N\
o . .
AN R/Lingo Learning Center
) Language School Division
(Japanese Children’s Society)
. . = \ 2460 Lemoine Ave. #105 Fort Lee, NJ 07024
Student Application Form (ﬁﬁ%ﬁa)&%) Phone: (201)947-4707 E-mail:ringo.nyikuei@gmail.com
Student Profile
First Last ) ® 1£B) gender
Egﬁg‘t 0% male
' i 0% female
MM/DD/YYYY School Name: I BANEF KERNFEE(Grade)
. BRI B3R
Birthday:
Membershin: ONY BEZ8H NJ & OTRICEETDAA  OTFZREE2OH NI RICHBFHROEET DIRES
P NY BRZETST—XO—)LU (ONUR - OMKR - OPWR) OYYF—RT—)U OPIF—=RO—)L OIVYIPATI- OF-LAZD-IIATA
Street City State ZIP Code
Address:
Phone 1: Phone2: E-mail Address:
Phone: ( ) ( )
First Last Z2F (1 (€)) KEFE w2
Parent
Name:
F B&D

B#H2 33— X Courses
D5 AMRE Class Stylel:OXI®E - AV S Y - OM—=AF2—F'J YD Class Style2: DTS4 RX—=F - OJ)L—T

J—2X% Name of the course FEEDBE( | I THD)
PAXIUNDAN - BARA
OZENBSOFEL - BIZ : (What do you expect to learn in the class? What's your goal?) O5EF LT - BIBHE (Lesson Schedule preference,

When do you want to start the lesson?) :

OZHEICHIT > TDERBHR (EEBXZIEBARZBOUANIL, ROEDERIZIEHR/RE) Please write the student's current language level.

OZDMOESEEE GIEHEREDBREPLILF—2E) Please write anything you want us to know.

*When you receive an invoice, please make a check payable to Japanese Children’s Society.

||E|,’.=j§ Agreemen[| BRIDBEEICMEANTTRE), Please check boxes below if you agree.

DOZHEIDICHL DY —DHEHRHRSVICEERHICHK DO CEICARNZLET,

OQFZ, DACS—ZV TV —ThREULRERERSDSEZERNOASICBHIDICEETERLIT, O TRUIEA.

0@ I@EDH) 8, BRBREDHBE, RADDDDITOEMEERDENZNES, BEVI-—CRIEROGIVNBZEDCE, HBL)
(&, ERONEDEHRICITICEEZRDET, Z0BE, AADHDINIRESDREDBREZRADICTL), EHEE NY BERZEDRIETE
BIBDCEICERLET,

C@)I agree to follow the school’s educational and operational policy.

0@l also allow that pictures of the lesson may be used for this center’s brochure or an advertisement. [J: don’t allow it.

0@ (in-person class only) In the event that | cannot be reached in an EMERGENCY, | hereby give permission to the school to give
minimum first-aid treatment and/or take him/her to the hospital selected by the school. In this case, | agree to use the student's or
his/her parent/guardian’s insurance first and then Japanese Children's Society’s insurance will cover the remaining balance.

Parent Signature: Date: / /
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