Evo’s School
Admission form 2026 - 2027
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Parent Information

@ Parent 1 [] Father [0 Mother

Full Name

Nationality Employer/Occupation
Home Address

Email

Mobile Phone Work Phone

‘ Parent 2 [] Father ] Mother

Full Name

Nationality Employer/Occupation
Home Address

Email

Mobile Phone Work Phone

« I agree to inform Evo’s School of any changes in family status, employment, address, or
phone number and confirm the accuracy of the above information.
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Legal Guardianship & Custody Details

@ Parents' status
[] Married [] Separated [] Widowed [] Divorced

] Cohabiting

@ Parental authority

] Joint ] Father only [0 Mother only [ Legal guardian

‘ Custody arrangement

[] Both parents [] Father [] Mother [] joint custody

@ Emergency contact

[] Father [] Mother [] Other

(Name, phone)

@ Authorized persons for pickup

[] Father [ Mother [ Other

(Name, phone)
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Information on the First Child to Enroll

Full Name

[] Male [] Female
Nationality
Place of Birth (City/Country) Date of Birth

Current School (Name, City)

Current Grade

@ Requested Grade

Preschool
[] Early [] Nursery [] Middle [] Upper
Primary School
[J Yearl [J Year2 [] Year 3 [] Year 4 [] Year5
Middle School
[] Year 6 [] Year 7 [] Year8 [] Year9
@ Languages
Native Language Other Spoken Languages
French: [ Beginner [] Intermediate [] Advanced
English: [] Beginner [] Intermediate [] Advanced
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@ Medical Information

Known health issues

Ongoing treatment or allergies

Family doctor (Name & Phone)

*Evo’s School is not authorized to administer any medication.

@ Additional Information

@ Medical Authorization

I authorize the school administration to take all necessary emergency measures for my child,

including medical treatment or hospitalization upon a doctor's prescription.

Child’s Full Name

Parent’s Name, Date, and Signature:

@ Field Trip Authorization

I hereby authorize my child to take part in all excursions organized by the school as part of its

educational and extracurricular programs.

Child’s Full Name

Parent’s Name, Date, and Signature:
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Information on the Second Child to Enroll

Full Name

[] Male [] Female
Nationality
Place of Birth (City/Country) Date of Birth

Current School (Name, City)

Current Grade

@ Requested Grade

Preschool
[] Early [] Nursery [] Middle [] Upper
Primary School
[J Yearl [J Year2 [] Year 3 [] Year 4 [] Year5
Middle School
[] Year 6 [] Year 7 [] Year8 [] Year9
@ Languages
Native Language Other Spoken Languages
French: [ Beginner [] Intermediate [] Advanced
English: [] Beginner [] Intermediate [] Advanced
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@ Medical Information

Known health issues

Ongoing treatment or allergies

Family doctor (Name & Phone)

*Evo’s School is not authorized to administer any medication.

@ Additional Information

@ Medical Authorization

I authorize the school administration to take all necessary emergency measures for my child,

including medical treatment or hospitalization upon a doctor's prescription.

Child’s Full Name

Parent’s Name, Date, and Signature:

@ Field Trip Authorization

I hereby authorize my child to take part in all excursions organized by the school as part of its

educational and extracurricular programs.

Child’s Full Name

Parent’s Name, Date, and Signature:
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Information on the Third Child to Enroll

Full Name

[] Male [] Female
Nationality
Place of Birth (City/Country) Date of Birth

Current School (Name, City)

Current Grade

@ Requested Grade

Preschool
[] Early [] Nursery [] Middle [] Upper
Primary School
[J Yearl [J Year2 [] Year 3 [] Year 4 [] Year5
Middle School
[] Year 6 [] Year 7 [] Year8 [] Year9
@ Languages
Native Language Other Spoken Languages
French: [ Beginner [] Intermediate [] Advanced
English: [] Beginner [] Intermediate [] Advanced
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@ Medical Information

Known health issues

Ongoing treatment or allergies

Family doctor (Name & Phone)

*Evo’s School is not authorized to administer any medication.

@ Additional Information

@ Medical Authorization

I authorize the school administration to take all necessary emergency measures for my child,

including medical treatment or hospitalization upon a doctor's prescription.

Child’s Full Name

Parent’s Name, Date, and Signature:

@ Field Trip Authorization

I hereby authorize my child to take part in all excursions organized by the school as part of its

educational and extracurricular programs.

Child’s Full Name

Parent’s Name, Date, and Signature:

11’ rg: Qé%hsré: ter m contact@evoschool.fr Q 06 64 3126 20
SCHOOL

SIRET 819 329 426 RCS Antibes


mailto:contact@evoschool.fr?subject=demande%20d%27information
mailto:contact@evoschool.fr?subject=demande%20d%27information
mailto:contact@evoschool.fr?subject=demande%20d%27information

02921EV990 @

1J100Y3S0N3[®10e1U0d E

13T asuoyd)y anu

30IN 002 90

‘T

TOOHDS

BUIBI0DS SEOUBIE),
) nor
W TE 5 1€ 1 18 Wo1E a 1% roIE s IE 1 1E
sanuay 1 0F A OF W 0E a o0F A Of W 0f s Of W Of 108 A OF W OE a of
a 6t r 6z W 62 S 62 .2. 1 62 N BT W 6L a st f 6z W 6Z S 62
s 8T W 8L 1 82 n 8z W 8t a sz a st f 7 8t s 8z W 8t 1 8¢ A 82
uoungy A L7 W LT a Z 3 W Lz s &2 5 IT W a Ntz W Lz Qo cz| opawey 1 L7
(3 1 8z S 9z W 9z 192 T A 9z W s 9z 1 8z 19z s oz [ vowngy w9z
W sT a sz n 2 W sz a sz sz [ 1 A ST W sz a st A ST W sz
W 5 vT I 1 ¥z s vz WovE W vz a v rove Wtz s ¥ [ 1 ¥z
1 = W ez a £z A EZ W £z W ez s £ W £ 1€z = W ez a £z
a i = W T s @t [T 1 122 Nz W it a S W s 2
s 1T W1z 1T a1z W 1z a 1z a 1 3 112 s 1z W1z 11z A TZ
A 0T W 0T a oz [ W 0Z S 0Z 5 0F W oz a o0 A 0T W oz a oz (3
1 sl 161 5 6L W 6T 1 6L A 6L A 6L W o6l s 61 [ 1 6L s 6L W 6T
w8t a st A 8l W 81 a st 8L T8l 1 81 A 8l W8l a st A 81 w8t
WLt S LT :.ﬂ. 141 S LT W LT W LT a [ W LT S It (=3 1 L1
1091 A or W oot a et A o1 W oor W oot s ar W ot 1 91 A ot W ot a et
a st r et W ST 5 ST st 14T 1 5T [ W St a st [ W st s ST
s o1 WorD K n T W vE a v a vt el K s vl W vT 1T A ¥
A ET W EL a €1 3 W €L s €1 s €1 W gL a &1 N ET W £T aQ €t [
7 1z s 20 W I 121 A ZO A ZT W ozt S I [T 1z s I Wzt
WoTT air A TI W Ir atr roI (K73 11 A TT WoTT a1 A TT WoTT
W0t s or r ot 100 s 01 W or W ot a ot rot W ot s ot [ ot
1 6 A6 W6 a 6 A 6 W6 W 6 s 6 W & 1 6 A 6 W 6 a 6
K roe ZBE s 8 K] 108 I B W 8 a s 1 8 [T B
s & WL 18 AL W a ¢ a & [ 1L s ¢ W L 1 & A L
A 9 W a a s 9 W a 5 9 5 9 W 3 a 9 ) T a 9 [
r s 1 5 5 5 W s 1 s A S A S W s s 5 T s 1 s 5 5 WS
a v now W ov 0 ¥ v _v. 1+ A ¥ Wb a v Ak wo¥
s € T 1 € s £ £ £ a £ r e W€ s £ 1€ G
N T B a 2 Az z z s I W oz T T A T W oz a
suncaspuy [ [ W oI ST i T T I AT "B a 1 T W oI s 1
aquaiag N qo1Q aig 5 oy

£¢0¢ - 9¢0¢ Iepuae]) [00Yo§

9¢0¢

SIRET 819 329 426 RCS Antibes


mailto:contact@evoschool.fr?subject=demande%20d%27information
mailto:contact@evoschool.fr?subject=demande%20d%27information
mailto:contact@evoschool.fr?subject=demande%20d%27information

Tuition Fee

4 mornings 4 +m I(_)lrl:glhgs
5 days 4.5 days 4 days 2-3 years 2-3years
old only old only

AN
AN
AN

v v

General education courses

Teaching materials

v v

v v

Artistic, physical, and language activities

Morning and evening daycare Morning Morning

Meals

V4

S S SN S

Snacks

AN N N BN N N

Wednesday morning Kids’ Club

Wednesday afternoon Kids’ Club

School outings

AN N N AN N N BN BN BN

Shows before each holiday

v v v v

Parent/teacher meetings

AN

v v v v

Annual fee 12650 € 11750€ 11000€ 5600€ 6300€
School Supplies 400€
Registration fee
*Only for the first year 1500€

« Tuition is fixed annually. Absences do not entitle to any reduction.
« Supply and registration fees are non-refundable and due at enrollment.
« The school supply fee covers: classroom supplies, books, and educational workbooks.
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@ Selected Schedule

First child

[] 5 Days [ 4.5 Days [] 4 Days (up to Year 1)
Second child

[] 5 Days [ 4.5 Days [] 4 Days (up to Year 1)
Third child

[] 5 Days [] 4.5 Days [] 4 Days (up to Year 1)

@ Financial Summary

First child Second child Third child

Annual fee

Discount:

-5% for full upfront payment

Discount:

-30% for enrollment after
January 1st

Discount:

-40% for enrollment after April
1st

Subtotal

Registration fee
*Only for the first year 1500 € 1500 € 1500 €

School Supplies 400 € 400 € 400 €

Total
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@ Payment Terms

[] Full payment by July 1, 2026 (5% tuition discount)

[0 Payment in 10 monthly installments by bank transfer (first payment on August 1, 2026,

followed by payments on the 1st of each month from September 2026 through May 2027).

[] Payment in 12 monthly installments by bank transfer (first payment on June 1, 2026,
followed by payments on the 1st of each month from July 2026 to May 2027).

@ Accepted Payment Methods

[] Cheque [] Bank Transfer
Bank Details
Account Holder: SARL EVO’s School Bank: BPMED

IBAN: FR76 1460 7003 5369 6215 0932 468
BIC: CCBPFRPPMAR

» Parents commit to timely payment of all school fees, including applicable penalties for
delays.
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@ Documents Required at Registration

Completed and signed admission form

Payment of registration and supplies fees

Certificate of deregistration from the previous school
Parents’ identity cards or passports

Birth certificate or livret de famille

Proof of health insurance coverage

Immunization records

Divorce decree specifying child custody arrangements (in case of parental separation)

O o o oo o o o o d

2 photos

@ Documents to Submit on the Start-of-Year Meeting

[0 Academic records from the previous school year

[] Proof of residence
[] Identification documents of authorized individuals for child pickup
[0 Proof of civil liability insurance*

[0 Medical certificate for sports participation or exemption (if applicable)

*Students are only covered for incidents where EVO’'SCHOOL may be held liable. Therefore, parents
are required to obtain a "family liability" insurance policy that protects their child against any damages
they may cause or suffer.
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@ Financial Agreement

Tuition fees are payable exclusively in EUROS (€). Invoices must be paid in advance, no later than the date
specified in the "Payment Terms" section of this form.
Bank Transfers and Cheques must be made from a French bank account. For international transfers, any

associated fees are the responsibility of the payer. All cash payments are subject to French law.

Late Payments:

In the event of a delay or failure to pay one or more installments, and if, despite a formal notice sent by
registered mail with acknowledgment of receipt, the situation is not resolved within the given timeframe,
EVO’SCHOOL reserves the right to suspend the child’s enrollment and remove them from the school roster.
The student may return to school once full payment has been made. No report cards, recommendations, or any

other documents will be issued for students whose financial obligations have not been met.

Default of Payment:

Late fees will be charged starting the day after the due date stated in the enrollment contract, at a rate of three
times the legal interest rate, with no further notice required (Art. L441-6 of the French Commercial Code).
These will be added to any contractual penalties and/or other sums due to EVO’SCHOOL.

Furthermore, any delay will result in the immediate and irreversible cancellation of all discounts previously
granted and will trigger the acceleration clause, sending the file to the collections department for immediate
recovery by any legal means.

All costs related to the collection process will be fully borne by the debtor, in addition to the recovery fees.
Payments received will be applied first to recovery fees, then to late interest, and finally to the principal
amount.

When collection is handled through legal means, payments will be applied to the oldest outstanding invoices
first.

Early Withdrawal:
In the case of early withdrawal, parents must provide a written notice of 3 months (90 days). Any term that has
begun is fully owed. No refunds will be issued, regardless of the reason.
The school year is divided into 3 terms:
e 1stterm: September to December
e 2nd term: January to March

e 3rd term: April to June

Enrollment is valid for the entire academic year. EVO’'SCHOOL reserves the right to exclude any child or family

whose behavior undermines the core values of the school.

@ 11, rue Alphonse ler

06 200 NICE M contact@evoschool.fr @ 06 64 3126 20

SCHOOL

SIRET 819 329 426 RCS Antibes


mailto:contact@evoschool.fr?subject=demande%20d%27information
mailto:contact@evoschool.fr?subject=demande%20d%27information
mailto:contact@evoschool.fr?subject=demande%20d%27information

@ Parent 1

Full Name

Date Signature (preceded by the handwritten note “lu et approuvé”)
@ Parent 2

Full Name

Date Signature (preceded by the handwritten note “lu et approuvé”)
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