
 

  L A I                                                Language Activities International                                                                                              

LANGUAGE ACTIVITIES INTERNATIONAL, S.L. is responsible for the processing of the personal data of the Interested Party and informs that these data will be treated in 

accordance with the provisions in the regulations in force on protection of personal data, Regulation (EU) 2016/679 of April 27, 2016 (GDPR ), the Organic Law (ES) 15/1999 of 

December 13 (LOPD) and the Royal Decree (ES) 1720/2007 of December 21 (RDLOPD), for which the following treatment information is provided: End of the treatment: maintain 

a commercial relationship by sending communications of our products or services and for the provision of contracted services. Data conservation criteria: they will be kept while 

there is a mutual interest to maintain the end of the treatment and when it is no longer necessary for this purpose, they will be eliminated with adequate security measures to 

guarantee the pseudonymisation of the data or their total destruction. Communication of the data: the data will not be communicated to third parties, except legal obligation. Rights 

that assist the Interested Party: right to withdraw consent at any time; right of access, rectification, portability and deletion of your data and the limitation or opposition to their 

treatment; right to file a claim with the Control Authority (agpd.es) if it considers that the treatment does not comply with current regulations. Contact information to exercise your 

rights: LANGUAGE ACTIVITIES INTERNATIONAL, S.L. AYALA, 57 1 IZDA 28001 MADRID (MADRID). Email: info@lai.es To carry out the data treatment described, the 

person in charge of the treatment needs his explicit consent or that of his legal representative. The Interested Party consents to the processing of their data in the terms set forth. 

 

     

MEDICAL INFORMATION FORM 
 

Parents/legal guardians are responsible for providing information about any health condition which 

may affect their child or other participants.  
 

 

Name:______________________________________________________________________   

Illnesses: 

Specify:  

 

Allergies: 

Unknown:       

Allergic to:     Food           Medicines                 Others    

Specify:  

 

Diets: 

Gluten Free           Lactose Free           Others    

Specify:  

 

Medical treatments:  

During the stay, the student will not take any chronical medication   

During the stay, the student will take medication    

Specify:   

 

Mental, emotional and social health: 

Please specify whether the student suffers or has suffered from any illness such as: 

Attention deficit disorder and hyperactivity     

Depression    

Eating disorder    

Enuresis     

Please specify whether the student will take medication for any of this illnesses during the stay:  

Specify:                                                  Dose: 

 

Other illnesses/Comments: 
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- LAI has the right to refuse students that suffer pathologies for which LAI can 

not guarantee their total safety. 

 

 

- LAI has the right to exclude the student or cancel their reservation, before or 

during the course date, if it is discovered  that any information on this record is 

inaccurate due to omission or falsehood, therefore the participant would not be  

entitled to a refund for  the amount paid to date; the student could  be charged 

with all expenses incurred as a  result of such circumstances. 

  

 

 

I confirm that the information provided in this document is complete and true. I 

accept that LAI will not be responsible for any problem derived from any 

pathology not mentioned in this document. 
 

 

Date: …………………………………………………………………………………………. 

 

 

Mother/Father/Legal Guardian’s name: …………………………….……………………  

 

 

 

Signature: …………………………………………….. 
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