Tokyo YMCA Japanese Private Lessons Order Form

Date Year Month day
Name ( ) (Family name) ( Given names) (Middle)
( )
Alphabet
Home Address
Tel Fax Tel Fax
e-mail Address
Date of Birth Year Month day
Sex O male O female
Country of Citizenship Mother Language
Occupation | job
O housewife
| student ( technical college college other)
O other
Have you | U Yes - please answer the following items.
ever studied Japanese? ] No
a in class Name of School
(Method of Study) | private tutor
a others
(Class hours) hrs wk (yr) (mo)
(Books & materials used)
(Desired class schedule)
20 Year day
(Expected Period of Study) 20 Year day Total hrs
(Date) O (Mon) 0O  (Tue) O (Wed) O (Thu) O (Fri) O (Sat)
(Time) Am/  pm

(Learning Objectives)

(Objectives)

(Specify what you would prefer to study)

(Specify what you would prefer not to study)

(Others)




