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REGISTRATION FORM – French for Kids 
 

Welcome to the Alliance Française, Guyana’s oldest centre of French language learning, and your connection to 

everything French! Please complete this registration form, and hand it in along with your payment at our 

premises at 61 Robb Street, Bourda, Georgetown. 

 

French For Kids 
Classes will begin from November 16th end on December 14th for the academic year 2024-2025. Attendance will 

be taken for EACH session. The minimum attendance recommendation is 75% of the course duration. Please note 

that we require a minimum of 3 students to run a course. 

 

Course Fees 
Students MUST register and pay for the course in CASH before the start date. Below is a breakdown of the course 

fees: 9,000 GYD  

 

ADDITIONAL FEES:  

- 2000 GYD:  Registration fee 

- 4000 GYD: Mandatory Alliance Française Membership fee. Please note that you must be a member to 

register for classes or participate in children’s events/workshops at AF Guyana. To read more about 

Membership Benefits, please visit our website: https://alliancefrancaisegy.com/membership/ 

 

Please fill out this section in block letters. 

 

First/Last Names (As written on your child’s official ID) 

 

 ___________________________________________________________________________________________________________ 
 

Address  

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Parent’s Phone/Mobile number______________________________________________________________________ 

 

Date of Birth (day/month/year)__________________________________________________________________________ 

 

Age_____________________ 

 

Parent’s email address __________________________________________________________________________________ 

 

Emergency Contact   _____________________________________________________________________________________ 

 

Nationality ________________________________________________________________________________________________ 

 

Has your child had studied French before? 

 

Yes, ________________________________________________________ 

 

No 
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General Terms & Conditions 
 

1. Once payment has been made, no refund will be granted  

2. Damage or loss of library or Alliance property will result in a replacement charge.  

3. The signatory hereto indemnifies the Alliance Française against liability of whatsoever nature and 

howsoever arising for loss or damage to property, injury, or death while on the premises of the Alliance 

Française of Guyana  

4. The Alliance Française reserves the right to amend the prices for courses should there be a need. 

 

I have read the terms and conditions governing attending classes at the Alliance Française of Guyana 

and hereby accept the conditions as outlined above.  

 

Image Waiver 

I hereby grant the Alliance Française of Guyana permission to use the likeness of my child in a 

photograph, video, or other digital media (“photo”) in any of its publications, including web-based 

publications or social media, without payment or other consideration. 

  

Yes  No  

 

 

___________________________________________________________________________________  

Name 

 

 

____________________________________________________________________________________ 

Date       Signature 

(Day/Month/Year) 

 

_____________________________________________________________________________________  

Application Received by (Name of staff)  Date &  Signature 

 

____________________________________________________________________________________  

Payment Received by (Name of staff)  Date & Signature 
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