	HEALTH & SECURITY INFORMATION FORM

Youth exchange “YOUTH WIN: Hungry youth workers”
____/____2018/2019
Venue: _____________


Name of participant:___________________________________________________

Sending organization:__________________________________________________

Phone number of participant (incl. country code): ____________________________
Email of participant: ___________________________________________________

The information contained in this document will be shared with the organizer in order to arrange a safe and secure study visit/ job shadowing. 

Any special dietary Requirements: ____________________________________________________________________________________________________________________________________________________________________________________

Any food related allergies: 
____________________________________________________________________________________________________________________________________________________________________________________

Special needs acquired (eg regarding mobility, functional variations etc), please give details: 
____________________________________________________________________________________________________________________________________________________________________________________
Emergency contact person 
Name: _________________________ Relationship to participant:___________________

Mobile Telephone:______________________Email: _____________________________

Alternative Emergency contact person (if for some reason the EC cannot be reached)

Name: _________________________ Relationship to participant:___________________

Mobile Telephone:______________________Email: _____________________________

The filled form should be sent by each participant to the organizer of the mobility, no later than 1 month before the mobility takes place. 

Each organizer of the mobilities are required to take into consideration any food related allergies and/or functional variations in order to provide a secure and safe activity. 
