




Surname
…………………………………………………………
Student’s given name
…..…………………        Age  ..........

Student’s School…………………………………………Grade    ........

Parent’s name..………………………………………………………………………………….

Street
..………………………………………………………………………………………......

Suburb
………………………………………………………Post Code………………………

Tel. (H)……………………………….. (W) ……………………………
 (Mob)……………………………………………………….

Email .
………...…………………………………………………………………………….......

(Please print your email address very clearly so you can receive notices etc.)

Fees:  $90 per term (9 x 1 hour lessons) 

I am making a payment of $..... by     cheque        bank transfer

          I will pay by the second lesson at the latest

If a bank transfer is made please email the treasurer, Nola Pontifex, when you make the payment.

work
Nola.Pontifex@deedi.qld.gov.au 

home
pope_nola@bigpond.com
Bank Details:  BSB:  064-709           A/C No:  10257936   

Parents please read carefully the following terms and conditions below before enrolling your child  in a course:

The whole term’s fees must be paid by the second week of the course.  No refund or credit will be given for any student who withdraws after week two of the term.  Unfortunately, no refund or credit can be given should a student fail to attend every class or leave before the end of the term.  The Alliance Française is a non-profit organisation and the money paid for classes is needed to pay for resources for students - teachers, photocopies, etc.

To ensure the best quality in teaching, the Alliance Française reserves the right to redirect a student to another class level if the student’s level does not match that of the rest of the class.

I, ………………………………………………………. understand and agree to the terms and conditions above. 

Date ……………………..…….            Parent Signature …………..…………………………

· Has your child studied French before?  (yes/no)  For how long?  ..........….At what level?  ……………………..


· What do you hope he/she will achieve by learning French?



..…………..




· How did you find out about the classes?  



Secretary:  Pat Handley


Tel (07) 4934 1363


PO Box 3413 


Red Hill Post Office


North Rockhampton  QLD  4701



























