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EFL New Student Information

Name:

Student number: Course:
Country: Age:
Enrolled from: to:

Please write clearly and IN CAPITAL LETTERS (A,B,C,D...a;b;6;4...)

Personal Information

Mobile phone number
(Please include the country code)

UK Mobile phone number

E-mail address

Address IN YOUR HOME COUNTRY

House or Flat Number

Street

Town

Zip Code/Post Code/Province

Country

Who should we contact in an EMERGENCY?

Name

Relationship to you
(E.G. mother, father)

Phone number
(Please include the country code)

E-mail address

Does this person speak English?




HEALTH AND WELLBEING

Do you have any medical problems?
O No
O Yes. Please give

details

Examples:
* Asthma (asma, astim, asthme, Bifii, &2, FA %<, actMa, s)l)
» Diabetes (diyabet, diaibéiteas, diabéte, #ER5, & =1, ¥R, Anaber s Sl (a w)

» Epilepsy (epilepsia, epilepsie, epilessia, épilepsie, Fii, 2td, TAM A, anunencus, g rall ¢12)

Do you have any allergies?

O No
O Yes. Please give
details
Examples:

* Food allergy (alergia a los alimentos, gida alerjisi, Nahrungsmittelallergie, allergia alimentare,

allergie alimentaire, ¥, S4 LA Z27], BYW7 LILF—, nuwesasa anneprus, kil i)

e Hay fever (fiebre de heno, saman nezlesi, heuschnupfen, febbre da fieno, rhume des foins, fE#BH, A=<,

TEHME, ceHHas nuxopaaka, Jidll oas)

*« Animal allergy (alergia a los animales, hayvan alerjisi, Tierallergie, allergia animale, allergie animale,
BB, S2 A2V, $T LILE—, anneprus XUBOTHbIX, ¢l sall dulus)

Do you take any medicine?
O No

O Yes. Please give details-

(Medicine = pildoras, haplar, #., &<}, pilules, Pillen, Tabnetkn, pillole, Joxdt aico wsr>)

Do you have any learning difficulties?

O No
O Yes. Please give
details
Example:

» Dyslexia (dislexia, disleksi, dislessia, S@EBER#, tS5, KBIE, AMcnekcus, sl &l ue)

e Dysgraphia (disgrafi, Schreibschwéche, 28R, M| Hoff, EF[EE, L Ji)
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