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                     Photo


(Please, use block letters all through this form!)

1. Name __________________________________
2. Surname _______________________________

3. Address __________________

Postal Code   
City 
Rome
Email address  __________________________________________________
4. Telephone _____ +39  _______________

5. Age ______    Date of Birth ________

6. Brothers __YES     (____ ) and sisters __YES ___ (______)

(Please indicate how many and age)
7. Any special diet ?  __ ___


Please specify:  e.g. vegetarian _______________________________________


_________________________________________________________________


(If you just don't want to eat beef, please, don't indicate 'vegetarian'.)

8. Any medical problems ? ___


Please specify:  ____________________________________________________


_________________________________________________________________


(Please, indicate any special requirements.)

9. Will you be able to host a student of the opposite sex ?     _____
10. Do you have pets in your family ?


Yes
______     Specify ____ _______



No 
______

11. Hobbies: (Tick off if yes, )


sports 
_______

books 
_______

music 
_______ 

shopping 
_______

computer 
_______
