REGISTRATION FORM : THE LYMPSTONE LANGUAGE SCHOOL

Name 					First name 				    Tel
.........................................................	..........................................................	    ................................................. 

Date of Birth ....................................	       female            male 	    Nationality ...........................................

Street    ...................................................................................        Visa for England?          yes              no 	
Town / Post code / Country	   .........................................................................................................................    

e-mail	   ............................................................................................................................................................

Date:  from     ..................    to   ..........................	How are you travelling to England?    .............................


Where have you learnt English?  	 School         Work     	      evening classes             private lessons   

Others, please state:       ...................................................................................................................................

How many years have you been learning English?      ..................................................................................... 

Your level of English is:        beginner         pre-interm.         intermediate         upper-interm.         advanced

If you still go to school, name of school   ..........................................................................   year  ....................


Would you like to be in the host family with a friend?         no       yes   Name   ............................................... 

Would you like to stay with a particular family?                  no       yes   Name   ...............................................

Would you like to be the only foreign student in the host family 	     		
(at extra cost of EUR 60 per week)?								no              yes  
					  
 Would you like to have a single room (at extra cost of EUR 40 per week)?                        no	      yes 				               

Your hobbies, interests, special wishes:    ........................................................................................................

Special requests that affect your host family (allergies, illnesses, physical impairments, special diets, etc.)


..........................................................................................................................................................................

Have you been to Lympstone with us before?         no        yes        Do you smoke?              no	      yes

How did you learn about the Lympstone Language School?  ...........................................................................

...........................................................................................................................................................................

I / We have read and accept the Booking Conditions.

...........................................................................................................................................................................
               Place / Date                                                                                Signature
                                                                            (when booking for children signature of parent / guardian)

Print name and first name of parent / guardian  ................................................................................................

Please return this form to: 	The Lympstone Language School, Bridge House, Underhill, 
Lympstone, Devon EX8 5HH, England   Tel./Fax 0044 1395 227333
