f

T e R/Lingo Learning Center

Language School Division

Student Application Form ( )
Student Profile
Student
Name:
Last First
School
Name:
Grade
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Cell Phone: ( )
Parent
Name:
Last First
Place of
Work:
Name Department
Class Applied for
m Courses *Please write the name of the course and make a check payable to Japanese Children’s Society
Name of the course The first month fee
Registration Fee O $50.00

Total :

| agree to follow the school’s educational and operational policy. 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.

NY

Parent Sign: Date: / /
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