
 

 
 

Education Française Greater Seattle 
After-Schools en Langue Française 

Please mail your check to: EFGSeattle c/o Mr. Remi Griffaton - 10907 NE 47th St., Kirkland, WA 98033
 
                    www.efgseattle.org . info@efgseattle.org  . Fax: 1.928.447.5724  

 
 

Pre-Enrollment Application 
 
Merci - Thank you for your interest in our program! The purpose of this pre-enrollment is to help us 
confirm how many sites should be opened and the required staffing for the coming year 2010-2011. 
Once the classes are fully confirmed, we will contact you. 
 
If you are registering more than one child, you must register each child separately. 
Please use your child's age as of December 2010 to choose the appropriate level. 
 
SCHOOL YEAR 
2010-2011 
 

Les Petits Bouts 
(3-4 yr old) 

Les Petits Ecoliers 
(5-7 yr old) 

Les Grands 
(8-12 yr old) 

Seattle  2 x 1h30 
Tues. & Thu. PM 

OR 
 1x3h Saturday AM 

 1 x 3h  
Saturday AM 

 1x 3h  
Saturday AM 

Redmond  1 x 3h  
Saturday AM 

 1 x 3h  
Saturday AM 

 1 x 3h  
Saturday AM 

 
Child’s French ability:  Understanding  Speaking  Reading  Writing 
 
I would like to pre-enroll my child: 
 
Student last name First Name       

Date of Birth [mm/dd/yyyy]                      

Father’s Name      

Citizenship       

Mother’s Name      

Address     

City, State Zip        

Home phone number Cell/office       

Email         

School attended in September 2010          

Grade level in September 2010           

 
I understand that the tuition for 2010-2011 is not fully known at this date but should be within 
$1,000-$1,500.  
Registration fees are $100 per child and need to be paid in full to confirm registration and reserve a 
place for your child. EFGSeattle will do its best to offer a sibling discount but cannot guarantee it at this 
point. The registration fee will be refunded only if the class you chose were to not open.  
 
 
               
Date (mm/dd/yyyy) Parent Signature (print name) 
 
Checks for pre-enrollment must be made to the order of EFGSeattle
and mailed to the address below. 
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