


Student no.: 	  

 Passport no. (please attach a copy): 	 


............................................

...........................................

STUDENT - PARTICIPANT

⬜  Male	 ⬜  Female	 ⬜  Other	


Last name: 	 
...........................................................................

First name: 	 
...........................................................................

Date of birth: 	 
........................................................................

Nationality: 	 
...........................................................................

Phone no.: 	 
...........................................................................

E-mail: 	 
.................................................................................

Adress: 	 
................................................................................

	 
..............................................................................................

Zip code: 	 
..............................................................................

City: 	 
.....................................................................................

Country: 	  ...............................................................................
How did you get to know the Alliance Française de Normandie?	 ⬜  Website	 ⬜  Social media 

⬜  Other:	 
......................................................................................................................................................................................

Is your course funded by an agent or organization?	⬜  Yes	 ⬜  No


If Yes, please name the agent or the organization: 	 
.....................................................................................................................

LANGUAGE LEVEL

⬜  A1 [beginner] (specific dates)	 ⬜  A2 [elementary]	 ⬜  B1 [independent]	 ⬜  B2	

⬜  C1 [experienced]	 ⬜  C2


Have you ever taken a French language exam?	 ⬜  Yes	 ⬜  No


If Yes, which one, what level and what result?	 
.............................................................................................................................

Native language:	   Other spoken language(s): 	 
........................................... ................................................................................
PROGRAM SELECT



	

 ⬜  Evening course	 ⬜  Online course	

⬜ Combined courses 

⬜  40-hour Liberté package:  In-class days: 	 
....................................................................

⬜  Au pair package:	 ⬜  8h/week	 ⬜  12h/week    In-class days: 	  ...................................................................

Family name: 	 
.......................................................................

Phone no.: 	 
...........................................................................

Adress: 	 
................................................................................

	  ..............................................................................................
Course start date: 	 
.............................................................. Course end date:	  ................................................................

ACCOMODATION

Would you like our reception & housing department to book you an accommodation ?


⬜  No	 ⬜  Yes: from 	   to 	 
.............................................. ...................................................................................

⬜  Homestay room rental with half board (breakfast & dinner)	 ⬜  Studio apartment rental*


⬜  Homestay room rental*	 ⬜  Student residence*


⬜  Homestay room rental with breakfast*	 ⬜  Hotel*

*from 18 years old onwards only

Do you smoke? ⬜  Yes	 ⬜  No


Comments (diet, allergies, phobias, etc.):	 
....................................................................................................................................

Would you like to book a pick-up from the airport?	 ⬜  Yes	 ⬜  No


⬜ I subscribe to the course above. I have read and accept the general terms and conditions of enrollment. 
In accordance with the French Data Protection Act No. 78-17 (CNIL) and the European Regulation No. 2016/679/EU (applicable from May 25, 2018 
onwards), we hereby inform you that your data are confidential and protected. They can be deleted upon request from you at the end of 
your 


Mandatory student signature:

PHOTO

Reserved for the administration

Selected family:	     Date of confirmation:	 
...................................................................................... .................................................................................

Family’s confirmation:    ⬜  Yes	 Student’s confirmation:    ⬜  Yes	 Partner’s confirmation:    ⬜  Yes

⬜  French and Culture
⬜ Workshops

⬜ Private course ⬜ 9 hours/week  




