Registration
Form

Please attach a
current photograph
here

For Entry ...ccoevvvvviiinnnnnn. 20......
CHILD’S Details
SUrNaAmMe .......ooevviiiiiiiiii First name(s) ....ovvvvieiiiiiiiiiii e,
Date of Birth ... Male / Female (delete as appropriate)
Nationality .......ccoovviiiiiiiiiiiiiii e, Place of birth ...
Home address ..........ccoevviiiiiiiiiiiiiins Home telephone ...,
.......................................................... Home fax ...
.......................................................... €-mail ...t
Proposed length of stay in France ..........c.ooiiiiiiiiiii e
PARENTS’ / GUARDIANS’ Details
First Parent / Guardian
Surname .........ocoiiiiiii First name(s) ....oovvvevviniiiiiiiii e
Address (if different from child’s) ................. Home telephone ...,
.......................................................... Fax o
.......................................................... COMPANY ..ottt
e-mail ... OCCUPAtION ......oovivieeiie e
MObile ... Work telephone ...............cccooocci
Second Parent / Guardian
Surname .........ccooiiiiii First name(s) .....ocovvvviniviiiiiiiiiieiieeenes
Address (if different from child’s) ................. Home telephone ...............cooooiiiiiiiiii,
.......................................................... Fax oo
.......................................................... CoOmPANY ..o
-Mail ... OCCUPAtION ...ttt
MOoDbile ... Work telephone .............cooeeiiiiiiiiiiiiii

Are Parents living together?

If not, who has legal custody of the child?

Yes / No (delete as appropriate)




DETAILS OF SIBLINGS

Name Sex Date of Birth | School attended
(M/F)

HEALTH

Please note that proof of BCG (TB) and Diphtheria, Tetanus and Polio vaccinations must be
supplied for entry into School.

Does your child have any current health problems? Yes / No (delete as appropriate)

Ifyes, please GIVE details .......o.oouiiiti i e
Does he/she receive any regular medication? Yes / No (delete as appropriate)

[fyes, please IVe details .........o.ieiei e e e e
Has your child had any previous health problems / serious accidents? Yes / No (delete as appropriate)

Ifyes, please give brief details ...... ..ot e
Does your child suffer from any allergies? Yes / No (delete as appropriate)

If yes, please give brief details ........cooiiii i
Does he/she require medication? Yes / No (delete as appropriate)

Are there any other health issues which may affect your child’s education? .....................cooiiiiinan..




EDUCATION

What is your child’s first [anguage? ........cooiiiiiii e e
Does your child speak any other 1|anguages? ............oiuiiiiiiiii e
List language(s) and level of profiCiency ........c.ooeiii i e
Are any other languages spoken at home? Please give details. .............ooiiiiiiiii i

Please provide details of the previous schools your child has attended (most recent first).

Curriculum type (e.g.
Name and Address of school Date of entry Date of UK, French, USA, etc.)
departure
Has your child previously received extra support in any subject? Please specify .............ccoveviiiiiiini..

Is your child likely to require additional / special support? Yes / No (delete as appropriate)

[fyes, please @IVe details .........oouiiiiiiiiit i e

Are there any aspects of your child’s academic/social development which concern you?




ADDITIONAL INFORMATION

Will your child have access to a home computer? ............ccooiiiiiiiiiiiiii e
Do you have e-mail / internet access at hOme? ..........oooiiiiiii e e
Are there any cultural / religious factors of which the School should be aware? ....................oooiinii.
Please give details of extra interests / activities / clubs or special classes in which your child has

L2 (1 0T 1T PO

Please add any additional information about your child which you feel is relevant, or which you would like

the School to take INTO CONSIAETATION. .....otittttt ittt ettt e e et

‘ BILLING INFORMATION

To whom, and to what address, should all billings be sent? If all or part of fees are paid by an
employer, a letter from the employer must be submitted to the school with the registration form,
confirming the percentage of school fees they will pay and the name of the student they are
paying for. If employers pay the deposit / capital fee / canteen or music lessons, this must also

be stated on the letter. BAE / Airbus employee letters are available from school.



Declaration of Registration

Only after evaluation of academic reports, can firm confirmation be given by way of an Offer Letter from
the Principal. For Year 1 and above, students will only be admitted if they satisfy the School’s academic
standards. Confirmation of a place will be given, subject to availability. In the event that a Year Group is
full, your child will be placed on a waiting list and you will be advised when a place becomes available. In
the event that it is not possible to offer your child a place, your registration deposit will be refunded in full.

The Board of Governors of the International School of Toulouse reserves the right to amend fees at a
term’s notice. Tuition and capital fees, deposits and all other charges will be applied in accordance with
the Fees Notice applicable at the date of student entry into the School and not the date of registration.

Tuition fees are to be paid by 1* August in full or in two installments: 60% on 1* August (or upon entry)
and 40% on 1% January (if entry is after 1* January the tuition must be paid in full upon entry). Percentage
of tuition fees payable upon late enrolment and refundable upon early departure is detailed in the Fees
Notice. Notification of withdrawal must be given in writing by the legal guardian at least two months in
advance of withdrawal and addressed to the Principal. No allowance can be made in the case of absence of
the student from the School for medical or other reasons.

| DECLARATION

We agree to be bound by the above terms and conditions and enclose:

[ ] anon-refundable registration fee of € 550.00 (cheques payable to the International School of Toulouse);
[ 1 acompleted registration form; and where applicable letter from employer to pay fees.

[ 1 academic reports for the last academic year.

[ 1 BGC (TB) and Diphtheria, Tetanus and Polio vaccination certificates.

Signed by each Parent / Guardian:

Father / Guardian Mother / Guardian
Name Name
Date Date

Please return to The Admissions Secretary at the address below.



