
 

 

 

 

APPLICATION FORM FOR JUNIORS 

 

 

Student personal information 

 

Name of Student........................................................................................................................ 

 

Date of birth..........................................  Male or Female........................................................ 

 

Nationality..............................................Passport or ID number............................................ 

 

Address.......................................................................................................................................

..................................................................................................................................................... 

 

Student email................................................Student Mobile................................................... 

 

 

Parent(s) information 

 

Parent(s) name: ......................................................................................................................... 

 

Parent(s) phone number: ……………………………………………………………………. 

 

Email address............................................................................................................................. 

 

* Fiscal code (only for students from Alto Adige) 

…..…………………………………………………………………………………… 

 

 

What is the personality of your son/daughter:  

 

Shy     Sociable    Independent   

 

Favourite activities: 

 

.....................................................................................................................................................

.....................................................................................................................................................

..................................................................................................................................................... 

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

 



 

 

 

 

 

 

Course details 

 

Duration of stay: ........................................From ........................to......................................... 

 

Level of Italian:  Beginner   Elementary    Intermediate    Good 

  

 

Accommodation in host family 

 

Is there anything else we need to know (diets, medical problems, allergies, dislike of 

pets…) in order to help us find you a suitable family? 

.....................................................................................................................................................

.....................................................................................................................................................

.....................................................................................................................................................

..................................................................................................................................................... 

 

Permission to go out during the evening (without supervision) Yes   No  

(maximum return time at 23h00) 

 

Permission to go out on Sundays (without supervision)  Yes   No  

 

Airport transfer          Yes   No  

 

 
We strongly recommend all parents to take out a travel insurance policy for their son/ daughter 

(including coverage for illnesses, accidents, civil and penal liabilities to third parties…). 

Furthermore I absolve OrbitLingua Language School of all liabilities which may arise due to the 

non-compliance of the rules listed in the insurance policy, by the school and the host family. 

 

 I have read, understood and accepted the booking conditions and the regulations for 

minors 

 

Date      Signature 

 

 

Please fill in this document and send it back by email to info@orbitlingua.it  or by post to 

OrbitLingua, Via Pieroni 1A, 58015 Orbetello (GR)-ITALY 

  

mailto:info@orbitlingua.it


 

 

 

 

 

REGULATION FOR MINOR STUDENTS  

In the context of linguistic stays and summer programmes for minors, OrbitLingua 

guarantees that students are under our supervision and that we offer any kind of support they 

might need during their stay in Orbetello. We provide the presence of teachers or professional 

monitors while participating in courses, activities, sports and excursions organized by the 

school. 

However, the school cannot guarantee the control of participants during: 

a) the free time outside of scheduled activities. 

b) the free time during the excursions outside the school. 

c) the travel from the host family/“cafeteria” to the school and viceversa. 

In addition, all students will have to respect the evening return time established by the school / 

host family or requested by the natural parents and the rules imposed by the host country 

regarding the consumption of alcohol and /or drugs. 

The school insurance covers students during the time they are under our supervision (at 

school, during the activities and excursions);  for illness, accident, damage and/or injury that 

may occur to them or that they would cause to third parties and/or things, students must take 

a private insurance for the entire lenght of their stay. 

I confirm to have read and understood this waiver form prior to affix my signature;  

Date ____________________ Signature of the parents __________________________________ 

We give OrbitLingua the authorization to use photos and video in which our son/daughter is 

present, for the purposes of advertising and promoting our school. 

Date ____________________ Signature of the parents __________________________________ 

Please fill in this document and send it back by email to info@orbitlingua.it  or by post to 

OrbitLingua, Via Pieroni 1A, 58015 Orbetello (GR)-ITALY 

  

mailto:info@orbitlingua.it

