
French Immersion Homestay Programs
French commercial Identification number : SIRET 837 922 020 00016 

ENROLLMENT

     
First name /Last name  :  
Date of Birth :   
Occupation   :  
Address   :  
Nationality   :  
Tel    :  
E-mail   :  
 
How did you hear about FrenchLanguageCoach
network (specify), other (specify)) 
 
COURSES 
 
Please check which course you would like to attend:
French Language Homestay Program   
 
□15 hours of instruction per week  
 
Tuition will be given from Monday to Friday unless
 
Number of weeks  Desired start date
Number of people enrolling for this time period
□ one   
□ more  : number of weeks :             

Shared tuition  □ yes 
  
Please state your approximate level of French:

□ Elementary □ Intermediate
How many years have you been studying French?
Please note for a two-to-one tuition, level of French of each student must be equivalent
 
Reason for studying French:  
Please give details about your wishes for the French coaching
 
 
 
 

 
French Immersion Homestay Programs

French commercial Identification number : SIRET 837 922 020 00016 

 
ENROLLMENT ENQUIRY FORM 

 
 First host   I Others: Partner, children, friends
     I 
    I 
    I 
    I 
    I 
    I 
    I 

FrenchLanguageCoach? (directly by keyword search (which ones?), via another site (which one?), via social 

Please check which course you would like to attend: 
 □ full board □ ha lf  board

 □ 25 hours of instruction per week

unless other has been arranged. 

tart date :  End date :                       
Number of people enrolling for this time period with courses: 

             Name of the second person : 

 □ no if separate tuition , number of hours per person

Please state your approximate level of French: 

Intermediate  □ Advanced 
How many years have you been studying French? 

level of French of each student must be equivalent. 

 □Pleasure/Travel □ Professional 
Please give details about your wishes for the French coaching :  
    
    
    

French Immersion Homestay Programs 
French commercial Identification number : SIRET 837 922 020 00016  

I Others: Partner, children, friends 

directly by keyword search (which ones?), via another site (which one?), via social 

ha lf  board    □ no accomodat ion 

struction per week 

                        

number of hours per person :    : 

 

Professional    □ Exam 
    
    
     
     



 

 
 

Accompanying people : Activities □ yes □ no  

  Meals    □ yes □ no  
 

 
TRANSFERS (Please check one) 

□ I would like a transfer to and from Montpellier airport   

□ I would like a transfer to and from Montpellier train station   

□ I would like a transfer to and from another train station or airport :            
   please let me know the price for this transfer 

□ I do not yet know my travel plans but will send that information when it is known. 
 
Allergies: ________________________________________________________ 
 

Diet :   □ gluten free  □ lactose free  □ vegetarian  
□ smoker 

□ non-smoker 
Smoking is not allowed inside the house. 
 
INTERESTS : 
 
 
 
 
OTHER RELEVANT INFORMATION : 
 
 
 
ACCOMMODATION  :  
 

□full immersion program with accommodation  Number of bedrooms :  

□without any accommodation and meals but with guided tours 

□without any accommodation but with a shared meal and guided tours   
 
 
 
Please email your completed form to the following address : contact@frenchlanguagecoach.com 

Customers and guests accept our household rules which includes no smoking in the house. 

 
A n n e - E l i s a b e t h  C h é r o n  
F r e n ch  L a n g u a g e  C oa ch   

4  r u e  C l a i r v a l  
3 4 1 70  C A S T E L N A U  L E  L E Z  

F R AN C E 
Tel: +33 (0)672 458 505  

e-mail: contact@frenchlanguagecoach.com  


