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LANGUAGE COURSE BOOKING FORM     

 
 

PERSONAL DETAILS  

Please fill in three pages and sign this application form on page 3 
 

NAME 

 

 

FAMILY NAME 

 

 

ADDRESS 

 

 

CITY, POSTAL  CODE 

 

 

COUNTRY,  NATIONALITY 

 

 

TELEPHONE AND MOBILE PHONE 

NUMBERS  

 

 

E-MAIL ADDRESS 

 

 

ENGLISH LEVEL  – Estimated  

 (Beginner, Elementary, Intermediate , 

Advanced) 

 

NAME ANY EXAMINATION TAKEN  

 

 

DATE OF BIRTH 

 

 

FEMALE / MALE 

 

 

 

 

 

 

COURSE DETAILS  
 

  

NAME OF COURSE 

ADULT;  JUNIOR; HIGH SCHOOL 

 

 

STARTING DATE 

 

 

LAST DAY  
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ACCOMMODATION DETAILS  
 

IS ACCOMMODATION REQUIRED 

 

 

TYPE OF ACCOMMODATION REQUIRED  

HOSTFAMILY/APARTMENT/STATE 

OTHER 

 

DATE ACCOMMODATION IS REQUIRED 

FROM  

 

 

DATE ACCOMMODATION IS REQUIRED 

TO 

 

 

ANY HEALTH PROBLEMS? 

 

 

ANY ALLERGIES?  

 

 

VEGETARIAN? SPECIAL DIET? 

 

 

DO YOU SMOKE? 

 

 

PETS AT THE HOST FAMILY  

  

ARRIVAL TRANSFER SERVICE REQUEST 

 

 

AIRLINE & FLIGHT NUMBER 

 

 

ARRIVAL AT  AIRPORT: Waterford  

Cork  Dublin or Shannon Airports 

 

DO YOU REQUIRE MEDICAL 

INSURANCE? 

 

A copy must be provided to immigration for 

students requiring study visa 

 

 

 

 

 

 

ON RECEIPT OF THE ABOVE YOU WILL RECEIVE AN INVOICE FOR FEES/BALANCE OF FEES. 

 

LETTERS FROM WELC CONFIRMING THE PAYMENT OF FEES CANNOT BE PROVIDED UNTIL FULL FEES ARE 

PAID.  

 

 

BOOKING REQUIREMENTS 
 

3 Passport size photographs 
( full name printed on reverse or if sent by e mail full 

name on file attachment) 

 

Euro €250 deposit payment slip  

Full fees only for students requiring study visas or 
late bookings 
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Transfers made to our bank :IBAN IE30 DABA 95174131054503 

SWIFT-BIC: DABAIE2D  

Bank Name: National Irish Bank  

Address: 27 Barronstrand Street, Waterford, Ireland    

Account Name: Waterford English Language Centres  

Sort Code95-17-41 

Account Number 31054503 
 

 

 

I have read and accept all the terms & conditions as stated on the Waterford English Language Centres website: 
  

Signature of applicant if student is over 18 years old or Parent/Guardian for students under 18 years old. 

 
___________________________________________________  Date  ________________________ 

 

 

 

 

ADDITIONAL INFORMATION FOR JUNIORS ONLY 
 

Place in family; eldest / youngest etc.  

How many brothers?  

How many sisters?  

Height: Tall, Average, Small  

Personality: Docile, Reserved, Talkative   

Maturity: Mature, Average Juvenile  

Appetite: Poor ,Average, Good  

Disco: Yes, Controlled, No  

Religion: Must practice, Own Discretion or  

Non Practising 

 

Pocket Money: Do you wish your child’s 

pocket money to be administered by us If 

yes, please state the quantity in Euro, the 

frequency of payments, when the first 

payment will be paid and the number of 

payments that will be made. 

 

Parents’/Guardians family names:  

Parents’/Guardians first names:  

Parents’/Guardians occupations:  

Parents’/Guardians contact telephone and 

mobile numbers  

 

 

 

 

 

 
 

 

Waterford English Language Centres, 31 John’s Hill, Waterford Ireland Tel: 00351(0)51877288 
Fax: 00351(0)51854603 – Email: welc@iol.ie – Website: www.welc.ie 


