English Language Learner Registration Form

Date:
month/day/year
First Name: Last Name:
Age: years old Gender: [1Male LI Female:
Phone number: ( ) - L Text [JWhatsApp [ Phone Call

WhatsApp number:

Email Address: @

Address:

(Street)

(City) (State) (Zip Code)

Nationality/Country:

Language(s) Spoken:

Do you want to be part of a class WhatsApp group. Circle your answer. YES or NO

Do you need child care? Circle your answer. YES or NO If yes, fill in the table below.

Child Age Does your child speak some English? Circle your answer.
1 YES NO

2 YES NO

3 YES NO

4 YES NO




How long have you lived in the USA? Circle your answer.
a) 0-1vyear
b) 1-5years
c) 6 yearsor more

How did you hear about our classes? Check a box below.
[OJ 1. Friends

Catholic Charities

Church World Services

Another English Program

Saw the flyer in a store

Someone in this church told me about it

Other:

Oooood
NoupswN

Check all your reasons for learning English.
1. Iwantto talk to people
2. | need English for my job
[0 3. I wantto make friends
[J4. |want to take college classes
[J5. Iwanttobecome an American citizen
6. I wantto communicate with my children’s school
L17. other:

Do you have the opportunity to interact with English-speaking people inside your home?
Circle your answer. YES or NO

Do you have the opportunity to interact with English-speaking people in your community or at work?
Circle your answer. YES or NO

Would you be interested in an ESL group where you read the Bible and discuss faith?
Circle your answer. YES or NO

For Office use
English Level Placement:




