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Tel : 00 33 (0)2 96 83 37 79

UK Mobile : 07971 882627


Le Grand Osier, Saint Hélen,

22100 DINAN,

FRANCE

STUDENTS' QUESTIONNAIRE : EASTER 2019
Please complete this and return it to us as soon as possible.
Name: ……………………………………………………………..
Date of birth: …………………………..............
School/College: ……………………………………………………
Year group: .........................................................

Home address: ……………………………………………………………………………………………………...................


………………………………………………………………………………………………………………..
Parents’ emergency contact number during course: ……….......................................
Parents’ email: ………………………………………………………………………

Student’s mobile phone and email: …………………………………………………………………………………………..
__________________________________________________________________________________________________
1. Which course will you be attending?


□ HALF-TERM: Sunday 17th February – Saturday 23rd February

□ COURSE 1: Sunday 31st March 
– Saturday   6th April

□ COURSE 2: Sunday   7th April
- Saturday 13th April 

□ COURSE 3: Sunday 14th April
– Saturday 20th April
__________________________________________________________________________________________________
2.
a) Which examinations will you be taking in 2019? 

AS  
□ please specify board: ………………………………………………..

A Level  
□ please specify board: ………………………………………………..

IB 
□ Standard Level 
□   Higher Level 
□
 
Cambridge Pre-U 
□ Short Course 
□   2-year course 
□

Other 
□ please specify:  ……………………………………………………..

b)
Please list any set Literature texts or films you are studying and/or give a brief account of any special oral/cultural topic(s) you will be presenting to the examiners (if relevant).



………………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………………..
__________________________________________________________________________________________________
3.
a)
Are there any foods you cannot eat for either medical or religious reasons (eg. pork, shellfish, allergies or intolerances)? If YES please specify: …………………………………………………………….
YES □  /  NO □


b)
Do you have any special dietary preferences (eg. vegetarian)? 
YES □  /  NO □



If  YES please specify: …………………………………………………………………………..
__________________________________________________________________________________________________
4.
a) 
Do you suffer from any chronic ailments – physical or psychological – which require special medication or treatment?


YES □  /  NO □



If  YES, then please specify overleaf both the nature of the ailment and the treatment you are receiving.

b)
Are there any other parts of your medical history of which we should be aware?
YES □  /  NO □



If  YES, then please give full details overleaf.

Please sign this questionnaire to confirm that you have read, thoroughly understood, and agree to all the points set out in the Students’ Information Sheet, especially sections 1, 2, 5, 6, 7, 8 and 9.
Signature  …………………………………………

Date …………………

