
Registration in the FE via ________ 

Application for enrolment 2026-2027 

Desired class for:  DPxCMi  or  xTPCMi

1. Details of the student:

Last name: .........................................................First name:..................................... 

Social Security Number: ............................... Gender : O m  O f 

Place of birth: ............................. 

Nationality: ....................... Language spoken at home:........................ 

Address: N°: ...... Street: ......................................................... 

Postcode: ............. Place of residence: ...................................................... 

Mobile phone: ..............................  Email Address: .............................................. 

Previous school: ................................... Previous class: ............................. 

CAR (special adjustments):  O yes O no CIS dossier: O yes O no 

2. Details of the pupil's 1st legal representative:

O Mother O Father O Tuteur O Tutrice 

Name: .........................................................First name:..................................... 

National insurance number: ............................... 

Language skills:  O lux. O french O english.    O other: ......................... 

Address: N°: ...... Street: ......................................................... 

Postcode: ............. Place of residence: ...................................................... 

Mobile phone: ..............................  Email address(mandatory): .............................................. 

Occupation: ................................... Telephone number (work): .................................. 

 O x 



3. Details of the pupil's 2nd representative:

O Mother O Father O Tuteur O Tutrice 

Name: .........................................................First name:..................................... 

National insurance number: ............................... 

Language skills:  O lux. O french O english O other: ......................... 

Address: N°: ...... Street: ......................................................... 

Postcode: ............. Place of residence: ...................................................... 

Mobile phone: ..............................  Email Address: .............................................. 

Occupation: ................................... Phone number (work): .................................. 

Place and date: , the  2026 

_______________________________ ___________________________ 

Signature of the pupil Signature of the legal representative 

1) Data collected in accordance with Article 3 (2) of the Act on the Processing of Personal Data of Pupils.
Purpose: Organisation and operation of the school.

2) Data collected in accordance with Article 3 (3) of the above-mentioned Act.
Purpose: Analyses and research for planning and evaluation purposes of the quality of education after depersonalisation of the associated data.
Parents have the right to access the processed data and have the right to rectify the data. In this case, they should contact the Department of
Secondary and Technical Secondary Education of the Ministry.
Refusal to provide the mandatory information is punishable by a fine of 25 to 250€ in accordance with Article 9 of the law.


