Japanese Course

Enrolment Form

Surname

First name

Daytime contact
number

Postal address

e-mail

Module selection

U Beginners A
U Beginners B
O Beginners C
U Beginners D

Are you repeating | U No U Yes (teacher’s signature: )
the module?
Have you studied | U No
Japanese before? | Yes ---U SPC  (level )
O TAFE (level )
U school (years )
O private lessons ( years months)
O from friends
U lived in Japan ( years months)
What would you | (tick as many)
like to do with Q for traveling
Japanese? Q for current work (please specify--- )
Q for future career (please specify--- )
Q to talk with friends / family
O other (please specify----
)
How did you find | U newspaper
us? Q flyer
O website
U host family
Q friends
O other ( )
Sign: Date:
(Office Use Only)
'$ | Received on / / | Received by




