EVERY STUDENT MUST COMPLETE THE FOLLOWING INFORMATION FILL IN ALL ITEMS
DO NOT LEAVE ANY ITEM BLANK, IF ITEM DOES NOT APPLY, ENTER N/A.

Student’s Name (LAST)

(FIRST)

Phone

Address

City Zip

Student’s e-mail address

Father’s Nationality

Place of Birth

Date of Birth

Father’s Native Language

Mother’s Nationality

Mother’s Native Language

father

(please circle one)
Languages spoken in home where student lives:

Student lives with: mother

both parents

Other:

People who live in the home and speak French:

People who speak French and visit frequently:

Frequency of visits:

Countries other than US where student has lived:

Dates/Duration:

STUDY:

A. Elementary School French: taken? yes/no

(circle one)
Dates of attendance:

B. Middle School French: taken? yes/ no

(If yes, name and location of elementary school where French was taken)
Hours per week of French Instruction:

(circle one)
Dates of attendance:

(If yes, name and location of middle school where French was taken)
Hours per week of French Instruction:

Level of middle school French courses enrolled in:

C. Did you take French last year? yes / no
(circle one)

Level of last year’s French course:

ADDITIONAL INFORMATION:

A. Name and location of schools student has attended
where French was the language of instruction in
courses other than French language classes:

(If yes, name, location of school where last year’s French was taken)
Teacher(s) last year:

1)

(name of school, location)

2)

(name of school, location)

Number of hours per week in which French was the language of instruction: ,

Age(s) of student during above attendances:

(school 1 above) (school 2 above)

B. Special Enrichment or French immersion language courses student has taken:
Organization responsible:

Dates/Duration:

TRAVEL:

A. Countries in which student has traveled where French is the national language or most spoken language

Dates of Travel/Duration:
Languages these persons speak?

Who traveled with student?

B. French-speaking people whom the student has visited /and or visits regularly
Country of residence of these people:

Frequency of visits




	Student’s e-mail address________________________Place of Birth___________________________Date of Birth_________

