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REGISTRATION FORM

(To be returned to the school along with the registration fee of 400 €)

Bank Account Information:  
IBAN: FI46 1247 3000 1025 87

SWIFT: NDEAFIH
	MOTHER’S NAME
and nationality
	

	FATHER’S NAME 

and nationality
	

	HOME ADDRESS
	

	
	

	TELEPHONE
	

	E-MAIL father
	

	E-MAIL mother
	

	STUDENT’S FIRST NAME
	

	STUDENT’S LAST NAME
	

	DATE OF BIRTH
	

	NATIONALITY
	

	REQUESTED CLASS*
	

	INVOICING ADDRESS

(If different from home address)
	

	Serious food allergies/ special dietary requirements/ 

In case of allergy the child must present an official medical certificate.
	


*Elementary school students must provide relevant school records to demonstrate their eligibility for the requested class.

( I enrol my child for school lunches.
KNOWLEDGE OF FRENCH LANGUAGE:

 
1- no knowledge




2- knows some basic words





3- knows simple phrases

4- understands complex sentences, can express themselves


5- native speaker
What language(s) are spoken at home? ................……………………………….

Date: ………………………

Signature: …………………………..
Ratakatu 6 A, 00120 Helsinki, Tél: +358 9 565 19 26, info@ecolejulesverne.fi
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