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	KILLARNEY SCHOOL OF ENGLISH BOOKING FORM

FOR FAMILIES

	GENERAL FAMILY Information

	General Family Name:

	Mobile Phone while in Ireland:
	Email: 

	Address:
	How many people traveling:

How many people studying:

	Starting date:
	Finishing date:
	How many weeks:

	Individual Family details

	ADULT 1
	CHILD 1

	First Name:
	First Name:

	Surname 1:
	Surname 2:
	Surname 1:
	Surname 2:

	Age:
	Sex:
	Age:
	Sex:

	Level of English (see page 2): 
Beg           Elem           Pre-int         Int          U-int           Adv
	Level of English (see page 2): 
Intro 1      Intro 2        Beg        Elem        Pre-int       Int    Up Int

	Course (see page 2):
GE1            GE2           GE3          Other
	Course (see page 2):
GE1          GE3          Other

	Office use only
	Office use only

	School:
	School:

	Test Received:     Yes      No
	Level:
	Test Received:     Yes      No
	Level:

	ADULT 2
	CHILD 2

	First Name:

	First Name:

	Surname 1:
	Surname 2:
	Surname 1:
	Surname 2:

	Age:
	Sex:
	Age:
	Sex:

	Level of English (see page 2):

Beg         Elem          Pre-int     Int      U-int      Adv
	Level of English (see page 2):

Intro 1      Intro 2        Beg        Elem        Pre-int       Int    Up Int

	Course (see page 2):

GE1      GE2        GE3      Other
	Course (see page 2):

GE1            GE3           Other

	Office use only
	Office use only

	School:
	School:

	Test Received:     Yes      No
	Level:
	Test Received:     Yes      No
	Level:

	ADULT 3
	CHILD 3

	 First Name:


	 First Name:



	Surname 1:
	Surname 1:
	Surname 1:
	

	Age:
	Sex:
	Age:
	Sex: 

	Level of English (see page 2): 
Beg         Elem          Pre-int     Int      U-int      Adv
	Level of English (see page 2): 
Intro 1      Intro 2        Beg        Elem        Pre-int       Int    Up Int

	Course (see page 2):

GE1      GE2        GE3      Other
	Course (see page 2):

GE1           GE3            Other

	Office use only
	Office use only

	School:
	School:

	Test Received:     Yes      No
	Level:
	Test Received:     Yes      No
	Level:

	accommodation

	Host family:
	Hotel:
	Self catering:
	I will arrange my own:

	If so where will you stay:

	Details of medical Conditions (e.g. diabetes, asthma, epilepsy)

	Details of Allergies (e.g. medication, anesthetics, nuts)

	travel information

	Do you wish to be collected:

	Arrival place:
	Date:
	Time:
	Flight No:

	Do you wish to be dropped off:

	Departure place:
	Date:
	Time:
	Flight No:

	Do you want to take our free school bus each day?

	emergency contact

	Name:

	Relationship (e.g.) parent, sibling

	Phone:
	E-mail:
	Fax:

	Where did you hear about the school?

	Internet:
	Agent:

	Friend:
	Returning Family:


Here is some information about levels of English and our different courses to help you fill out the form on page 1.
	Levels  of English

	Beginner: I don’t speak or understand any English
	Elementary: I can say a few basic things & understand short simple conversations
	Pre-Intermediate: I can understand simple conversations & can speak a little (with mistakes) on most everyday topics

	Intermediate: I can speak quite well on most topics and understand the general sense of most everyday conversations
	Upper-Intermediate: I still make some mistakes, but I can speak quite quickly and confidently on most topics
	Advanced: I can understand even complex topics and speak fluently with few mistakes.

	Courses

	GE1: 3 hours of General English Tuition Mon-Fri 10am-1pm
	GE2: 6 hours of General English Tuition Mon-Fri 10am-5pm
	GE3: 3 hours of General English Tuition + 3 hours of activities Mon-Fri 10am-5pm.


	office use ONLY

	Dep :
	Date:
	Method:

	Bal:
	Date:
	Method:

	Host Family:
	Self Catering:
	Hotel:
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