
FICHE D’INSCRIPTION DELF SCOLAIRE
DELF SCOLAIRE REGISTRATION FORM 

Centre DELF des divisions scolaires du Manitoba

Nom / Last name Prénom / First Name

 M     F

Date de Naissance / Date of Birth Nationalité / Nationality

(Jour / Day) (Mois / Month) (Année / Year)

Ville et Pays de naissance / City and Country of Birth Langue maternelle / Native language

Adresse / Address

Ville / City Pays / Country Province / Province Code postal / Postal Code

7pOpSKRQH� / Telephone Courriel / Email address

École / School French Teacher / Enseignant du francais 

Niveau / Level 'DWH��GH�O·pSUHXYH�FROOHFWLYH�

DELF B1 
(Jour / Day) (Mois / Month) (Année / Year)

DELF B2 
(Jour / Day) (Mois / Month) (Année / Year)

&RQGLWLRQV�G·LQVFULSWLRQ
�� (QYRL�GH�FRQYRFDWLRQ�DYDQW�pSUHXYH���FRQYRFDWLRQ�HW�SLqFH�G·LGHQWLWp�REOLJDWRLUHV�
OH�MRXU�GH�O·pSUHXYH�

�� 9RWUH�GLYLVLRQ�VFRODLUH�DXUD�DFFqV�j�YRV�UpVXOWDWV�'(/)�SRXU�GHV�ÀQV�
G·pYDOXDWLRQ�GHV�SURJUDPPHV��

�� 9RXV�GHYH]�YRXV�SUpVHQWHU�DX[�GHX[�SDUWLHV�GH�O·pSUHXYH�'(/)��YRLU�KRUDLUH�
�� 6XLWH�j�O·pSUHXYH��YRXV�UHPSOLUH]�XQ�VRQGDJH�HQ�OLJQH�DX�VXMHW�GH�YRWUH�
©�H[SpULHQFH�'(/)�ª��GpWDLOV�j�YHQLU�SDU�FRXUULHO��

�� 8Q�GpS{W�GH�����DFFRPSDJQH�FHWWH�LQVFULSWLRQ��FKqTXH���,O�YRXV�VHUD�UHPERXUVp�
TXDQG�YRXV�DXUH]�WHUPLQp�OHV�GHX[�SDUWLHV�GH�O·pSUHXYH�'(/)�

Conditions of Registration
• 1RWLFHV�ZLOO�EH�VHQW�EHIRUH�WKH�SURÀFLHQF\�DVVHVVPHQW��QRWLFH�DQG�SLFWXUH�,'�DUH�

required on the day of assessment.

• Your school division will have access to your DELF results to be used for 

program evaluation purposes.

• You must plan to attend both portions of the assessment. (see schedule)
• After the assessment, you will complete an online survey about your DELF 

scolaire experience (details to come by email).

• $�GHSRVLW�RI��������DFFRPSDQLHV�WKLV�IRUP��,W�ZLOO�EH�UHIXQGHG�LQ�IXOO�ZKHQ�ERWK�
written and oral components are completed.

Name of student (block letters)

Name of parent (if student is under 18 years of age)

Date

Signature of student

Signature of parent (if student is under 18 years of age)

-H�UHFRQQDLV�DYRLU�SULV�FRQQDLVVDQFH�GHV�FRQGLWLRQV�JpQpUDOHV�G·LQVFULSWLRQ����I have read and agree with the registration policy.
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