FICHE D’INSCRIPTION
FICHA DE INSCRIPCION

ANMELDEFORMULAR
APPLICATION FORM
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Living

1 recent

Photo
Passport size

With a @ please

OFFICE USE ONLY N° EST 1979
ol / 1202 + NAME
& / 1202 To be completed & returned with At the back
F-E-D-B ‘ PENS. - FAM. Non-refundable Booking Deposit
Nomde Famille ' -; Prénom-Céad Ainm I ____________________________________________________________________ 1

Apellidos Nachname
i
Surname-sioinre ;_

i Nombre-Vorname
i First Name

As appear on P

D. de Naissance/Fecha de
Nacimiento,Geburtsdatum

D. of Birth/p. Breithe

assport — Conformément au Passeport

LIEU,/ORT
LUGAR/AIT

Pl. of Birth

Como en el Pasaporte —Wie im Reisepass — De réir an Phas

ALTER
EDA/A0IS

AGE

GESCHLECHT
SEXE/GNEAS

SEX F

ADRESSE/DIRECCION
ADDRESS/sto14pH

PosTAL CoDE

PERE/PADRE /VATER

FATHER’S FIRST N.

Domic.
Home

w

COUNTY

MERE/MADRE MUTTER
MOTHER’S FIRST N.

Zuhause
Home

™

BLOCK
LETTERS
'PLEASE

PARENT’S

B

L

Contact 'URGENCE/Im NOTFALL
En caso de URGENCIA, Contactar
EMERGENCY Contact

Relation:

i
i Student’s

PROFESSION des PARENTS
PROFESION PADRES /BERUF
PARENTS’ PROFESSION
NER SCRURS/SCHWESTERN

NUM. de HERMANAS
N®® of SISTERS

PERE/ATHAR
PADRE VATER
FATHER

MERE/MATHARR
MADRE AUTTER
MOTHER

ALTER
EDAD
AGE

FRERES/BRUDER
HERMANOS
BROTHERS

ALTER
EDAD
AGE

Soins Spéciaux-Allergies-Régime alimentaire ; —

|
Allergien—Gesundheits/£rnéhrungsprobleme i

Cuidados Especiales-Alergias-Rég. alimenticio |

Assurance médicale/Seguro Compagnie
Médico/K. Versicherung Compafiia F'i
HEALTH INSURANCE COMPANY

I NUmero Seguro Sociale

I Sozialversicherrungsnummer

Health Allergy/Diet Problems/Phobia L._._. ... . . . _ . . _._._._ ' No Sécurité Soc./PPS N

i
i
i
rma i
i
i

Nationalité/Natioral itit
Nacionalidad/Ndisiintacht
NATIONALITY

'\ N° Police/Nummer |
t Nam. de Poliza |
- POLICY N !

! Ne Passeport/Passnummer
! Nm. de Pasaporte
! PASSPORT N**

i Expire/Ablaufdatum
| Caducael
i EXPIRING

Importante: “Declaro autorizar a Living Language, a la Parte Espafiola
y/o al cuadro para/médico a tomar las medidas necesarias

en caso de urgenci

a médica o quirtrgica”.

Important :

Please note: “In case of accident or illness of my child, I authorise Living Language, the

French/Belgian/Spanish/German/Austrian Party and/or the (para)-medical
contingent to make all the necessary medical or surgical arrangements”.
,» Im Falle eines Unfalls oder einer Krankheit meines Kindes bevollmichtige ich
Living Language, die deutsche/Gsterreichische Seite und/oder Sanitéter und Arzte,
alle notwendigen medizinischen oder chirurgischen MaBnahmen zu ergreifen “.

Bitte
beachten Sie:

! SIGNATURE PARENTALE
! FIRMA de PADRES /UNTERSCHRIFT der ELTERN

. PARENT’S SIGNATURE

«J'autotise Living Language, la Partie Francaise/

Belge et/ou le cotps (para)-médical a prendre
toutes les dispositions nécessaires en cas
d’urgence médicale ou chirurgicale ».

>

>
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NOM/APELLIDOS/NAME

SURNAME!/siomne

PRENOM/NOMBRE/VORNAME

FIRST NAME/céap amnm

ACADEMIC INFORMATION — SCOLARITE — ESCOLARIDAD — SCHULINFORMATTONEN

ETABLISSEMENT fréquenté

PENSIONNAIRE EXTERNE
COLEGIO al que asiste/Besucht SCHULE { } INTERNO/ INTERNATSCH. [ } EXTERNO
SCHOOL ATTENDED BOARDER DAY PUPIL
DIRECTEUR PROFESSEUR
DIRECTOR/DIREKTOR PROFESOR/LEHRER
PRINCIPAL TEACHER
CLASSE i Lo aRtiEs | clgrmi) Ans ScHOOL REPORT — BULLETIN BOLETIN SCHULBERTCHT
CURsO | | Lengua Estudiada | desde | Afios Sublects & Grad Matic Niv Asignat Méritos Schulficher/Niveaus
SCHULJAHR i % Fremsprache suetiart i fiir i Jahre upbjects rades atieres & Niveaux signaturas y Meritos Schulfacher/Niveaus
SCHOOL YR. | i Language studied (for | Years H/O_Grade H/O Grade
*********** : : B SCIENCE FRENCH FRANCAIS

Francais Tres Bon Bon Moyen Faible MATHEMATICS SPANISH EspaRoL

Espafiol Muy Bien Bien Regular Mal HISTORY GERMAN DEUTSCH

Deutsch Sehr Gut Gut Durchschn. Schwach =%} - .

English Very good Good Average Weak s’ GEOGRAPHY ENGLISH AnGrars INGLES

SPOKEN PHYSICS IRISH GAE][]LG]E—VBRHIZH

PARLE/HABLA BUSINESS LATIN — gdnvicn

WRITTEN MUSIC CSPE (Civics)

ECRIT/ESCRIBE ART 2.

AUTRES LANGUES
OTRAS LENGUAS/ANDERE SPRACHEN
OTHER LANGUAGES

= %

= %

MATIERES préférées/ASIGNATURAS
Preferidas/Belichtesten FACHER

SUBJECTS: Favourite

Non préférées/Menos
preferidas/Mindenstens
Least Favourite

PREVIOUS STAYS in French /Spanish /German speaking countries — SEJOURS ex pays francophone
ESTANCIAS en paises de habla Espafiola — AUFENTHALTE in Deutschsprachigen [Andermn

WHERE/LIEU/LUGAR/ORT
Accompagné/Acompariado)

Total Semaines

= WEEKS doing

With parent

Seul/Solo/Allein
Without parent

Mal du pays? ¢ Nostalgia?
Homesick? Helmweh?

(J Yes/Oui/sil =
D NO/Non/Nein

Wochen, getan haben
Semanas para

= WEEKS, doing

5 Co ido? Vi i 92 L
¢Co6mo nos has conocido? Fie haben Sie von uns erfahren? 0 SIb'Ing = Colleague

Comment nous avez-vous connus?

HOW DID YOU HEAR ABOUT US? [J Family [J Friend

[J School

[J Social Media

NAMELY:

[J Web [ Newspaper

PERSONALITY — CARACTERE — PERSONALIDAD — PERSONLICHKETT

ARTISTIQUE/KUNSTLERISCHER

ARTISTIC/arTisTA

EXTRAVERTI/EXTROVERTIERT

OUTGOING asierTO

SPORTIF/DEPORTISTA

SPORTY

AFICIONES " . | g \
HOBBlES& ?@giﬁéﬁfdf K= i @ Other?

RESERVE/RESERVADO

QUIET /scHEuer

KONTAKTFREUNDIG

SOCIABLE

DEPART/PARTIDA/ABRETSE
DEPARTURE DATE |

TY —SCcHOOL YEAR

BOARDING:
(FRANCE & SPAIN ONLY)
WEEKEND WITH FAMILY

,,,,,,,,,,,,,

5™ YEAR — LEAVING CERT

———

4/
f
/

) /[ o Grammar:
sentence building etc. (Dept. of
Educ. Guidelines)

[

AU COLLEGE EN FRANCE

KEeY SuBJECTS FOR LC

o Reading Comprehension
SWriting Techniques: letters, diaries,

FAMILY:
AT THE HOME
OF A SCHOOLMATE

RETOUR/REGRESO/RUCKREISE
RETURN DATE

“narrative stories etc.

o Aural & Oral

Al Liceo en Italia

EN EL COLEGIO EN ESPARNA

ZUR SCHULE IN DEUTSCHLAND GEHEN

[:] « COURS INTENSIF »  JUIN
[:] “DIALOGOS “ENEspatia  JULIO

tenses, pronouns,

[:] » INTENSIVKURS 1N DeutsciLand® JUL T
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