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	Please insert your photo here 
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Dauer: 10 Mon. 5 Mon. 3 Mon. Sonstiges: ________
In which Program do you want to participate?
 Public School   Private  School       English  School  

Period: starting _____________________ until _______________________________
(3, 5 or 10 months)
Period: 10 Mon     5 Mon         3 Mon. Sonstiges: ________

	Last name:
	First name: 

	Street address:
	Place

	E-mail address:
	Telephone:

	Mobile phone:
	Fax:

	Birth date:
	Nationality:
	Religion:

	Name of your mother:
	Profession:

	E-mail address:
	Mobile phone:

	Name of your father:
	Profession:

	E-mail address:
	Mobile phone:

	Name und age of your siblings:

	Name of your school and place:
	Class:


	What are your grades like?
	

	What are your favorite subjects?

	What kind of school would you like to attend in Costa Rica?

	
       English School          Private      
        Semiprivate School                 
Public


	Do you have any particular disease?
	no
Yes, which?



	Do you have allergies?
	no
Yes, which?



	What do you like to eat?
	For breakfast?
	For lunch and dinner?



	Do you smoke?                               
	no
yes


	What do you do in your spare time?

	Do you have any Spanish knowledge? 

Yes
No
If so, where and for how long did you study?


	What other services are you interested in?

	
	Cooking
	
	Dancing
	
	Sports
	
	Tours

	
	Others, which ones?
	

	How did you learn about our program? 

	___________________________________________________________________________________
Date and signature of the applicant


�


Apdo. 787-2200, Coronado, San José, Costa Rica


Tel.+506 88871313    Fax. +506 22945700











