
DELF exams registration form 

 
After submitting the form, please proceed to the exam fee payment button on the DELF 
page. Your exam registration will be processed only after the exam fee is paid. You will 
receive an email with your exam schedule 2 to 3 weeks before the exam date. Please 
ensure you are available 1 hour before and after the scheduled time to accommodate the 
interview portions of the exam. 
 

Personal details needed for your exam registration 
 

E-Mail Address ________________________________ 

Full name ____________________________________ 

Middle name(s) ____________________________________ 

If taking the DELF for immigration purpose, please state your middle name(s) as they appear 
on your passport. 

Suburb / City of residence ____________________________________ 

Postcode of residence ____________________________________ 

State of residence ____________________________________ 

Country of residence ____________________________________ 

Phone number ____________________________________ 

Title  

​Mrs 
​Miss 
​Mr 

Date of Birth ____________________________________ 

Format: DD / MM / YYYY 

City of birth ____________________________________ 

Country of birth ____________________________________ 

Nationality 1 ____________________________________ 

Enter Country of nationality 

Nationality 2 ____________________________________ 

Enter Country of nationality 

Nationality 3 ____________________________________ 

Enter Country of nationality 



Mother tongue ____________________________________ 

First language(s) 

For what level do you wish to enrol? 

Tout Public ADULT (+18 yrs old) 

​DELF adult A1 
​DELF adult A2 
​DELF adult B1 
​DELF adult B2 

JUNIOR (12/18 yrs old) 

​DELF junior A1  
​DELF junior A2 
​DELF junior B1 
​DELF junior B2 

PRIM (7/12 yrs old) Student must be able to read on his/her own. 

​DELF prim A1.1 
​DELF prim A1 
​DELF prim A2 

Survey 
 

Why are you taking the DELF DALF exam? 

 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

       

Did you prepare for the DELF DALF exam? 

For how long? _______________________ 

Where? School/Teacher  ___________________________ 

 

 

 

 

 

 



 

 


