Mougins School Enrolment Form iF

Please print and return, signed, to the school office with the appropriate application fee.
Family Name of Pupil : .o
First and Middle Names : ..o

Date of BIrth 1 Sex i e,
(Day/Month/Y ear)

Age on 1* September 20 ...... L years  eeeiiiiini.n. months

Place of Birth : ... Nationality : .......coooiiiiiiiiiii

Parent’s ISt MAIMES & ..o vnne ettt e
Family details (married, divorced, €tC.) ...ooiiiiiiiii i
HoOme Address @ oo
Home Tel N°: ..., Emergency Contact N° @ ...,
Profession of mother: ..................c..oii. Profession of father : ..........ccooiiiiiiiiiii....

Full Business Name and AdAress © ...vveunneee ittt

Fax: (O 8173 | [P

Please disclose any Special Needs your child has. (This can include physical disabilities,
sensory impairment or learning difficulties). .............ooiiiiiiiiiiii i

I hereby confirm the above information is correct / Je soussigné(e) certifie que les
renseignements ci-dessus sont exacts.

Signature of Parent / Guardian™® : ... Date:.....ccoooiiiiiini

FOR SCHOOL USE ONLY

Formatentry: ...l Date of Entry : ...




