L'École  Française Jules Verne de Riga

Registration Form for …../….. School Year
Your completed registration form should be sent by email to

apecef@yahoo.fr
FICHE D’INSCRIPTION 

Cette demande d’inscription est à remplir et à retourner par courriel à

apecef@yahoo.fr
FICHE D’INSCRIPTION 

Cette demande d’inscription est à remplir et à retourner par courriel à

apecef@yahoo.fr

About your child: 

First name and SURNAME:
Nationality:

Date of birth (dd/mm/yyyy):

Latvian personal code:
Native language:
Other language(s) spoken:
Address:
Class attended during previous school year:
* Children born in 2009 will be accepted on a space-available basis. 

About the child’s legal guardian(s)

First name - SURNOM – relationship to child:
Personal code:

Native language:

Other language(s) spoken:

French:
O read / O understand / O write
Latvian: O read / O understand / O write

English:
O read / O understand / O write
Russian: O read / O understand / O write

Address: 

Telephone: @home: ______________ @office: __________________ cellular: _________________

E-mail:
First name - SURNOM – relationship to child:

Personal code:

Native language:

Other languages spoken:

French:
O read / O understand / O write
Latvian: O read / O understand / O write

English:
O read / O understand / O write
Russian: O read / O understand / O write

Address: 

Telephone: @home: ______________ @office: __________________ cellular: _________________

E-mail:
Registration for Daily Services:

· Daily meals and snacks (2,5 lats per day)  : O yes / O no

· Wednesday afternoon daycare : O yes / O no

· Evening daycare : O yes / O no 

If yes: O Mondays - O Tuesdays - O Wednesdays - O Thursdays - O Fridays

· After school activities (for additional charge): 

English: O yes / O no; Russian: O yes / O no; music: O yes / O no; ballet: O yes / O no 
After school activities may change.

Registration for daycare during school breaks:

· Daycare during school vacations : O yes / O no 

If yes: O Autumn - O Winter 

Completed by (Name – SURNAME: ______________________________ date: ____________

Signature:

* By signing and submitting this application electronically, I give my permission for the processing of the personal data indicated above, to the extent necessary for the operation of APECEF as indiciated by law, including the operation of the French School of Riga. I certify that these peronal data are to be made available to members of APECEF according to the laws of Latvia and France. I have been informed that the data holder is APECEF, registration number 40008120468, legal address : Rūpniecības iela 32, LV-1045 RIGA.
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