
Rue Sainte-Hélène 50, 2000 Neuchâtel     • info@isneuchatel.com 

T: +41 32 721 43 88 www.isneuchatel.com 

Enrolment Form
Information Child

Surname :

Name :

Date of birth :

Gender : □ Girl
□ Boy

Nationality :

Language(s) : Mother tongue(s) :

_______________________ 

Other languages spoken :

Adress : 

Street name &  N°: ________________________________

 Postcode & city : __________________________________

Note : ______________________________________
□ I do not wish this address to appear on the pupils’ list

given to the families of the class.
Home telephone N° : N°: _____________________________________________ 

□ I do not wish this number to appear on the pupils’ list given
to the families of the class.

Allergies/Chronic diseases attested 
by a doctor :

Special dietary requirements: □ Vegetarian
□ Does not eat pork
□ Other : ___________________________________

Do you authorise the school to give 
homeopathic remedies to your child. 

□ Yes
□ No

□ Arnica only
□ Notes : ________________________________

Telephone numbers to contact in 
case of emergency: 

Name & N°1:

Holds a transport ticket □ Railway Season ticket (AG)
□ Bus Pass : _______________________

□ Other : ___________________________________

Name and address of previous 
school(s): 
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(Unless specified in writing in the note 

opposite, all correspondence must be sent 

to this address) 

Name & N°2:

Name & N°3:
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T: +41 32 721 43 88 www.isneuchatel.com 

Enrolment Form
Information Mother Father

Surname :

Name :

Signature : 

Nationality :

Language for all communications: □ French
□ English

Occupation :

Employer : 

Address – if different from child’s: 

Land-line telephone number : 

Mobile telephone number: 

Business telephone number: 

We heard of the school through: 
□ Internet

□ Radio

□ Open Day

□ Friends / Colleagues

□ Other : ____________

E-mail address:
To be used for general mailings 

We wish to receive the invoices: 
□ Per term (four instalments)
□ Yearly (one instalment)
□ Monthly (twelve instalments)

We authorise the person indicated here 
to collect our child: 

We would like a school attendance 
certificate 

□ Yes
□ No

We would like a certificate attesting to 
child-minding expenses 

□ yes
□ No

Have read and understood the rules 
of the School 

□ Yes
□ No

□ Yes
□ No
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Enrolment Form – ISN Workshop 
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Rue Sainte-Hélène 50, 2000 Neuchâtel      info@isneuchatel.com  

T: +41 32 721 43 88  www.isneuchatel.com 

Preferred date for beginning attendance at the ISN Workshop: 
__________________________ 

Attendance Monday Tuesday Wednesday Thursday Friday 

Morning: from 8:00 until 12:00 □ □ □ □ □ 

Fees: to be paid at the beginning of each month (12 instalments) 

 Monthly 

 1 Session Atelier/ Week        195.00 CHF 

 2 Sessions Atelier/ Week        370.00 CHF 

 3 Sessions Atelier/ Week        535.00 CHF 

 4 Sessions Atelier/ Week        705.00 CHF 

 5 Sessions Atelier/ Week        880.00 CHF 

10% discount on the fees for the second child 

Authorisation to use your child’s photographs: 
Applicable to all the children of the school 

□ We authorise the school to take photographs of our child for use within a strictly
academic or pedagogical framework.

□ We authorise the press, radio and/or television to use images or recordings of our
child taken within the framework of documentary reporting.

□ We do not authorise the school to take photographs of our child.
□ We do not authorise the various media to use images or recordings of our child.

The school rules and current fees (subject to changes) are an integral part of the enrolment 
procedure.  

In signing this document, we confirm that we accept them. 

Place and Date: _____________________________________________________________ 

Signature(s) of legal guardian(s): ______________________________________________ 

mailto:info@isneuchatel.com
http://www.isneuchatel.com/

	230912 enrolment form_remplissable en ligne.pdf
	230912 enrollment form_remplissable en ligne.pdf
	Tarifs 2024-25 EN.pdf
	Tarifs signature - EN


	230124 Fiche d'inscription Atelier EN.pdf

	Nom de l'enfant_es_:fullname: 
	Prénom de l'enfant_es_:fullname: 
	Date de naissance_es_:date: 
	genre Fille: Off
	genre Garçon: Off
	Nationalité: 
	Langue(s) Maternelles: 
	Autres langues connues: 
	Rue et N: 
	NPA et Ville: 
	Pas adresse liste de classe: Off
	Numéro 1: 
	Pas de tél liste de classe: Off
	Allergies: 
	Végétarien: Off
	Sans porc: Off
	Régime Autres: 
	Homéopathie - Oui: Off
	Homéopathie - Non: Off
	Homéopathie - Arnica slmt: Off
	Homéopathie Remarques: 
	Nom et N1: 
	Nom et N2: 
	Nom et N3: 
	Abo général: Off
	Abonnement de Bus: 
	Autres abos: 
	Ecole(s) précédente(s): 
	MèreNom_es_:fullname: 
	PèreNom_es_:fullname: 
	MèrePrénom_es_:fullname: 
	PèrePrénom_es_:fullname: 
	MèreNationalité: 
	PèreNationalité: 
	Correspondance FR: Off
	Correspondance - ENG: Off
	MèreProfession: 
	PèreProfession: 
	MèreEmployeur: 
	PèreEmployeur: 
	Mère Adresse si différente de lenfant: 
	Père Adresse si différente de lenfant_2: 
	Mère N de téléphone fixe: 
	Père N de téléphone fixe_2: 
	Mère N de téléphone portable: 
	Père N de téléphone portable_2: 
	Mère N de téléphone professionnel: 
	Père N de téléphone professionnel_2: 
	Internet: Off
	Radio: Off
	Portes ouvertes: Off
	Amis/ Collègues: Off
	Marketing Autres: 
	Mère Adresse email: 
	Père Adresse email: 
	Trimestriellement 4 paiements: Off
	Annuellement 1 paiement: Off
	Mensuellement 12 paiements: Off
	Personne autorisée à venir chercher l'enfant: 
	Attestation de scolarité - oui: Off
	Attestation de scolarité - non: Off
	Attestation de frais de garde - oui: Off
	Attestation de frais de garde - non: Off
	Mère Règlement - oui: Off
	Mère Règlement - non: Off
	Père Règlement - oui: Off
	Père Règlement - non: Off
	Mardi: Off
	Mercredi: Off
	Jeudi: Off
	Vendredi: Off
	Lundi: Off
	Date de début souhaitée: 
	Autorisation photo_presse: Off
	Pas d'Autorisation photo_interne: Off
	Pas d'Autorisation photo_presse: Off
	Autorisation photo_interne: Off
	Lieu et date: 
	MèreSignature_es_:signature: 
	PèreSignature_es_:signature: 


