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[bookmark: Tel.:_+260950934640][image: ]Tel.: +260950934640
[bookmark: Email:_info@alliancefr.co.zm]Email: info@alliancefr.co.zm

[bookmark: FICHE_D’INSCRIPTION_—_REGISTRATION_FORM][bookmark: DELF_PRIM_2024]FICHE D’INSCRIPTION — REGISTRATION FORM DELF PRIM 2026
Veuillez remplir soigneusement ce formulaire en lettres majuscules – Please fill this form carefully and entirely in clear capital letters

Centre/Center:	LIVINGSTONE [image: ]	LUSAKA [image: ]	NDOLA [image: ]
Fille/Girl [image: ]	Garçon/Boy [image: ]
· Nom	•Date de naissance (jj/mm/aaaa) :
Surname:	Date of birth (dd/mm/yyyy):
· Prénom	•Langue maternelle
First name:	Mother tongue:
· Pays et ville de naissance	•Nationalité
Country and city of birth:	Nationality:
Joindre copie de la carte nationale d’identité ou du passeport / Copy of passport or NRC requested
· Nom de l’école et niveau
School and grade:
· Téléphone / E-mail des parents
Guardian’s telephone number and Email (print clearly):

	EXAM
	DATE
	EXAMEN ÉCRIT WRITTEN PART
	EXAMEN ORAL ORAL PART
	PRIX FEE (ZMW)

	PRIM A1.1
	11th May	10th November
	9h00 – 10h20
	From 11h00
	680

	PRIM A1
	12th May	11th November
	9h00 – 10h40
	From 11h00
	750

	PRIM A2
	13st  May	12th November
	9h00 – 10h45
	From 11h30
	810

	INTENSIVE & INDIVIDUAL PREPARATION
I also want to register for the intensive and individual 10 hours preparation class Important: a previous assessment test is required
	
2,800


IMPORTANT NOTICE
· If the registration is made through the School, the referent teacher has to provide all the candidates’ forms with a typed summary list with the names, places and dates of birth of all the candidates.
· Candidates will not be allowed to write the exam without a document of identification with a photo (school ID, passport or NRC)
· Fees paid are neither REFUNDABLE nor EXCHANGEABLE.
· The exam is in two parts: WRITTEN and ORAL. You must TAKE PART IN BOTH.
REGISTRATION PERIOD
· [bookmark: _GoBack]For May exams: until the 27th  April 2026
· For November exams: until the 30th October 2026
[bookmark: I_acknowledge_the_above_terms_and_condit][image: ] I acknowledge the above terms and conditions.	Lusaka	/	2026	Signature:
FOR ADMINISTRATION ONLY
Tuition fees:
Receipt number:
Type of payment:	Cash	Cheque	POS	EFT
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