 NAME & SURNAME :






N( :……………………………………..………… Birthdate:








Code:……………………….……………...…………                       

address:

Postcode:

Town:


Home tel.:



email :
Mother’s name:




Mob.:

Father’s name:




Mob.:

	LANGUAGE LEARNING HISTORY
Has your chil already studied the language ?

YES   NO
How many  years has he/she been studying the language ?
Has he/she already followed the Kiddy Classes ?

YES   NO
Has he/she taken part in our summer courses?
YES   NO
Child’s school? In which year ?
Does he/ she have any problem in the chosen language or does he/she have a high level ?



	( KIDDY & JUNIOR CLASSES  - Rue du Taciturne 50 – 1000 Brussels (metro Schuman or Maelbeek)
( KIDDY (nursery & primary school)

( JUNIOR (secondary school)
( « Living the language »





( Remedial classes (Tuesday 16h30->18h  & Wednesday 15h45->17h15 & Thursday 16h30 ->18h)


Chosen language

(English    
( Dutch
                ( German
( Spanish
( French 




( Italian 
( Chinese 
( Greek

( Arabic 
( Russian

Horaire choisi

( Tuesday
( 16h30 -> 18h 





( Wednesday
( 14h -> 15h30
( 15h45 -> 17h15




( Thursday
( 16h30 -> 18h




( Saturday
( 9h -> 10h30
( 10h45 -> 12h15         ( 13h30 -> 15h00


( 
I enrol my child for 2 trial lessons and I will pay the sum of 39 € 


( 
I enrol my child
( for  the term
( for  the school year 



& I will pay the sum of .............................. + 25 € for  the teaching material

(
I will pay

( by bank transfer 

( in cash at the office 


	PREVIOUS ATTENDANCE
Last year, she/he came on ( Wednesday 14h / 15h 45        ( Saturday 9h / 10h45 / 13h30   

For
 (English   ( Dutch   ( German   ( Spanish   ( French   ( Italian   ( Chinese   ( Greek   ( Arabic   ( Russian


FOR THE ADMINISTRATION ONLY
	
	Dû
	Montant payé
	Mode de paiement (esp//vir)
	Date 
	Encodage 

	Matériel pédagogique 25 €


	
	
	esp / vir K N°
	
	

	Essai


	xxxxxxxxxxxxxxxx
	
	esp / vir K N°
	
	

	1er trimestre

ou I+II+III
	
	
	esp / vir K N°
	
	

	2e trimestre


	
	
	esp / vir K N°
	
	

	3e trimestre


	
	
	esp / vir K N°
	
	

	Total


	
	
	
	
	


Remarques :











Réd :         %

 avec n°

	Conf le 


Débute le :
O 16/09/10
O 18/09/10
O 21/09/10
O 22/09/10
O...............
Z:\aa kid année\FIC-BLAN EN.doc

