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LANGUAGE FIRST IRELAND  

STUDENT ENROLMENT FORM 2023 

 

1. PERSONAL DETAILS  

 

 

 

 

 

 

Nationality ………………………………………………………………………………………………………………………………………….. 

Native Language ………………………………………………………………………………………………………………………………… 

Address ………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………. 

Home Tel (incl. country code) …………………………………………………………………………………………………………….. 

Student’s Mobile (incl. country code) …………………………………………………………………………………………………. 

Parent’s mobile (for -18 only) …………………………………………………………………………………………………………….. 

Email ………………………………………………………………………………………………………………………………………………….. 

Profession ………………………………………………………………………………………………………………………………………….. 

Student’s Interests……………………………………………………………………………………………………………………………… 

Special requirements ………………………………………………………………………………………………………………………… 

Allergies …………………………………………………………………………………………………………………………………………….. 

Special medical / dietary requirements …………………………………………………………………………………………….. 

 ☐smoker   ☐non-smoker   ☐I will accept a family that smokes 

Where did you learn about Language First Ireland? ……………………………………………………………………… 

 

2. COURSE DETAILS  

Arrival date (d/m/y) …………../……………../……………… (Sunday to Sunday if possible) 

Departure Date (d/m/y) …………../……………../……………… 

Level of English :  

☐Beginner   ☐Elementary   ☐Low intermediate ☐Mid Intermediate    ☐Upper Intermediate    ☐Advanced  

How many years have you studied English? ………………………………………………………………………………………. 

Destination in Ireland ……………………………………………………………………………………………………………………….. 

 

photo 

Child 1 :  

First name : ………………………………………………………. 

Surname :………………………………………………………….. 

Date of birth : ……………………………………………………. 

Gender : ……………………………………………………………. 

Child 2 :  

First name : ………………………………………………………. 

Surname :………………………………………………………….. 

Date of birth : ……………………………………………………. 

Gender : ……………………………………………………………. 
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JUNIOR COURSE: Choose ONE of the following programmes below. 

☐  1.Summercamp Junior Multi-activity or Specific activity, full board (REF. EA01 + EA02) 

 

Regular rate:    

 ☐1 week 1390€         ☐ + Extra child (-10%)     

 ☐2 weeks 2632€       ☐ + Extra child (-10%)         

 ☐3 weeks 3738€       ☐ + Extra child (-10%)          

 ☐4 weeks 4704€       ☐ + Extra child (-10%)  

 

 

 

 

 

 

 

 
 

☐ 2. Summercamp Junior activities only (no accommodation) (REF EA03) 

 

Regular rate: 

              ☐1 week 450€       ☐ + Extra child        

 ☐2 weeks 900€      ☐ + Extra child      

 ☐3 weeks 1350€       ☐ + Extra child        

 ☐4 weeks 1800€  ☐ + Extra child 

 

 

 

 

 

 

 
 

 

Options (circle the options needed) 
Sailing experience (3h) up to 4 people + 195€ per group   ☐ REF O1 

Extra night (24h)/ person +120€ ☐ REF O2 

Number of extra nights needed   ………………………   Total : ……………………€   

English class (one to one) per session 50€/ hour ☐ REF O3 

Number of one to one classes needed ……………    Total: ……………………..€ 

English class duo (2 students, 1 teacher) 30€/ hour per person  ☐ REF O4 

Number of duo classes needed: …………………….     Total: ……………………..€ 

OPTIONS TOTAL AMOUNT 
 
……………………………………….. €  
 

 

 

 

 

 

Choose your activity        Extra child  

☐Multi-activity                     ☐Multi-activity    

☐Horse-riding                    ☐Horse-riding  

☐Surf                                     ☐Surf 

☐Art camp                            ☐Art camp 

 

☐Tennis 

 

☐Horse-riding   

☐Surf 

☐Art camp 

☐Tennis 

 

  

 

 

 

 

Choose your activity : 

☐Multi-activity 

☐Horse-riding   

☐Surf 

☐Art camp 

☐Tennis 

 

  

 

 

 

 

-10% rate 

Company Committee Rate ( CE rate): 
 

      ☐1 week 1251€     ☐ + Extra child (-10%) 

 ☐2 weeks 2368€  ☐ + Extra child (-10%) 

 ☐3 weeks 3364€  ☐ + Extra child (-10%) 

 ☐4 weeks 4233€  ☐ + Extra child (-10%)

  

-10% rate 

Company Committee Rate* ( CE rate): 

☐1 week 405€          ☐ + Extra child  

☐2 weeks 810€           ☐ + Extra child  

☐3 weeks 1215€         ☐ + Extra child  

☐4 weeks 1620€         ☐ + Extra child 
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ADDITIONNAL FEES FOR ACCOMPANYING PARENT (for children under the age of 13 yrs. old):  

Quotation upon request 

 

What is included in Full Board Package? 

✓ Accommodation in Host Family 

✓ Activities 

✓ Onsite transfers  

✓ Airport/Bus station transfers (from and to) 

✓ Registration fees 

✓ Full board for the under 18’s  

✓ Half board for accompanying parent  

✓ 1 excursion with the host family per weekend   

Under 18’S transfer (mandatory) *: Location…………………………………………………………………………………………………… 

     ☐On arrival          ☐ On departure             ☐Both ways          ☐No transfer  

Arrival details (if known): Airport, flight times, flight numbers etc. 

ARR: …………………………………………………………………………………………………………………………………………… 

DEP: …………………………………………………………………………………………………………………………………………… 

*Please note that transfer is mandatory for both ways for under 18.  

3. PAYMENT  

 

☐     Pay by card (You will receive a payment link by email) 

 

☐     Pay by bank transfer.(I enclose a copy of a bank transfer of 30% of total fees or 100% if my arrival date is within 30 days.) 

Payments in Euros TO:  

West Coast Language First Ireland 

Bank of Ireland 

BIC-BOFIIE2D 

IBAN-IE10BOFI90081817567310 

 

To secure a place, return this form to: 
language.first.ireland@gmail.com 

 

    I agree to the Terms and Conditions. I fully understand and agree unconditionally that Language First Ireland must 

be notified of any problem or complaint before the end of the stay. I agree that if this is not done, no claims against 

Language First Ireland will be considered for any reason whatsoever.  

Date  …………../……………../……………… 

Signed ……………………………………………………………………………………. 

(Parent or Guardian if the student is under 18) 

 

* Company Committee rate: only applicable on registered committees of partners companies  
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LANGUAGE FIRST IRELAND  

Parental Consent Form for Under 18 years old 

 

Student’s full name: ………………………………………………………………… 

Classes and activities 

Attendance at classes and/or extra-curricular activities is compulsory. Absence from activities or classes will only be 

allowed for health reasons.  

I hereby give consent for my child to take part in activities and excursions organized by Language First Ireland or by 

Education centers, sport clubs working with LFI, which may involve being away from their accommodation for one or 

more nights. 

Medical information 

The parent/guardian must inform the LFI of any relevant medical conditions of the student. If the student becomes 

unwell and needs to visit a doctor or hospital, host families or LFI staff are required to accompany any student under 

the age of 18. 

Supervision 

I hereby give consent to my child to have unsupervised free time during the time between the end of the 

classes/activities and the time of the evening meal at their accommodation.  

I hereby give consent to my child to have unsupervised free time in the evening after the evening meal and 

during their free days on Saturday and Sunday. 

Please note that students must be at home by 7 pm unless they have permission from their parents / guardian to 

stay out later.  

I hereby give consent to my child to stay out until…………………..PM (never later than 9:30 pm) 

********************************************************************* 

Smoking is forbidden at all times. The consumption of alcohol and/or the taking of drugs is forbidden.  

Students must obey the Irish law.  

Any infringement of these rules may result in a student being sent home early at their own expense, without refund 

of fees.  

Language First Ireland will take all reasonable precautions to ensure the safety and well-being of Juniors, neither the 

Language First Ireland nor the host family can accept legal responsibility for any accident, illness, theft or loss of 

student’s personal effects.  

 

Date :  

Parent’s signature  ……………………………………………………….  
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