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REGISTRATION FORM
YOUR IDENTITY
	Title (for your certificate)
	Ms □ Mister □

	Surname
	

	First name
	

	Date of birth (MM/DD/YYYY)
	

	Age
	

	Profession
	

	Nationality
	

	Address
	

	State/Province
	

	City 
	

	Postal code 
	

	Country
	

	Mobile phone
	

	E-mail
	


Your level of French
We would like to know roughly what level you are before you arrive. Please note that on your first day, when you receive information and take a placement test in order for us to find the group level that suits you best.
	
	Complete Beginner
	A1

Elementary
	A2

Pre-intermediate
	B1

Intermediate
	B2

Advanced
	C1

Very advanced

	Spoken French
	
	
	
	
	
	

	Written Frech
	
	
	
	
	
	


LANGUAGES AND YOU
When did you study French for the last time?
Using which text/workbooks?
Do you have a degree in French?  Yes □ No □
If yes, which one? When?





What is your mother tongue? 
Other languages spoken? Yes □ No □

Which other languages do you speak? 
YOUR CHOICE OF COURSE
Group classes

□ Group classes: 20h of group class
□ Combined course: 20h of group class + 1h of private lessons
□ Combined course: 20h of group class + 2h of private lessons
□ Combined course: 20h of group class + 3h of private lessons
□ Combined course: 20h of group class + 4h of private lessons
□ Combined course: 20h of group class + 5h of private lessons
Private lessons

□ Private lessons: one student/one professor 1h

□ Private lessons: one student/one professor 3h
□ Private lessons: one student/one professor 5h

□ Private lessons: one student/one professor 15h

□ Private lessons: one student/one professor 20h

□ Private lessons: one student/one professor 25h
Online courses
□ Private classes online (5 lessons package)
□ Group classes online (5 lessons package)
DELF-DALF package

□ DELF DALF Package (combined course 17h of group class + 13h of private lessons)
Number of weeks: _______
From ________________ (MM/DD/YYYY)

YOUR OBJECTIVES IN FRENCH
For what reason do you wish to learn or perfect your French:
□ For your work 
□ For pleasure 
□ For your studies 
□ To prepare yourself for an exam and if so which exam? ________________

□ For another reason: _____________________

IN CASE OF EMERGENCY

Whom do you want us to contact?

Surname and name:

Mobile phone:

E-mail:

How did you find out about CLE? _____________________
YOUR ACCOMODATION
Do you want CLE to find you some accommodation? Yes □
No □

If “yes”, what type of accommodation do you want?

□ To live with a French family (shared bathroom)
□ To live with a French family (private bathroom)

If you want a host family, thank you for answering the following questions
We will forward your responses to your host family who will contact you.
· Do you have any allergies? Yes □ No □

If so, what kind of allergies?
· Do you smoke? Yes □ No □
Please note that you will have to smoke outside the house
· Do you have a special diet? Yes □ No □
If so, please specify: 
· What kind of family do you prefer? Specify the order of your choice : from 1 to 6, with 1 being your first choice

__ A family with people of your age

__ A family with young children

__ A family with teenagers

__ A couple without children

__ One person

__ A family with a many students (you will be place with this kind of family only if it is   your first choice)

· What are your hobbies and interests? 
· How would you describe yourself?

Shy □

Reserved □  

Open □ 

Talkative □ 

Rather Intellectual □ 

Rather sporty □ 
Both □

General Conditions
□ I certify that I read the general conditions on www.cle.fr.



