




ENROLMENT FORM






Please complete and return to:-

EAGLE INTERNATIONAL SCHOOL,  ‘TIAMI’  55 ELMS AVENUE, LILLIPUT, POOLE, DORSET  BH148EE





Telephone/Fax. +44 1202 745175






e.mail   info@eagleschool.co.uk
_______________________________________________________________________________________________________________

FAMILY NAME:-


FIRST NAME





MALE














FEMALE

_____________________________________________________________________________________________
DATE OF BIRTH


NATIONALITY




LEVEL OF ENGLISH_
Day  Month  Year









Elementary/Pre-Int./ 









                                     Intermediate/Upper Intermediate
________________________________________________________________________________________________________________

HOME ADDRESS ( PLEASE PRINT)






TELEPHONE NO.

________________________________________________________________________________________________________________

ADDRESS OF PARENTS/CONTACT DURING COURSE



TELEPHONE NO.

(If different from above)

________________________________________________________________________________________________________________

SPECIAL  REQUIREMENTS     Please state if your child suffers from any of the following.
Asthma _____  Diabetes  _______ Epilepsy_______ Other _______________Special Diet  __________________

________________________________________________________________________________________________________________

Do you have allergies to:-    Cats   Yes/No       Dogs        Yes/No
_____________________________________________________________________________________________

Do you require MEETING & TRANSFER BY PRIVATE COURIER   ON ARRIVAL    YES/NO











ON DEPARTURE YES/NO

( NOTE THE COST OF MEETING IS NOT INCLUDED IN THE COURSE PRICE.  STUDENTS WHO REQUIRE MEETING SHOULD MAKE SURE THAT WE RECEIVE FULL TRAVEL DETAILS AT LEAST 3 WEEKS PRIOR TO ARRIVAL)_
________________________________________________________________________________________________________________

Deposit of 25% of Course Fees   enclosed/sent by Bank Transfer

Details of Bank Transfer ( please attach a copy of transfer details)_______________________________________________________

All fees to be paid to
THIS INFORMATION WILL FOLLOW SHORTLY:    
_______________________________________________________________________________________________________________

I agree to the Conditions of Enrolment as set out in the Brochure

Signature of Student   ________________________  Date_____________________________________________

Signature of Parent __________________________Date______________________________________________
