ENROLMENT FORM

Eden Hill
Navigation Road
Mallow
Co. Cork

Tel: + 353 22 21143

Mobile: + 353 86 8310171

Email: info@edenhillireland.com
Website: www.edenhillireland.com
Name: _______________________________________________________
Address: ______________________________________________________________________________________________________________________                

Email
:


______________________________________________________
Father’s Mobile:




Mother’s Mobile:

 ___________________________________________________________

Student’s Mobile:





 ___________________________________________________________

Date of Birth: _____________

Sex: 
MALE
FEMALE
Date of Arrival: ___________________________________________________________

Airport, Time and Flight No: ___________________________________________________________

Transfer Required: 

YES
____

NO ____
Date of Departure: ___________________________________________________________

Airport, Time and Flight no: ___________________________________________________________

Transfer Required: 

YES _____

NO____
Deposit with booking:

€500
Payment in full 3 weeks in advance of arrival.
 Payment by Cheque in Euro,  Bank Transfer or Mandate Postal. Enclose copy of  transfer. Bank Details available on request
THE SENDER MUST INCUR ALL BANK CHARGES
Declaration

As fees cannot be refunded for any reason, insurance against cancellation, accident, illness, and loss of property, is the responsibility of the student. Personal and travel insurance is recommended. Students are required to bring E1-11 card with them which is available free of charge from Local Health Authorities to EU Member States
Signature of Parent or Guardian :
Language Ability
How long have you been studying English? ___________________________________________________________

Are you (please tick one)

Oral: 


Beginner
Intermediate

Advanced

Written:

Beginner
Intermediate

Advanced

Riding Ability

Are you:

Beginner
Intermediate
        Advanced

1. In order to organise a suitable mount please give the following details about yourself:   Height __________(b) Weight____________

2.  How often do you ride? ________________________________________________________
3. Do you own / care for your own pony / horse? ________________________________________________________

4. Are you a member of a Pony Club or some other Equestrian Association? ________________________________________________________________________________________________________________________________________________________________________
Medical Certificate

Student's Name: ___________________________________________________________

Name of person to be contacted in case of illness: ___________________________________________________________

Address: _____________________________________________________________________________________________________________________
Telephone: 




Mobile: ___________________________________________________________

Is the student taking medication? ___________________________________________________________

Has the student suffered from: (please tick if valid)

Asthma
Allergies

Epilepsy
Nervous illness

Diabetes 
Drug Problems

Rheumatic-Fever                                                     Enuresis

Hay Fever                                                      Eyesight or hearing problems
Please give any other information you consider important _
Eden Hill

Navigation Road, Mallow, Co. Cork

    Tel: +3532221143 
  Mobile: +353868310171
Email: info@edenhillireland.com
Website: www.edenhillireland.com
Student Profile

1.  Where  do you live? _______________________________________________________

2. Do you live in a house or an apartment; in an urban or countryside area? ________________________________________________________

3. Describe your family ________________________________________________________________________________________________________________________________________________________________________
4. What type of school do you attend? ________________________________________________________

5. What career would you like to follow when you leave school? ________________________________________________________

6. What are your favourite activities, sports and hobbies? ________________________________________________________________________________________________________________
7. What are your favourite foods? ________________________________________________________
8. Is there any food you particularly dislike? ________________________________________________________

9. Are you happy to come to Ireland on this trip? ________________________________________________________
10. During your stay in Ireland, what do you fear most?
11. Do you smoke, not at all, a little or a lot? ________________________________________________________

12. Are you allowed to smoke at home? ________________________________________________________

13. Do you integrate well with other students? ________________________________________________________________________________________________________________

14. Is there anything else you would like to add to this profile of yourself? 
15. Where did you hear about Eden Hill? ______________________________________________________________________________________________________________________
· BANK DETAILS AVAILABLE ON REQUEST
· €500 DEPOSIT WITH BOOKING
· EXTRA NIGHT (IF REQUIRED) €50
Two week course

 FORMCHECKBOX 

= 
€

Four week course

 FORMCHECKBOX 

=
€

Transfer Arrival

 FORMCHECKBOX 

=
€

Transfer Departure

 FORMCHECKBOX 

=
€

Extra Night (If required)            =        €

Total




€

Deposit Paid



€

Balance Due



€

Signature of Student …………………………………………….

Signature of Parent ………………………………………………
















Attach photo here
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