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CLASS REGISTRATION FORM
New Student: __________________________________________________________________ 
[bookmark: _GoBack]Returning Student: ______________________________________________________________
Student’s Full Name: _______________________________________ Birthdate: ____________ 
Parent’s Full Name: ________________________________________ 
Email: ___________________________________________________ 
Address: _______________________________________________State_____ Zip Code _____ 
Phone Number: ______________________ 
Please list all adults who will pick your child up from class: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any prior foreign language experience your child has had: __________________________________________________________________________________________________________________________________________________________________________
Class you are interested in: ______________________________________________________________________________ 
How did you hear about us? ______________________________________________________________________________
Emergency Contact Info 
Name: ______________________________________________ 
Phone number: _______________________________________ 
Preferred payment option: ______________________________ 
Check: __________ 
Refund Policy
1. I understand I am purchasing a place in the program, whether I come to all or any of the classes. Neither refunds nor prorated discounts are available for this program.
I AGREE 
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