	REGISTRATION AND PROFILE SHEET

COMENIUS Contact Seminar: EUPEN / BE

13-16 September 2011


	COUNTRY:
	

	Participant:
	
	School:
	

	Name:
	
	Name :
	

	Gender:
	 FORMCHECKBOX 
 Male                 FORMCHECKBOX 
 Female
	Age of the students:

Number of pupils

Number of teachers

Children with special needs?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Position / subject(s) taught:


	
	
	

	Private address:
	
	School-address:
	

	
	
	Region:
	

	Private telephone:
	
	Telephone:
	

	Private fax:
	
	Fax:
	

	Private E-mail:
	
	E-mail:
	

	- Mother language 

- Knowledge of other  language/s
	
	Website:
	

	
	
	Type of school:
	

	Experience with European projects
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No                                       Type of project:: 

	For the Comenius School Partnership:

	Departments / subject areas at your school that might be involved in your COMENIUS School Partnership:
	

	Ideas for your COMENIUS School Partnership:
	


	Travel information                             
	

	Travel by: 
	car    FORMCHECKBOX 

train    FORMCHECKBOX 

  
plane    FORMCHECKBOX 


	Date of arrival:

Time of arrival: 

Airport:

Train station: 
	

	Date of departure: 

Time of arrival: 

Airport:

Train station:
	

	Possibly remarks or special requirements (eg diet, disability):
	


Please fill in electronically and send to e.hungs@aebp.be by 15st September 2011
