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Happy Language Learning



IMPORTANT DOCUMENT









PLEASE READ

This document must be signed and returned with the filled in tear-off slip to the teacher 
prior to commencement of classes. No child will be permitted to class unless this is returned.
TERMS AND CONDITIONS BETWEEN

Sabine Maher, “French for Children”, 7 St. Mochta’s Road, Clonsilla, Dublin 15, who is operating under licence from La Jolie Ronde, licence number 10712,
(tel: 01 442 8237 or 087 227 9027) (“the teacher”) and 
the parent/guardian of

…………………………………………

…………………………………………

1. All fees in relation to the full term should be paid prior to the start of term, after which we reserve the right to charge €1.00 per week extra for non-payment and if there is persistent delay, may require the pupil’s removal from the class.

2. All fees are subject to revision from time to time, reasonable notice being given in respect of any such revision.

3. All textbooks and CDs are an integral part of the course.  No pupil is allowed to continue with the lessons if the relevant La Jolie Ronde book and CD has not been purchased for him/her.  This is to ensure the very high quality of the La Jolie Ronde method.  Each one lasts approximately three terms.  All books are to be purchased and paid for within the first two weeks of starting the course.

4. All fees must be made payable to the teacher.  The teacher has taken out a licence to use the La Jolie Ronde method.  She is self-employed.  If you wish to pay by cash, please make sure the money is in a sealed envelope with the name of your child and his/her group.  The sealed envelope should then be given to the teacher.  A receipt will be forwarded to you by return, by the teacher.

5. No remission of fees will be given for absence, except when due to long illness – over four continuous weeks – and supported by a doctor’s note, or at teacher’s discretion.

6. Should you decide to withdraw your child from classes before the end of the school year, the teacher requires a half term’s written notice please.

7. The teacher reserves the right to require the removal of your child if he/she has not maintained satisfactory standards of conduct or whose presence in the class is held to be disruptive and undesirable and the teacher will notify you should this problem arise. Removal of your child will only take place as a last resort after all other avenues of help & support have been given.

8. During bad weather you are advised to contact the teacher before setting out to check whether the classes are running.

9. The teacher is only responsible for children within the classroom during scheduled class hours, and it is your responsibility to ensure that your child is collected on time.

10. Should your child suffer from a medical condition requiring special care please inform the teacher in writing at the enrolment stage.

11. From time to time the teacher may introduce French food into the classes to demonstrate a French breakfast, for example. Please state on the reply slip below whether your child suffers from any food or drink allergies, e.g. nuts, milk, etc., giving full details.

12. Please state below whether or not you have any objection to your child being given sweets in any lesson (as a reward, for example).

13. The teacher may wish to involve the local press on occasion, when presenting certificates to the children or when holding special events to promote the classes. We require your permission before your child’s name and photograph can appear in print. Please state on the reply slip below. 

PLEASE DETACH THE SLIP BELOW AND RETURN TO THE TEACHER
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Please delete as appropriate and inform the teacher of any change: -

EITHER

My child has an allergy to the food(s) / drink(s) as stated below and must not be given this under any circumstances.

Details………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

OR

My child does not have any food allergies and I give permission for him/her to be given any food you deem suitable.

I give / do not give permission for my child to be given sweets in any lesson.

​​​​​​​​​​​​​​​​

I give / do not give permission for my child’s name and photograph to appear in the local press.

I give / do not give permission for the teacher to seek medical advice or treatment in an emergency

**Does your child have any special educational needs or disabilities which may affect their learning?  YES / NO  (please delete as applicable) If you have answered yes, the teacher will request additional information from you in order to maximise your child’s learning experience.

La Jolie Ronde does not discriminate on any grounds when accepting children into language classes.**

I have received, read and understood the terms and conditions set out above and agree to comply with them fully.

NAME OF PARENT/GUARDIAN ……………………………………………………………………….……………….

ADDRESS…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………......................
TEL. NO HOME…………...............…MOBILE……………………………………SKYPE………….............................
E-MAIL ……………………………………………………………………………………………………………………...
Signed………………………………………………………..Date:……………………………………………………….

Child’s / Children’s name(s): ……..........................................……………………………………………………………………………………………
Date(s) of birth(s): .............................................................................................................................................
Class AND School attended: ..............................................................................................................................

Where you did you hear about LJR French classes? : _______________________________________________

MERCI!
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