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APPLICATION FOR ADMISSION 2025-2026 

NEW STUDENT PRE-K 
 
 
Dear Parent(s) 
 
Thank you for your interest in Lycée Franco-Américain International School. Enclosed, 
please find the school’s registration packet. We would be happy to meet with you for a 
school visit. Please let us know when you are available as visits and registrations are done 
by appointment. 
 
If you have any questions after reviewing the registration information, please feel free to 
contact us by email or by phone: 
 

admissions@lyceefrancoam.org 
 
T: (954) 237-0356 
 
http://www.lyceefrancoam.org 

 
 
 
 
 
Sincerely, 
LFA Administration 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INFORMATION FOR PARENTS TO KEEP 
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School Lunch Program 
 
 
Lycée Franco-Américain has arranged to have a regularly scheduled lunch program for its students. 

 
 A licensed caterer will be the food provider. 

 The cost of the lunch is $6.00 per day for all students. Orders must be placed no later than 8:30, the 

day of. (Price subject to change.) 

 Each month, the school menu will be posted on Praxi. If you wish to enroll in the school lunch 

program or change your child’s selections, please do so on Praxi. 

 You may order as many or as few meals as you wish for the month. Last-minute orders will be 

accepted until 8:00am. 

 This is not a mandatory program. Students may bring their own lunch. 

 
 
 

 
 
 
 
 

UNIFORMS 
 
Prices: 

 
Polo Shirt = $16.00 each  
Sweatshirts = $18.00 each 
 
 
Polos :  
2T 
3T 
4T 
4/5 
6/6X 
6/7 
7/8 
8 
10/12 
14/16 
  

INFORMATION FOR PARENTS TO KEEP 

Regular Uniform needed for all students. 
Bottoms: Navy Blue (no jeans). 
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APPLICATION FOR ADMISSION 2025-2026 
NEW STUDENT PRE-K 

 
Date ______________________ 

Please include my child as a student in grade ________ at Lycée Franco-Américain for the academic year 20 ___-- 20 ___ 

STUDENT INFORMATION 
Student Name________________________________________________________________ Age___________________ 

FIRST        MIDDLE   LAST   (YEARS) (MONTHS) 

Home Address__________________________________________________________________________________________ 
   STREET ADDRESS                                                                                                              APT. # 

______________________________________________________________________(mailing address for final reports). 
   CITY                                                                                       ZIP CODE 

Date of Birth:  MONTH _________   DAY _________   YEAR _________   Place of birth: ___________________ 

Parent’s Social Security Number ___________________ Gender of student:  ❑ Female ❑ Male 

Child’s Primary Language (pick one): ___English   ___French    ___Spanish    ___Haitian Creole    Other__________________ 

Language(s) spoken at home:    ___English   ___French    ___Spanish   ___Haitian Creole    Other___________________ 

 

CONTACT INFORMATION 
PRIMARY Parent/Guardian: (First and last name) SECONDARY Parent/Guardian: (First and last name) 

Email address(es) Email address(es) 

Cell phone(s) Cell phone(s) 

Cell phone provider Cell phone provider 

Work phone(s) Work phone(s) 

Place of business Place of business 

Occupation Occupation 

 
If Parents are separated, with whom does the child live? _____________________________________ 
Parents of prospective candidates are advised to submit this application as soon as possible. 

 

This application must be accompanied by a nonrefundable registration fee of $1800 for middle school, $1800 for elementary grades, 
$1700 for kindergarten and $1275 for preschool. Please make check payable to Lycée Franco-Américain. 
 

____________________________________________________   _________________ 

Parent/Guardian 1 Signature         Date 
 

 

____________________________________________________   _________________ 

Parent/Guardian 2 Signature                                      Date 

 

No application will be processed until it is fully completed, signed and a nonrefundable registration fee has been paid. 
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STATISTICAL INFORMATION REQUESTED OF THE SCHOOL 

BY VARIOUS GOVERNING AUTHORITIES 
 

NAME OF STUDENT: ______________________________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________  ______________________________ 
  Signature       Date  

Citizenship (information requested yearly by the AEFE: Agence pour l'enseignement français à l'étranger):  
USA    ___Yes     ___No 
France ___Yes     ___No 

Other ___Yes     ___No   (if yes, European Union ___Yes ___No) 

(Requested by the State of Florida) 
 

Is student of Hispanic, Latino, or Spanish origin? ___Yes     ___No 
 

 People of Hispanic, Latino, or Spanish origin are those who trace their origin or descent to Mexico, Puerto Rico, 
Cuba, Spanish-speaking countries of Central or South America, and other Spanish cultures. Origin can be 
considered as the heritage, nationality group, lineage, or country of birth of the person or the person's parents 
or ancestors before their arrival in the United States.  People of Hispanic, Latino, or Spanish origin may be of 
any race. 

Select all those that apply (information requested yearly by the State of Florida):  
 
_____ White 

 (Student has origins in any of the original peoples of Europe, the Middle East, or North Africa. This includes 
people who indicate their race as “White” or report entries such as Irish, German, Italian, Lebanese, Near 
Easterner, Arab, or Polish) 

 
_____ Black or African American 

 (Student has origins in any of the Black racial groups of Africa. This includes people who indicate their race as 
“Black or African American” or provide written entries such as African American, Afro-American, Kenyan, 
Nigerian, or Haitian) 

 
_____ Asian 

 (Student has origins of any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 
Thailand, and Vietnam) 

 
_____ Multiracial 

  (Student who is of two or more races) 
 
_____ Other: _____________________________________________________________ 
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PRESCRIPTION MEDICATION 
 

To ensure proper administration of any medication prescribed by your child’s doctor, we are asking that you 
adhere to the following guidelines: 
 
1) If possible, medication should be scheduled to be given right before and/or right after school rather than 

during school hours. 
 

2) Prescription medication provided by the parent and dispensed by LFA staff must be in the original container. 
The name of the child’s doctor, child’s name, name of medication, dosage, and the directions for 
administration shall be written on the label. 

 
3) Both the completed Authorization for Medication (FORM 5, available online or in the office) and the 

prescription medication shall be hand delivered by an adult to an administrator (if the main office is open) or 
to the before care staff member (if the main office is not yet open). 
 

4) Inform the administrator or staff member in writing of any possible reactions and any other pertinent 
information related to the medication. 
 

5) If your child has been placed under any physical activity and/or dietary restrictions by his/her doctor, please 
be sure to include that information as well. 

 
 

NOTE: Never mix medication with any food or drink in your child’s lunch. 
 
Students may not bring medication to school. Medication must be brought to school by an adult and hand 
delivered to an LFA staff member. Students are not to be in possession of medication at any time while on 
school property. 

 
 
 
 

Child’s Name ___________________________________ 
 

Parent’s Name: _________________________________ 

 
Parent’s Signature: ______________________________                   Date: ___________________________      

 

 
 

 
  



LYCÉE FRANCO-AMÉRICAIN - FRENCH AMERICAN SCHOOL 
 Elementary and Middle School : PK-2 through 8th Grade 
 Ecole Elémentaire et Collège: de la Petite Section Maternelle à la 4ème 

 

 
Lycée Franco-Américain International School 

“Changing the World, one Child at a Time” 
8900 Stirling Rd, Cooper City, FL 33024 – www.lyceefrancoam.org 

Phone (954) 237-0356 - Fax (954) 237-036 

4 
 

CONSENT FOR 
 

PHOTOGRAPHS, SOUND RECORDINGS, 
 

AND USE OF EDUCATIONAL DATA 
 
 
 
I hereby give permission to Lycée Franco-Américain and members of its staff to take and use recordings and 
photographs of my child. I understand that the words “recordings and photographs” include, but are not limited 
to, still photographs, slides, moving pictures, sound recordings and/or videotapes. 
 
I understand that these materials will be used for educational and marketing purposes, including but not limited 
to publication in professional journals and presented to audiences at conferences, workshops, and seminars. 
These materials can also be used to inform the public about the programs and the services offered by Lycée 
Franco-Américain and publicity photos to be published in newspapers, magazines, both locally and nationally, 
and the school’s websites. 
 
In providing this consent, I waive all claims of action which I may have at any time against Lycée Franco-
Américain, its employees and agents, relating to said photographs, slides, moving pictures, sound recordings, 
and/or videotapes, educational data and/or other methods of recording or reproducing likenesses of my child. 
 
I understand that I will receive educational services whether or not I consent to taking and use of such materials. 
 
 
 
____________________________________________                                       ______________________________ 
   Signature        Date 
 
 
 

 
 
 
 
------------------------------------------------------------------------------------------------------------------------- 
 
 PARENTAL PERMISSION TO BE CONTACTED BY PAWS (Parents Active With the School)?                  Yes             No 
 
 

If yes, preferred contact info? ______________________________________________________________ 
                                                                              (email, phone, text, WhatsApp, Discord…) 
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PAYMENT PLAN AGREEMENT 

Please submit a payment plan agreement each school year 
 
 

Student’s name ___________________________________________  Grade ____________________ 
 

I have chosen the following payment plan: 
 

 Option 1: One yearly full payment March 1st (expires on June 1st , if not paid in full). 

Option 2: Three Quarterly payments, with finance charge (August 1st, November 1st, & February 1st ). 

 Option 3: Ten Monthly payments, with finance charge (1st of each month, from August to May). 

There will be a $75 late fee for all payments made after the 5th of the month and 15% of the balance for all payments 
made after the 15th of the month. 
 

PAYMENT PLANS WILL BE ESTABLISHED FOR ALL CURRENT YEAR CHARGES. PAYMENT PLAN ARRANGEMENTS SHOULD 
NOT BE MADE UNTIL REGISTRATION IS FULLY COMPLETE.  Any charges incurred after this plan is established, including 
charges for additional activities or services added must be paid separately by the published due date or date of registration 
if they occur after tuition deadline. NO AMENDMENTS TO THE PLAN WILL BE ACCEPTED. 
 

 I promise to pay Lycée Franco-Américain International School all payments detailed in this payment agreement by the 
established deadline. 

 I understand that the payment agreement can be established for only one year. 
 No School services (i.e., transcripts, report cards) will be granted if the payment is not received on time. 
 No financial aid is applied until all aid has been finalized and all requirements have been met. 
 I understand and agree that failure to pay all charges by the due date will leave my account subject to financial penalties, 

including collection and legal fees. 
 I understand and agree that any payments made to the school will be credited first to any delinquent charges. 
 I understand and agree that withdrawal from the school does not release me from this payment plan obligation, any 

financial penalties or other collection costs. 
 At 30 days past due, the entire payment plan balance will be accelerated (to a shorter term) and a late penalty of 15% 

of the outstanding balance will be assessed. The late penalty indicates that your account is past due. Unless you resolve 
the debt immediately, the school will advance the matter to the next step in the collection process, and your child may 
not be allowed to register for next year. 

 Once an account is 60 days past due, repayment arrangements may be made directly with the collection agency, and 
the account holder bears the costs associated with collection efforts. The cost associated with collection efforts is 
approximately 33.33% of the outstanding balance, which can add substantial additional charges. We encourage you to 
make payment in a timely manner and avoid financial penalties. 

 The makers and endorsers of this agreement hereby waive protest, presentation, and notice of dishonor and hereby 
agree to remain bound for the payment of this agreement. The makers and endorsers of this agreement agree to pay 
all expenses incurred in the collection of this agreement. 

 Please note: This is a binding contract. 
 
 
 

             _______ 
 
Name of Parent/Guardian    Signature of Parent/Guardian (required)   Date 
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PRESCHOOL (PK2 TO PK4) 

 Option 1: One payment of $11,416.15 due March 1st ,2025 (expires on June 5th,  2025). 
 Option 2: Deposit of $1275.00 + Three payments of $3,580.67 (on the 1st of August/November/February). 
 Option 3: Deposit of $1275.00 + Ten payments of $1,158.32 (on the 1st of each month from August – May). 

 
KINDERGARTEN 

 Option 1: One payment of $12,443.60 due March 1st ,2025 (expires on June 5th,  2025). 
 Option 2: Deposit of $1700.00 + Three payments of $3,799.51 (on the 1st of August/November/February). 
 Option 3: Deposit of $1700.00 + Ten payments of $1,231.54 (on the 1st of each month from August – May). 

 
ELEMENTARY & MIDDLE SCHOOL (1ST TO 8TH GRADES) 

 Option 1: One payment of $13,065.78 due March 1st ,2025 (expires on June 5th,  2025). 
 Option 2: Deposit of $1800.00 + Three payments of $3,984.49 (on the 1st of August/November/February). 
 Option 3: Deposit of $1800.00 + Ten payments of $1,291.62 (on the 1st of each month from August – May). 

 

Attention: All Nonrefundable deposits are due by March 31st. 
These are yearly binding contracts. Tuition is non-refundable and is due for the entire school year even if your child is 
officially withdrawn from the school before the end of the school year. Prepaid tuition will not be reimbursed. 
 

OTHER FEES & CHARGES: 
Lycée Franco-Américain International School will assess the following charges: 

 Meals: payments are due on the first of each month. 
 Parental involvement requirement: Twenty (20) hours of parental involvement per year are required from each 

family and if all 20 hours have not been completed by May 15th, the school will charge $10 per hour not completed. 
 After and Before School Care: Payments are due on the first of each month. (A daily rate is also available.) 
 Late Payment fee: $75 for payments made after the 5th of each month, and 15% of the balance for payments 

made after the 15th of the month. 
 Returned Check Fee: $35.00, after two returned checks, we will only accept cash, cashier’s check/money order. 
 Late Pickup Fee: is $5 per minute after 6:00 p.m. 

 
 During registration, parents are required to provide the child’s Florida Certification of Immunization form (DH680) 

and the School Entry Health Exam form (DH3040). 
 

 D.C.F.S. requires that you receive the school’s brochure, which includes the discipline policy. The signature below 
indicates that the parents/legal guardian(s) have been notified and agree with the discipline policy and the school 
rules and regulations. 

 
 The administration reserves the right not to accept a student after the initial interview. 

 
I certify that I have read and understand the above terms. 
 
 

             _______ 
 
Name of Parent/Guardian    Signature of Parent/Guardian (required)   Date  

TUITION PAYMENT PLANS: 2025-2026  
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Child’s Name: ___________________________________ 

 
Parent's Name: ______________________________ Date: _______ 

 
 

Expulsion Policy 
 
Unfortunately, there are sometimes reasons we must ask that a child be removed from our program either on a 
short term or permanent basis. We want you to know we will do everything possible to work with the family of 
the child(ren) in order to prevent this policy from being enforced. The following are reasons we may have to 
expel or suspend a child from our program: 
 

Immediate Causes for Expulsion 
 The child is at risk of causing serious injury to other children or him/herself. 
 Parent threatens physical or intimidating actions towards staff members. 
 Parent exhibits verbal abuse to staff in front of enrolled children. 
 
Parental Actions for Child’s Expulsion 
 Failure to pay/habitual lateness in payments 
 Failure to complete required forms including the child’s immunization records 
 Habitual tardiness when picking up your child 
 Verbal abuse to staff 
 

Child’s Actions for Expulsion 
 Failure of child to adjust after a reasonable amount of time 
 Uncontrollable tantrums/angry outbursts 
 Ongoing physical or verbal abuse to staff or other children 
 Excessive biting 
 
Prior to expulsion, a parent will be called, and correspondence will be sent home indicating what the problem 
is, and every effort will be made by both the provider and the parents to correct the problem. If, after one or two 
weeks, depending on the risk to other children’s welfare and safety, behavior does not improve and the 
provider finds that they can no longer accommodate the child, the parent will be asked to remove him or her. 
The parent will be given a minimum of one week notice to find another center to provide care for this child. We 
will have informal conversations about your child on a regular basis. Because communication and consistency 
in guiding behavior is important to your child’s development, we’ll enlist your input and 
involvement when needed. 
 
 
 
____________________________________                       ______________________ 
Parent/Guardian(s) Signature                                                Date 
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Food Activity Participation Form 
 
 
  
I ______________________ give/decline permission for my child______________________                                                    
(Parent or Guardian)                                     (circle one)                                                                       (Child’s Name)  
 
to participate in food related activities and special occasions wherein food is consumed.  
 
Please provide the following information:  
 
____My child DOES NOT have a food allergy or dietary restriction. He or she may participate in  
 
activities.  
 
____My child DOES NOT have a food allergy or dietary restriction. He or she may not  
 
participate in activities.  
 
____My child DOES have a food allergy or dietary restriction. He or she may participate in  
 
activities, but may not eat or handle the following items (please list below):  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________  
 
____________________________________________________________________________ 
 
 
____My child DOES have a food allergy or dietary restriction. He or she may not participate in  
 
activities  
 
 
I understand that it is my responsibility to update this form in the event that my decision for  
 
permission changes. I agree that this form will remain in effect during the term of my child’s  
 
enrollment.  
 
 
_____________________________________________             _____________________ 
                   (Parent or Guardian Signature)                                                                                             (Date) 
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Child’s Name: ___________________________________ 

 
Parent's Name: ______________________________ Date: _______ 

 

PHYSICAL ACTIVITY 

 
Lycee Franco-Americain provides your child with planned physical activities during regularly scheduled times. 
A typical day will include 40 minutes of gross motor outdoor/indoor activities including, but not limited to: 
dance, ball play, obstacle course, riding toys, push toys, climbing, crawling, stretching, sliding, exercising, 
balancing, tossing, throwing, jumping, yoga, walking on the line, etc. 

 

Each age group or class must have a written plan for scheduled daily activities. The plan must meet the needs 
of the children being served and must include alternate activities in case of inclement weather and include 
scheduled activities that promote emotional, social, intellectual and physical growth. 

 

These activities may include but are not limited to playground equipment, ball games, teacher lead small group 
games, and teacher directed large group games. In the event of inclement weather, a rainy-day activity 
schedule shall be followed. 

 

Please make sure you send your child to school in comfortable clothing appropriate for outdoor weather 
conditions. All children must wear sneakers/closed-toed shoes with rubber soles every day. Flip-flops, open-
toed shoes, heels, sandals, boots, Croes, etc., are NOT SAFE for these activities 

 
 
 
 

Parent's Initials:_____________ 
 

 

 

 

 

 

 

 

 



LYCÉE FRANCO-AMÉRICAIN - FRENCH AMERICAN SCHOOL 
 Elementary and Middle School : PK-2 through 8th Grade 
 Ecole Elémentaire et Collège: de la Petite Section Maternelle à la 4ème 

 

 
Lycée Franco-Américain International School 

“Changing the World, one Child at a Time” 
8900 Stirling Rd, Cooper City, FL 33024 – www.lyceefrancoam.org 

Phone (954) 237-0356 - Fax (954) 237-036 

14 

Dear Parents, 

 

Please read this form and complete ONE form per child. This form will be part of your child's permanent 
record. Thank you! 

 

Child’s Name: ___________________________________ 

 
Parent's Name: _______________________________ Date: _______ 

 

 

 

AUTHORIZATION TO ACCESS STUDENT RECORDS: 

 

LFA staff is required to protect the privacy of student records to which they have access. I authorize LFA 
employees with a legitimate interest in accessing records for above-named student.  

Parent’s Initials:_____________ 

 

____________________________________________________________________________ 

 

IMMUNIZATIONS: 

At the time of enrollment, there may be children attending our center that are either exempt or not current with 
immunizations. 

 

 

 

Parent's Initials:_____________ 
 

 

 

 



LYCÉE FRANCO-AMÉRICAIN - FRENCH AMERICAN SCHOOL 
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 Ecole Elémentaire et Collège: de la Petite Section Maternelle à la 4ème 
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Child’s Name:_____________________________________________________ 
 

Print Parent/Guardian Name: _________________________________________ 
 

Parent Signature: _______________________________ Date: ______________ 

 
 “KNOW YOUR CHILDCARE FACILITY” 

 
Dear Parent/Guardian 
 
Florida child care regulations require your child care provider to verify that you received a copy of “Know Your 
Child Care Facility” brochure. Complete and sign above.  

Parent's Initials:_____________ 
 
 
____________________________________________________________________________ 
 
 

“INFLUENZA VIRUS, THE FLU A GUIDE TO PARENTS” 
 
During the 2009 legislative session, a new law was passed that requires child care facilities, family day care 
homes and large family child care homes provide parents with information detailing the causes, symptoms, and 
transmission of the influenza virus (the flu) every year during August and September.  
 
My signature above verifies receipt of the brochure on Influenza Virus, The Flu, A Guide to Parents:  

Parent's Initials:_____________ 
 
____________________________________________________________________________ 

 

“DISTRACTED ADULT” 

I acknowledge that I have been informed about the dangers of leaving a child in a vehicle, including tips for 
prevention, through the “Distracted Adult” flyer from the Department of Children and Families 

Parent's Initials:_____________ 

 
 

 

 

 

 


