ENROLLMENT FORM

AFTERSCHOOL ENGLISH COURSES 2025-26

f‘

ISBerne

International School of Berne

Send the completed form by email to office@isberne.ch or by mail to Allmendingenweg 9, 3073

Gumligen.

REGISTRATION

| would like to register my child

for the following course:

Desired Start Date:

PARTICIPANT’S INFORMATION

Last Name:

First Name:

Date of Birth: (day/month/year)

Gender:

Current School’s Name:

Grade Level in 2025-26:

Does your child have any medical
conditions or allergies that our school
should be aware of, including food

allergies?

PARTICIPANT’S LANGUAGE PROFILE

O English 1: Wednesdays from 14.50 — 16.20
O English 1: Wednesdays from 16.30 — 18.00
O English 2: Wednesdays from 14.50 — 16.20
O English 2: Wednesdays from 16.30 — 18.00

Please indicate your child’s knowledge of languages by entering an “x” as appropriate:

Fluent

Satisfactory

Basic

None

English

French

German

Other



mailto:office@isberne.ch

What is your child’s mother tongue /
first language?

Has your child studied English in O Yes
school? O No

If yes, for how many years have they
studied English?

What other languages does your child
know?

FAMILY INFORMATION

Mother / Guardian
Last Name:

First Name:

Phone (Mobile):
Phone (Work):

Email:

Address:

Father / Guardian
Last Name:

First Name:
Phone (Mobile):
Phone (Work):

Email:

Address:



Communication Preferences

Mother / Guardian 1
Father / Guardian 2
Both Parents / Guardians

Correspondence should be sent to:

Mother / Guardian 1
Father / Guardian 2
Both Parents / Guardians

OoO0O ooo

Invoices should be sent to:

MEDIA RELEASE

We occasionally take photos and videos of students participating in activities. We may share
these photos and videos with parents to show them the activities their child has been
participating in during our lessons.These images may be used for promotional purposes,
including use on our website, social media channels, printed materials, and future
advertisements. ISBerne complies with applicable Swiss data protection laws and will remove
any image or video upon request within 3 business days.

O Yes - | give permission for ISBerne to
photograph or film my child and use the media
for promotional purposes.

O No - I do not give permission for my child to
be photographed or filmed.

Please indicate your consent:

SIGNATURE

Signature:

Place and Date:



