
 
 

 

 

 

 

 

 

 

 

 

 

      
 

 

ERASMUS + K 229 
 

SMILE PROJECT 
 

STUDENT INFORMATION FORM 
 
 

 

 
 
 
 
 
            PHOTO 
 

 



 

 

1. PERSONAL AND FAMILY DETAILS 

 

NAME:                                                     SURNAME: 

GENDER: F        M              

DATE OF BIRTH( day, month, year):                                              

AGE:                        

SCHOOL YEAR : 

ID NUMBER: 

ADDRESS:                                                                                  

ZIP CODE: 

TOWN:                                                                                    

PHONE NUMBER (home): 

MOBILE PHONE: 

EMAIL ADDRESS:  

 

 

MOTHER’S NAME:                               SURNAME: 

ADDRESS:                                                                                   

ZIP CODE: 

TOWN:                                                                                    

PHONE NUMBER (home): 

MOBILE PHONE: 

EMAIL ADDRESS:  

ID NUMBER: 

JOB: 

 

 

FATHER’S NAME:                               SURNAME: 

ADDRESS:                                                                                   

ZIP CODE: 

TOWN:                                                                                    

PHONE NUMBER (home): 

MOBILE PHONE: 

EMAIL ADDRESS:  

ID NUMBER: 

JOB: 

 



 

NUMBER OF SISTERS AND BROTHERS: 

 

NAME:                                                                         AGE:                GENDER. F        M   

NAME:                                                                         AGE:                GENDER. F        M   

NAME:                                                                         AGE:                GENDER. F        M   

NAME:                                                                         AGE:                GENDER. F        M   

NAME:                                                                         AGE:                GENDER. F        M   

 

 

SECONDARY CONTACT PERSON IN CASE PARENTS CANNOT BE REACHED. 

NAME:                                                             SURNAME: 

ADDRESS:                                                                                   

ZIP CODE: 

TOWN:                                                                                    

PHONE NUMBER (home): 

MOBILE PHONE: 

EMAIL ADDRESS:  

ID NUMBER: 

RELATIONSHIP TO STUDENT: 

 

 

HAVE YOU GOT A PET?                                 YES                    NO     

 

WHAT ANIMAL IS IT?:  

 

 

 

 

 

 

 

 

 

 

 

 



2. MEDICAL INFORMATION 
 
DOES YOUR CHILD SUFFER FROM ANY CHRONICAL DISEASE?                
(diabetes, migraine, epilepsy, heart condition, etc..) 
 
YES              NO                
 
PLEASE DETAIL CLEARLY THE DISEASE: 
 
 
 
 
 
DETAIL THE PRESCRIBED MEDICATION AND DOSAGE, INCLUDING NUMBER OF 
TIMES PER DAY: 
 
  
 
 
 
 
ALLERGIES                                                               YES           NO                
 
 
SPECIFY TYPE OF ALLERGY: 
 
 
 
 
 
DETAIL THE PRESCRIBED MEDICATION AND DOSAGE, INCLUDING NUMBER OF 
TIMES PER DAY: 
 
 
 
 
 
 
FOOD ALLERGIES OR DIET RESTRICTION              YES           NO                
(celiac, lactose intolerance, etc…) 
 
DETAIL THE PRESCRIBED MEDICATION AND DOSAGE, INCLUDING NUMBER OF 
TIMES PER DAY: 
 
 
 
 
 
PLEASE LIST REACTIONS/SYMPTOMS AND TREATMENT TO FOLLOW IN CASE 
OF ACCIDENTAL CONSUMPTION: 
 
 
 
 



 
 
 
 
 
 
 
 
 

3. LETTER OF INTRODUCTION 
 
Write a short letter in English describing yourself, your family, your house….Specify your 
likes and interests (food, music, books, sports, favourite subjects), hobbies, future 
projects…. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

4. PHOTOGRAPHIC REPORT 
 
Attach some photos to introduce yourself to your host family. 
 
You may add: 

 Photos of you with your family. 
 Photos of your house. 
 Photos of you with your friends and classmates. 
 Photos of you with your pet, doing sport, practicing your hobbies…. 

 
It would be interesting that you wrote at the bottom of each photo key details such as the names of 
the family members; the rooms you are showing; what you are doing in the photos, where you 
are… 
 
Find below a template you can use or create one of your own. 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
 
 
 

FAMILY 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
HOUSE INTERIOR 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

HOUSE EXTERIOR 
 

 
 
 
 

 

 
 
 
 
 
 
 

ME AT HOME 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

MY FRIENDS 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

ME 
 
 
 
 
 
 
 
 

 
 


