
LYCEE FRANÇAIS DE JERUSALEM 

 

REGISTRATION RENEWAL FORM 
SCHOOL YEAR 2010-2011 

 

TO RETURN TO THE SCHOOL OFFICE BY MARCH 26, 2010  
 

Surname: …………………………………………………. 

 

First Name/s: ………………………………………….     Identity Card / Passport No. ……………………  

 

Date of Birth:  .............................................................................  Sex : F   M   

 

Place of Birth (list city and country):  ......................................................................................................  

 

Nationalities:  French          and / or others    ……………………………………………… 

       .......................................................................  

 (Check box)                           (Give details)  

 

INFORMATION SECTION FOR JUNIOR HIGH AND HIGH SCHOOL STUDENTS 

 

Series for the 6th grade (subject to approval by school council meeting in 3rd trimester): …….. 

 

Specialty field or trend for senior students (after consultation with school council): ..............................  

 

Modern languages 2 (from 9th grade):    Spanish        Hebrew   

 

Options:   Arabic (11th grade to end of studies)      Latin (compulsory in 10th grade, then optional)                   

 

Surname and First Names of parents:  ......................................................................................................  

 

Mailing address of  parents :  ................................................................................................................  

 

I agree that the management committee be informed of this mailing address         yes        no     

 

Address:  ...................................................................................................................................................  

 ..................................................................................................................................................................  

 ..................................................................................................................................................................  

 

Home Telephone No.  :  ....................................................................   ................................................  

 

Telephone of Father (at work and cellphone) :  .................................   ................................................  

 

Telephone of Mother (at work and cellphone) :  ...............................   ................................................  

 

 

Documents to be attached are:   

Copy of parent’s ID (Identity Card, Passport) 
Copy of child’s Identity Card (Identity Card, Passport) 

Copy of child’s health insurance card 

Medical Certificate giving proof of obligatory immunizations 
I the undersigned……………………………………………………..……………………………..  

wish to renew registration of my child ………………... in class …… for the school year 2010-

2011.  I authorize the school to make all necessary arrangements in the event of an accident by 

calling the emergency services or accompanying my child for medical attention.  

 
Date  _________________  Signature of Father          Signature of Mother 

 

 

RECENT 

PHOTO 


