Inquiry & Trial Lesson Application Form

Child ( )

Name

Date of birth

Sex

Child" s experience in
English if any
(Not mandatory)

Parents (

Name

Address

Telephone #

E-mail address

Parents’ experience in
English if any
(Not mandatory)

Your inquiry (

Enter your inquiry

O Request for detailed information/
O Trial Lesson Application/
O Others/

Questionnaire (

Where did you find our kindergarten?

Did anyone introduce our kindergarten to you?
If yes, please let us know the person’ s name.

FAX TO: 03-3910-7322




