
 

Enrolment Form – French for Holidays 
 
 

Surname  : _______________________ 
 
First name  : _______________________ 
 
Address  : _________________________________________________ 
 
        _________________________________________________ 
 
Post code  : ___________________________ 
 
Telephone No.  : ___________________________ 
 
Email Address : _________________________________________________  
 
Is there any medical information we should be aware of ? 
 
_________________________________________________________________ 

 
In case of an emergency, who should we call ? 
 
_________________________________________________________________ 
 
 
Cheque enclosed made payable to Am Stram Gram  (call for details) 
 

 
For Am Stram Gram ’ s use 

 
French for Holidays 

 
          

                  
 
 

Received on: _____________ 
 

Proprietor: Valerie Nicholls  L ès L  Dip Montessori 
38 Derham Gardens 

Upminster ESSEX RM14 3HA          
ENGLAND UK 

Tel/Fax: +44 (0)1708 221487 
 

Email:valerie@amstramgram.co.uk 

 


