
 
 
 
 
 
 
 
 
 
Student Name_____________________________________DoB___________M/F 
 
School__________________________Time Dismissal______________Grade____ 
 
Home Address________________________________________________________ 
                        
City_______________________________________State___________Zip________ 
 
Home Phone______________________________Cell Phone________________ 
 
E-mail Address________________________________________________________ 
 
Mother's Name__________________________Work Phone_________________ 
 
Father's Name___________________________Work Phone_________________ 
 
Referred by__________________________________ 
 
 

French Class 
 

Days:   M   -   T   -   W   -   Th   -   Fr 
 

Time:___________________ 
 

     Instructor:____________________ 
 
 
Please attach the $125 application / lab fee for one student, $150 for two or 
more children. Check, #______________ is enclosed with my application.  I 
understand that this fee is not refundable and that it is my responsibility to 
notify Madame Jolivet-Johnson 30 days in advance, should our plans 
change.  
 
Tuition fees are based on the number of students per class, if there are fewer 
students the fee will be increased or the term length will be shortened by the 
choice of the parents.  
 
Authorized Signature________________________________Date______________ 
 
Please fill out and sign the student profile on the reverse side. 

FRENCH FOR FUN 
REGISTRATION / APPLICATION 

FLES and Secondary 
2006 - 2007 

 
 


