Instrument 1: Personal Meeting

Full name:

Gender: Male: Female: Other:

Age: years Date of birth: / /

Nationality: Place of birth:

Country of origin: Mother tongue:

Address:

Post code: - Location: Country:

With whom do you live:

Both parents Grandparents (paternal or maternal)
Only with mother Host Home
Only with father Other Please indicate which ones:

Mother and stepfather

Father and stepmother

Other

Years of schooling you have attend:

(If applicable) Are you already working? Yes_ No

Language qualifications that you possess (by equivalences):

Do you already attend or show interest in any extracurricular activities (sports, music,
dance, arts, etc.)? Yes No

If so, please specify which:

Do you have any idea what you would like to be/do in the future (in professional
terms)? Yes No

If yes, please identify the profession you would like to have:

Leisure habits exist: Playing sports Crafts Reading Writing

Outdoor activities (e.g. walking) Social activities (e.g. being with friends)

Cultural activities (e.g. theatre Film, movies, TV, Internet and Technologies
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