
2025 Grade 12 French as a Second Language (FSL)  

DELF (diplôme d’études langue française) Consent Form 

 

Please contact Julie-Anne Pellerin, Instructional Leadership Consultant - Literacy and FSL Support, Kawartha Pine 
Ridge DSB should you have any questions:  julieanne_pellerin@kprdsb.ca or (705) 742-9773 Ext 2310 

 

Dear Parents/Guardians of Participating DELF Candidates, 

Please note that three important steps must be completed to ensure your child’s participation in the 
November DELF exams: 
 
1. Consent Form: 

Parents/guardians must complete and return the signed consent form (below) to your child’s FSL 

educator no later than Wednesday, October 22nd, 2025 at 4:00 p.m. 
 

2. Online Registration: 
Families must complete the Online DELF Registration Form (also available through the link posted on 

the KPR DELF website) by Wednesday, October 22nd, 2025 at 4:00 p.m. 
 

3. Administration Fee: 
A non-refundable $60.00 DELF administration fee must be paid – exclusively through School Cash 

Online – by Wednesday, October 22nd, 2025 at 4:00 p.m. to reserve an examination time.  
 
Thank you for your attention to these steps and for supporting your child’s participation in the DELF exam. 

 

_______________________________ Please Complete and Return _______________________________ 

 

Student’s name: _____________________________________ 

Student’s signature: _____________________________ Date: ________________________ 

Secondary School: _________________________________________ 

By completing and returning this consent form, I give permission for my child to participate in the upcoming 
DELF examination period, and I understand that it is my responsibility to arrange transportation to and from the 
DELF exam. 

❑ My child requires accommodations, based on their Individual Education Plan (IEP) - please check if 
applicable  

Parent/guardian's name: _____________________________________ 

Parent/guardian's signature: _____________________________ Date: ________________________ 

Parent/guardian's telephone number: _________________________________________ 

Parent/guardian's email address: ___________________________________________   

mailto:julieanne_pellerin@kprdsb.ca
https://forms.office.com/r/Y9qddVwu9i

