DOSSIER D’INSCRIPTION
FICHA DE INSCRIPCION
ANMELDEFORMULAR
APPLICATION FORM

© Living Language - Reg. N° 72191 Dublin 1979

4 recent
Photos

I. dn q Ud U e passport size
with a @ please,

Living

OFFICE USE ONLY N°
Rec. on / / + NAME
at the back of each photo

Period(s) 12345 Please answer every guestion and return

Placemt. Pens. Fam. A S with non-refundable booking deposit(s)
NOM de FAMILLE PRENOMS
APELLIDOS / NAME NOMBRE / VORNAME
SURNAME: FIRST NAME:

Conformément au Passeport/Como en el Pasaporte

As appears on Passport/Wie im Reisepass

D. de NAISSANCE LIEU
F. de NACIMIENTO/GEBURTSD. LUGAR/ORT EDA /ALTER SEXE /SEX/GESCHLECHT
DATE OF BIRTH: PLACE AGE: SEX: F M
ADRESSE/DIRECCION
FULL ADDRESS:
PERE/PADRE / VATER Home/Dom./Zuhause Work/Trav./Trab./Arbeit
Father’s name: oy = ( )
MERE/MADRE / MUTTER Home/Dom./Zuhause Work/Trav./Trab./Arbeit
Mother’s name: ﬁ ﬁ ( )
Courriel
e .
M e-mail (] Student’s ( )
CONTACT en cas URGENCE
En caso de URGENCIA, CONTACTAR/IM NOTFALL

T &
ALTERNATIVE EMERGENCY Contact: Relation: = L
PROFESSION des PARENTS PERE MERE
PROFESION PADRES/ELTERNBERUF PADRE/VATER MADRE/MUTTER
PARENTS’ PROFESSION: FATHER: MOTHER:
NBR. de SOEURS/SCHWESTERN ALTER FRERES/BRUDER ALTER
NUM. de/ HERMANAS EDAD HERMANOS EDAD
NO. OF: SISTERS AGE: BROTHERS AGE:

SOINS SPECIAUX/ALLERGIES/REG. ALIMENTAIRE / GESUNDHEITS/ALLERGIE/ERNAHRUNGSPROBLEME

CUIDADOS ESPECIALES / ALERGIAS / REG. ALIMENTICIO

ANY HEALTH/ALLERGY/DIET PROBLEMS:

ASSURANCE MEDICALE COMPAGNIE
SEGURO MEDICO/K. VERSICHERUNG COMPANIA/FTRMA

HEALTH INSURANCE: COMPANY:

NATIONALITE /NATIONALITAT
NACIONALIDAD

NATIONALITY:

No de POLICE/NUMMER

NGm. de POLIZA

POLICY NO:
No. de PASSEPORT/PASSNUMMER EXPIRE /ABLAUEDATUM
NUm. de PASAPORTE CADUCA el
PASSPORT NO.: EXPIRY:

Importante: “Declaro autorizar a Living Language, a la Parte Espafiola Important : « J’autorise Living Language, la Partic Francaise

y/o al cuadro (para-)médico a tomar las medidas et/ou le corps (para-)médical a prendre toutes
necesarias en caso de urgencia médica o quirurgica.” les dispositions nécessaires en cas d’urgence
Please note: “In case of accident or illness of my child, I authorise médicale ou chirurgicale. »

Living Language, the French/Spanish/German Party/contingent

to make all the necessary medical or surgical arrangements.”

DATUM SIGNATURE PARENTALE >
FECHA FIRMA de PADRES/ELTERNUNTERSCHRIFT
DATE: [ ] PARENT’S SIGNATURE:

LIVING LANGUAGE CONTACT LTD. - Reg. 72191 Dublin Castle Nov. 1979 (impr. 22/08/11)
102 Pembroke Road, DUBLIN 4 — IRELAND +353-1. 660.4911 / 660.4704 & 660.4714 B4 info@livinglanguage.ie



NOM/APELLIDOS/NAVE
SURNAME:

PRENOMS/NOMBRE/VORNAME
FIRST NAME:

ACADEMIC INFORMATION - SCOLARITE - ESCOLARIDAD - AKADEMISCHES ZEUGNIS

ETABLISSEMENT fréquenté PENSIONNAIRE EXTERNE
COLEGIO al que asiste INTERNO EXTERNO
SCHOOL ATTENDED: () BOARDER (J DAY PUPIL
DIRECTEUR/DIRECTOR Prof. de FRANCAIS/ESPANOL/ DEUTSCH Lehrer
PRINCIPAL.: FRENCH/SPANISH/GERMAN Teacher:
CLASSE FRENCH FRANCAIS étudié¢ depuis ANNEES Tick subjects if results not known yet
CURSO SPANISH ESTUDIA ESPANOL DESDE ANOS -
SCHUL JAHR GERMAN DEUTSCH FUR Jahre stud. JUNIOR CERT BREVET MERITOS
CLASS: Year ABOVE LANGUAGE STUDIED FOR' YEARS Subjects & Results Matieres & Niveaux Asignaturas y Méritos
H/O Grade H/O Grade
FRANCAIS Trés Bon Bon Moyen Faible SClIEe ARENE angfns
SPANISH Muy Bueno ~ Bueno  Regular Nulo MATHEMATICS SPANISH Espafiol
DEUTSCH Sehr Gut Gut Durchsn. Schwach HISTORY GERMAN Deutsch
Verygood Good  Average Weak GEOGRAPHY ENGLISH Anglais Inglés

SPOKEN MUSIC IRISH GAELIGE

Parlé/Hablado ART LATIN

WRITTEN BUSINESS

Fcrit/Escrito CSPE (Civics)

AUTRES LANGUES/OTRAS LENGUAS
OTHER LANGUAGES:

MATIERES préférées
ASIGNATURAS preferidas

SUBJECTS: Favourite:

Non préférées
Menos preferidas
Least favourite:

SEJOURS en pays francophone — ESTANCIAS en paises de habla Espafiola - AUFENTHALTE in Deutsch sprechende Lénder

Mal du pays? ¢Nostalgia?
Homesick?
(] Yes/Oui/Si//a

PREVIOUS STAYS in French/Spanish/German speaking countries

WHERE? LIEU / LuGaAR

Accompagné/Acompafiado) Total Semaines  Pour : ) NoO/Non/Nein
With parents: = WEEKS, doing:

Seul/Solo Semanas  Para:

Without parents: = WEEKS, doing:

HOW DID YOU HEAR ABOUT US’7 (] Family [ Friend [J School [1 Web [ Newspaper [ Sibling i.e

PERSONALITY - CARACTERE - PERSONALIDAD - PERSONLICHKEIT

DEPARTURE DATE:

EXTRAVERTI/ABIERTO ARTISTIQUE/ARTISTA RESERVE/RESERVADO SPORTIF/DEPORTISTA
O OUTGOING O SOCIABLE O ARTISTIC O QUIET O SPORTY
AFICIONES &, ]§# . / i
HOBBIES.: & wﬁﬁ ‘%‘ggf d ﬂ Other:
DEPART/PARTIDA RETOUR/REGRESO

RETURN DATE:

1. ACADEMIC YEAR:

AU COLLEGE EN FRANCE

INDIVIDUAL PLACEMENTS
Subject to availability:

2. SUMMER: [ ] «cou

} (O « CLASSES DE NEIGE / CLASSES DE MER » é

;Q‘; (O « CHEZ LA PROF EN FRANCE »/“EN CASA DE UN PROFE” 2 weeks = AT THE HOME OF A FRENCH/SPANISH TEACHER [for student/ parent: limited places]

|:| ICH SPRECHE DEUTSCH

I:' « AVENTURE »

COLEGIO EN ESPANA I] ZUR SCHULE IN DEUTSCHLAND

I:I BOARDING (France only, w/e in families) I:I FAMILY (France/Spain/Germany)

Feb/June= FRENCH & SKI/SAILING [for former students, terms and conditions apply]

RS INTENSIF » June = 5™ YR.LEAVING CERT COURSE: Small groups STREAMLINED per levels
[in FRENCH PRIVATE BOARDING Schools - weekends included]
|:| “DIALOGOS EN ESPANA” July = 5™ YR. INTENSIVE COURSE [at the home of a Spanish student]
August = 5th YEAR COURSE in Germany/Austria

= 2,3 & 4 YEAR: FLUENCY & SPORTS SHARED WITH FRENCH STUDENTS
[AT THE HOME OF A FRENCH STUDENT| — max. 12 Irish + 12 French

Note au Service de Comptabilité de ’Etablissement Scolaire: Nota para la Secretaria del Colegio: Por favor enviennos

|

T .- |

todas las facturas al domicilio de nuestra Escuela con N° Cuenta
|

|
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