THIS FORM MUST BE RETURNED ASAP
PHOTOGRAPH

MIDDLE SCHOOL GERMAN EXCHANGE 2012

HINCHINGBROOKE SCHOOL, HUNTINGDON- ANDREAE GYMNASIUM, HERRENBERG

Please print in black ink and attach a photograph to each copy. One copy will be sent to
Germany and one copy kept by the English teachers. If you do not have a suitable photograph
please return your forms and we will use your school photograph.

PUPIl'S Ul NAME.......oiiiieeeee e, FOrM.ee e,
HOME @AAMESS. ...ttt e 22 a2 e e e 4o e e e e et ae e e ene e
Telephone no. (day-time)............ccccvvvveiieinnn.n. (home)......coovveeiieiiiiiiiii,

ParENt/CArEr'S NAME ......c.ouieieeieieieisiee ettt ettt e e e e e e et eeeens
Parent/carer's Mobile phone NO. ...........oovvvviiiiiiiiii

Parent/carer's e-mail adAreSS ...........ueiiieiiiiiiiiiie e

Pupil's date of birth................ccocueeee.. TOWN..ocvieeciercre, COUNTY.cvviececeee e
Religion.........ccceveeivnnnn, Nationality........ccccoevrrierenene.

(Each pupil will be required to have his/her own passport)

Occupations Of PAMENES/CAIETS.........cceriiiieiie ettt e e e e e e e e e e e e e e e e e seeeeans

Other information which might contribute to a successful match...................ccvvvnnnee,

If you wish to exchange with a partner from a previous German exchange, please give the following
details:
Name of PartNer...........uvvviiiei e Date of exchange...........ccccceenee.

| undertake to inform Miss Driver of any changes to the above information. Should my
SON/AAUGNEET ... s require medical attention during this exchange,
| hereby authorise Miss Driver or any other member of the accompanying staff to act on her behalf in
authorising such treatment, including the hospitalisation of my son/daughter and the use of
anaesthetics.



