UNIVERSITY LANGUAGE ACADEMY (ULA)

ENROLLMENT APPLICATION FOR SPANISH CLASSES FOR CHILDREN 
TO BE COMPLETED BY NEW FAMILIES ONLY

[bookmark: _GoBack]Academic Year   2017-2018

Please Print All Information 

	Date:          
	[bookmark: Text2]Child’s Birthdate:          

	[bookmark: Text3]Child's Name:           
	[bookmark: Text4]     

	Child’s Nickname (if any):          
	Child’s Gender:          



	
	class time
	class time
	child age/grade

	Applying For:
(Please check one)
	3:15-4:10 PM
[bookmark: Check5]|_|
	4:20-5:15 PM
[bookmark: Check6]|_|
	
[bookmark: Text16]     



Parent's Information:
	
	Parent 1
	Parent 2

	Name
	     
	     

	Gender
	     
	     

	Street Address
	     
	     

	City, State, Zip
	     
	     

	Home Phone
	     
	     

	Work Phone
	     
	     

	E-mail
	     
	     

	Affiliated with the U of I?  How?
	     
	[bookmark: Text15]     



[bookmark: Check3][bookmark: Check4]Did your child attend ULA last year or this summer?   YES  |_|      NO |_|

[bookmark: Text9]If not, how did you hear about our program?        	

[bookmark: Text10]What school does your child go to?        	

[bookmark: Text11]Does your child already know some Spanish?        	

RECORD OF CHILD'S CARE OTHER THAN PARENT/GUARDIAN CARE:  Please include any significant amount of care or educational experiences other than parent/guardian care, either in or outside your home.
a. Please describe the current child care arrangements for your child.  Who will be responsible for bringing the child to classes?

[bookmark: Text12][bookmark: Text13][bookmark: Text14]     	     	     
Name	Relationship to child	Phone number

b. Who will be responsible for picking up your child?

     	     	     
Name	Relationship to child	Phone number
ULA 7/2017
