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ENROLLMENT FORM - CHILDREN 
	PERSONAL DETAILS:



	PARENT’S/LEGAL GUARDIAN’S NAME:


	

	PARENT’S/LEGAL GUARDIAN’S PERSONAL IDENTITY NUMBER/PASSPORT NUMBER:
	

	PASSPORT’S EXPIRY DATE (if it is the case):
	

	THE CHILD’S NAME:
	

	THE CHILD’S DATE OF BIRTH:
	

	YOUR PERMANENT ADDRESS :
	

	YOUR CURRENT ADDRESS (if it is the case):
	

	TTELEPHONE NUMBER:
	

	E-MAIL ADDRESS:
	

	DETAILS REGARDING THE COURSE:



	PERIOD:
	

	LANGUAGE:
	

	PROGRAMME:
	

	OTHER DETAILS:



	Is your child vegetarian?


	

	Does your child suffer from any allergies? If so, please specify what kind.

Is there any other disease that your child suffers from ?
	

	Other details (please add any other details you consider relevant):
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