
Information sheet 

 Personal details: 

 

Name: ………………………. First name: …………………………...  

Address: ……………………….……………………………………. Tel: …………................ 

……………………….……………………….……………………….  

Email: ……………………….……………………….………………   

Preferred ways of communication :   Email  Line  WhatsApp 

 

 

 Foreign language level: 

-What language would you like to study? ………………………………………………………………. 

-What is your level in this foreign language? …………………................................................................ 

-Have you ever learnt this language before? ……………………………………………………………. 

-Why have you decided to study this language? ………………………………………………………… 

…………………………………………………………………………………………………………… 

-Any other information that we need to learn in order to prepare the lessons? ………………………… 

…………………………………………………………………………………………………………… 

 

 

 Course choices:   

 
-Preferred starting date of the course (subject to availabilities): …………………………………………. 

-Number of hours that you wish to follow per week :  1hr  2hrs  3hrs 

-Cross out your preferred day(s) and time(s): 

 

Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
9:00 – 10:00        

10:00 – 11:00        
11:00 – 12:00        
12:00 – 13:00        
13:00 – 14:00        
14:00 – 15:00        
15:00 – 16:00        
16:00 – 17:00        
17:00 – 18:00        
18:00 – 19:00        
19:00 – 20:00        

 

 

For any question in relation to the schedule or the classes, please contact us on Line or WhatsApp: +81 80 8031 3281 

 

 

 

 


