ISLINTERNATIONAL
ENROLMENT FORM FOR UNDER-AGE STUDENTS

e Would you please complete the form. Entriesin bold type are obligatory
e Wewould ask you to consult our general termsand conditions (link) before
completing the enrolment form

ST U T o= TaaT=7 4N (o o o PPN
RSy B N =T g =T =T o o o PSPPSR
Date of Birth/Date de NaiSSanCe ........cccooccveeeeiiiiiieeeeeeeien. AGE oo
[ ] Male/Homme [ ] Female/Femme Height /Taille (en métre).............
Father's Name /NOM AU PEIE ...oiiiiiiiiii ettt ettt e st e e s bt e e e beeesreeeeenees
Mother's Name /NOM A€ [ MEBIE.......uiii it e e e e e e e e e nenees
Father’'s occupation/ProfesSSion U PEIE.......ciiciiiie ettt e e e e s
Mother’'s occupation/Profession de [a MEIe.........ooo i
AGATESS/AUTESSE ittt ettt et e e s sttt e e s s s bbbt e e e e b bee e e s e sttt e e e e e nbbeeaeeansbeeeeeennnreas
COUNEIY J P AY S & ittt e et et e e e e e e e e e e e e e e e e e
Father's PhoNe N°/ TElI AU PEIE ..uuuuiiiieieee ettt e e e e e e e e e e e e e s s r e e e e e e e e e aees
Mother's Phone N°/ Tl de la MBI ...ccciiiiiiii ettt e a e e e e ennaeas
o =T SR = o - L O PPERRRR
STUAENT'S ML ...ttt e e et e et e e e e e e e e e e e e et ebneeeaaaaaeeaean

How would you rate your personality/ Quelle est votre personnalité :

] Shy/Timide [ ] Sociable / Sociable ] Independent / Indépendant
[ ] Adapts easily /S’adapte facilement ] Nervous/ Nerveux

Your French Level / Votre niveau de Francais:
[ ] Beginner / Débutant [] Intermediate/Intermédiaire [ ] Advanced /Avancé

What are your hobbies?/Quelles sont vos activités préférées?

Do you smoke ? / Fumez vous ? [ ] Yes/Oui [ ] No/Non

Do you have any special dietary needs or preferences? / Avez vous un régime alimentaire?
] Yes / Qui [ ] No /Non

Which one ? / Lequel?

Are you allergic to anything ? (animals...) /Avez vous une allergie (Animaux)?

[] Yes / Oui ] No /Non

If yes please specify / Sioui, laquelle ?

Do you take any medication regularly / Avez-vous un traitement médical ?

[]Yes / Oui [ ] No /Non
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ISLINTERNATIONAL
STAY

CROICE OF STAY & ottt e e ettt e e e st b et e e e e aa b bt et e e e e sabbeeeesaabbeeeeeaanes

Number of weeks you want to stay / durée du séjour :
Dates : from /du ...ccccoeciiiiii e TO AU oo
For under-age student stays, please print out, complete, sign and return to us by post — this
must be signed by parents: Pour les séjours des adolescents merci d’'imprimer, de compléter,
de signer et de

nous renvoyer par courrier obligatoirement signées par les parents :

Autorisation to go out / Autorisation de sortie
Autorisation to be hospitalised / Autorisation d’hospitalisation

Choice of accommodation / Choix de I'hébergement :

Airport Transfer/Transfert aéroport : [ ] Yes/Oui [ ]No/Non
Return/Aller / Retour []

Single out/Aller []

Single back/Retour []
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ISLINTERNATIONAL
PAYMENT / PAIEMENT

Several methods of payment possible /Plusieur s modes de paiement vous sont proposés
For each stay theamount of the reservation deposit is 30% of the stay.

Pour chaque séour le montant deI’acompte deréservation s élévea 30 % du s§our
Thebalanceis payable 4 weeks befor e the beginning of the stay.

Le solde seregle 4 semaines avant le début du séour.

An invoice will be sent to you after each payment.
Unefacturevous sera transmise aprés chaque r églement.

] By bank transfer totheorder of : / Par transfert bancaireal’ordrede:

ISL INTERNATIONAL
International Banking Account Number (IBAN) : FR76 1910 6000 1443 5131 1027 929
Bank Identification Code (BIC) : AGRIFRPP891

] By Euro cheque sent to our office and made out to the order of (bank charges for your account)
40 Euros extra: Par cheque euro, expédié a notre bureau et libellé a I'ordre (frais de banque a votre
charge) 40 eurosen plus:

«1SL INTERNATIONAL »

57 avenue de Valescure

83700 Saint-Raphaél

France

NB: For payments by bank transfer or Euro cheque, confirmation of enrolment is only definite after
receipt of thetotal payment

Note: Pour les paiements par transfert bancaire ou chéque euros, la confirmation d’inscription n’est
définitive qu’ aprésréception dela totalité du paiement.

] Please tick this box to confirm you have read, understood and accepted the general terms and
conditions of ISL INTERNATIONAL / Veuillez cocher cette case pour confirmer que vous avez lu,
compris et accepté les conditionsgénéralesd’ISL INTERNATIONAL

ENROLMENT /INSCRIPTION CANCEL / ANNULER
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ISLINTERNATIONAL
Parental Authorisation / Authorisation Parental

I, being parent or legal guardian of the above-named applicant do hereby appoint the French
School ISL INTERNATIONAL

Or their French host family to act on my behalf in authorising emergency medical, dental,
surgical treatment, or hospitalisation for the above-named applicant during the period of

his /her stay in France.

I, the undersigned, Parent or legal representative:
Je, soussigné, Parent ou Représentant Iégal : Monsieur, Madame..........ccccoooeeveeeeeeennnnn.

In the case whereby, he/she is the victim of an accident or suffering an acute and sudden
illness, and he/she has to undergo a surgical operation / Au cas ou, victime d’un accident ou
d’'une maladie aigué a évolution rapide, il / elle aurait a subir une intervention chirurgicale.

Signed / Signature
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ISLINTERNATIONAL
AUTHORISATION

We hereby authorise our daughter, our son Date of Birth

to go on a language stay from : to:

including French lessons from 9am to 12pm every morning, full board (packed lunch) and airport transfer.
This stay does not include excursions or other activities.

Signature of parents Signature of Student
With the words “lu et approuvé” (read and approved)

AUTHORISATION TO GO OUT FOR ADULT STUDENTS

We authorise We do not authorise our daughter, our son to go out in the evening
Weekdays until 11 pm latest yes | nof
On Friday and Saturday evenings until 2 am latest yes | nofl

Transport to be arranged by student.
(Please respect these times for the well-being of both yourself and your host family)

Signature of parents Signature of Student
With the words “lu et approuvé” (read and approved)

AUTHORISATION TO GO OUT FOR UNDER-AGE STUDENTS

We authorise We do not authorise our daughter, our son to go out in the evening
Weekdays until 9 pm latest yes | nof
On Friday and Saturday evenings until 11pm latest yes | nof

Transport to be arranged by student.
(Please respect these times for the well-being of both yourself and your host family)

Signature of parents Signature of Student
With the words “lu et approuvé” (read and approved)

LIABILITY ACCEPTANCE

We, the undersigned, Mr. and Mrs. The parents of

hereby declare we accept full financial liability for any accident or incident involving (our son) ...............
(our daughter) ................... or any accident or incident that he/she causes due to his/her own fault.

We hereby declare that (our son) (our daughter) is insured for the whole of his/her stay in

Saint-Raphaél (for civil and third party liability, illness, accident, being sent home).

Name of insurance company:

Policy Number:

Telephone Number:

(An international certificate, as well as Form E 111, is to be provided)

Signature of Parents Signature of Student
With the words “lu et approuvé” (read and approved)

AUTHORISATION FOR ACTIVITIES AND EXCURSIONS

We hereby authorise our son, our daughter, to go on excursions or take part in sports activities at our
own risk and entire responsibility.

We understand that outside school hours, and when not with the host family, ISL INTERNATIONAL declines all
responsibility for whatever may happen to our child.

Signature of Parents Signature of Student
With the words “lu et approuvé” (read and approved)
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ISLINTERNATIONAL
FAMILY LANGUAGE STAYS

We welcome parents with their children from the age of 7 years old.

Parents are free to enjoy their lessons in the morning, whilst their children are having their
lessons at the same time.

Afternoons are free.

ISL INTERNATIONAL can offer you a choice of activities.

You should enrol for these activities at the beginning of the stay.

The school can organise airport transfers if you are coming by plane.

Type of accommodation to suit you — we can advise you and provide addresses.

Payment of the accommodation is made directly by you.

Page 6 of 6



	Surname/Nom
	Mother’s name /nom de la mère
	Beginner / Débutant            Intermediate/Intermédiaire            Advanced /Avancé
	What are your hobbies?/Quelles sont vos activités préférées?
	Yes / Oui                           No / Non
	Yes / Oui                    No / Non
	Do you take any medication regularly / Avez-vous un traitement médical ?
	Yes / Oui                    No / Non
	Signed / Signature


