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80, chemin du Grand Roule F-69110 Ste-Foy-les-Lyon

Tel: + 33 (0)4 78 86 61 90 - fax: + 33 (0)4 78 86 61 98 - Web : www.islyon.org - e-mail : info@islyon.org

Student Application for Admission

Ecole privée hors contrat

Student’s Name
Surname Given (First) Name Applicant's
Date of birth Sex: Male [] Female [] photo
Day Month Year here
Nationality Place of birth
Admission requested to Grade Expected date of enrolment
Main language(s) spoken at home
Last school attended
Name Address

Date of leaving school Grade/Form last completed
Reason for leaving school
Brothers Name Age Applying to ISL?  Yes [ ] No []
and
Sisters Name Age Applying to ISL?  Yes [ ] No []
15 Primary caregiver
Mr [] Mrs []

Surname Given name Relationship to child
Nationality Home address

Telephone: Home Office Mobile

e-mail Fax
Employer Address

(current or previous)
2" Primary caregiver
Mr [] Mrs []

Surname Given name Relationship to child

Nationality Home address

Telephone: Home

Office Mobile

e-mail

Fax

Employer

Address

(current or previous)

Billing address

Address for other school correspondence

I hereby apply for admission of my child to the International School of Lyon
I have read and accepted the application procedure and fee schedule. If my child is accepted, | understand that
I must pay an admission fee according to the fee schedule to reserve a place.
I understand that when grade level is in doubt, final grade placement will be determined by the School Administration.

Name

Signature Date
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