
STUDENT’S FORM

The completion of this page is optional and the information will not be 
considered as part of the application.  However, we would like the applicant to be 
as active in the process as possible.  If the student is able (with or without 
support) to complete this form, please ask him/her to do so.

Today’s date is ____________________________

My name is _______________________________

I live in ____________________________________

My birthday is on __________________________

I am _______ years old.

The name of my school is __________________________

What do you like doing best at school?

Is there anything you don’t like to do at school?

Please tell us about your hobbies.

Did you fill in this page on your own?

Thank you very much for filling in this form.  Coleg Elidyr
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