ESL REGISTRATION FORM
PLEASE CLEARLY PRINT THE INFORMATION BELOW AND BRING IT WITH YOU ON THE DAY OF REGISTRATION

1. HOW DID YOU LEARN OF OUR PROGRAM?_____________________________________

2. NAME:___________________________   _______________________________



FIRST NAME



LAST NAME

3. ADDRESS:________________________________________________________



             INCLUDE APARTMENT NUMBER IF NECESSARY

4. CITY:___________________________  ZIP CODE:_______________________

5. TELEPHONE NUMBER WITH AREA CODE:_____________________________
6. WHAT IS YOUR EMAIL ADDRESS?____________________________________
7. WHO SHOULD WE CONTACT IN CASE OF EMERGENCY:___________________________​​​​​
    Name/ Phone Number
8. BIRTHDATE:   _________________   ____________  19______




MONTH                        DATE                 YEAR

9. CITY AND COUNTRY YOU WERE BORN IN:_____________________________________
10. MAY WE USE YOUR PHOTOGRAPH FOR SCHOOL PURPOSES?         YES                NO
11. IF YOU ARE MARRIED, WHAT WAS YOUR LAST NAME BEFORE YOU MARRIED?  

                                      _____________________________
12. WHAT ARE THE AGES OF YOUR CHILDREN?____________________________________

13. ARE YOU         MAN 
 INCLUDEPICTURE "http://champaignspeedskating.org/images/mens.gif" \* MERGEFORMATINET 


             OR           WOMAN ?            (CIRCLE ONE)

14. DO YOU WORK?           YES             NO

(CIRCLE ONE)
(Please turn over)→
15. WHAT IS YOUR HOURLY WAGE? ___________________
16. WHERE DO YOU WORK? __________________________________________________





      ________________________________________________

(INCLUDE THE COMPANY,  CITY, ZIP CODE, PHONE NUMBER AND  MANAGER NAME)

17. ARE YOU ALLOWED TO WORK IN THE UNITED STATES?            YES         NO  

18. DO YOU WANT TO WORK IN THE UNITED STATES                      YES         NO
19. DO YOU RECEIVE FOOD STAMPS, WELFARE OR MEDICAID?      YES         NO

20. DO YOU HAVE A HIGH SCHOOL DIPLOMA FROM YOUR COUNTRY?   YES         NO

21. WHAT IS THE HIGHEST GRADE YOU COMPLETED? _____________________
22. ARE YOU ENROLLED IN ANOTHER ESL PROGRAM?     
     YES             NO

23. HAVE YOU BEEN A STUDENT IN THE WEST BLOOMFIELD ESL PROGRAM BEFORE?                                                                                            

YES          NO        (CIRCLE ONE)                          WHEN?______________
24. WHAT IS YOUR SOCIAL SECURITY NUMBER?  __ __ __ - __ __ - __ __ __ __
25. DO YOU HAVE DIFFICULTY USING A COMPUTER?    YES       NO

26. ARE YOU A SINGLE PARENT?        YES           NO

27. DO YOU HAVE DIFFICULTY FINDING CHILDCARE?       YES          NO

28. DO YOU HAVE TRANSPORTATION?         YES         NO

29. DO YOU HAVE A HOME COMPUTER WITH A PRINTER?        YES      NO

DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

CLASS:________________________________AM          AFT           PM

