English Language Institute
SITYOF 189 West Main Street, Newark, Delaware 19716

EIAWARE Phone: (302) 831-2674 Email: ud-eli@udel.edu

Fax: (302) 831-6765 (Country code 1)

ARRIVAL FORM

IMPORTANT: To be placed in ELI housing you must complete and return this form. After you return this form, you will receive
confirmation of your housing reservation. The confirmation will come by email with your shuttle reservation (if requested)
approximately 2 weeks before you begin your studies. Please return this form to the ELI by fax using the number printed above.

Student Name: «FULLNAME» Student ID#: «StudentiD»  Gender: «GENDER»
E-Mail: «MSTREET1» Session(s): «STARTDATE» to «<ENROLLDATE»
Agent: «Agent_name» Agent email: «<Agent_email»

IMPORTANT: Your housing reservation will not be made until you send this form, with your flight information, by fax to the
ELI.

FLIGHT INFORMATION

Arrival Airport: [ ] PHILADELPHIA INTERNATIONAL AIRPORT [] Other

NOTE: We cannot make transportation arrangements for airports other than Philadelphia International Airport.
Airline; Flight#

Arrival Date: Arrival Time:

Last connecting city before arriving in Philadelphia:

AIRPORT TRANSPORTATION REQUEST

Please choose one of the following:

] |, «FIRSTNAME» «LASTNAMED», request that the ELI make airport transportation arrangements for me. By providing my credit
card information below, | authorize the ELI to contact Delaware Express Shuttle on my behalf to arrange for airport pick-up.
| understand that if the above flight information changes it is my responsibility to notify Delaware Express of such changes
at 302-454-7800. | further understand that if I do not notify Delaware Express of changes or cancellations my credit card
will be charged. Cost of airport transportation is approximately $45.

[] 1, «FIRSTNAME» «LASTNAME», DO NOT want the ELI to make airport transportation arrangements for me.

TEMPORARY HOUSING ARRANGEMENTS

Please check ( v ) your preference
[] King Bed (approximately $49) [T] Two Double Beds (approximately $64)
] Smoking ] Non-Smoking

Please choose one of the following:

], «FIRSTNAME» «LASTNAME>», request that the ELI make temporary housing arrangements for me. By providing my credit
card information below, | authorize the ELI to contact Super 8 Motel on my behalf to arrange for temporary housing
arrangements. | understand that if there are any changes in my need for temporary housing it is my responsibility to notify
Super 8 of such changes at (302) 737-5050. | further understand that if | do not notify Super 8 of changes or
cancellations, my credit card will be charged.

[] 1, «FIRSTNAME» «LASTNAME», do NOT WANT the ELI to make temporary housing arrangements for me.

CREDIT CARD PAYMENT FORM [] visa [] MasterCard [] American Express [] Discover

Name of Cardholder Account Number and 3-Digit Security Code Expiration Date Cardholder’s Signature















, UniverSity of Delaware — Student Health Service
282 The Green, Laurel Hall, Newark, Delaware 19716-8101
Phone: (302) 831-2226 Fax: (302) 831-6407

Dear ELI Student,
The staff of the Student Health Service is pleased that you have chosen to attend the University of Delaware

English Language Institute. The ELI requires all students to complete this Personal and Family Medical History form;
this form assists the Student Health Service medical staff to provide quality medical care.

ALL MEDICAL RECORDS ARE CONFIDENTIAL
If you are presently under the care of a physician for chronic disease or other medical condition(s), ask your

physician to forward information pertaining both to your medical problem and its treatment to Student Health Service.
This will assist in continuity of your care.

Sincerely,
E. F. Joseph Siebold, D.O., F A AP.

Director

e 2
socaccy

*If you will be under age 18 at the time of your enrollment it is very important that the Student Health Service
have permission from either your parent(s) or guardian(s) to provide medical care until your 18" birthday. Please

have one or both of them sign the consent form below:

I hereby grant permission to the Student Health Service of the University of Delaware to render medical care to my

dependent

Name/Relationship /

Signed Date
Name/Relationship /

Signed Date

EMERGENCY CONTACT INFORMATION
Student Name: ' )
Family Name First Name » Middle Name

Date of Birth: Place of Birth

Name of Parent, Guardian or Spouse:
Relationship

Address of Parent, Guardian or Spouse

Home Telephone Number of Parent, Guardian or Spouse:

Please include the country code
Names, Addresses and Phone Numbers of Two people to be contacted in case of an Emergency, and in the event that
Parent, Guardian or Spouse cannot be notified:

1. Name: Telephone:
Address:
2. Name: Telephone:

Address:




PERSONAL AND FAMILY MEDICAL HISTORY

Date of Birth Student ID#: (office use only)

Name Family First Middle

Do you smoke?

Drug Allergies/Medicine Sensitivity
o Yes o No

o Noue
O Penicillin, Ampicillin

o Latex Allergy

o Sulfa Drugs (please specify)
o Others (please specify)
0 Food Allergies

Current Medications — taken on a regular basis (i.e. insulin, birth control pills, seizure, or heart medicine)

0O None Date Starfed Name of Medication Dosage

Current (or past) Medical Problems (i.e. seizures, diabetes, thyroid problems, asthma, heart problems,
allergies, etc.)

o None Date Started Name of Medical Problem

Hospitalizations and Surgeries (Please Hst ALL)

o None Date

Family History of Illnesses — Please list if there is a family (e.g. grandparents, siblings) history of illness
such as diabetes, high blood pressure, sudden/unexplained deaths, etc.:
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