REGISTRATION FORM / ANMALNINGSBLANKETT
Swedish for adults / Svenska for vuxna — VT 12

Date: I’m registering for Swedish
(introductory, intermediate or advanced)

Last: First:

Address:

City: Zip Code:

Phone: Cell Ph:

Place of Employment: Work Ph:

E-mail address:

Optional guestions to help the teacher get to know you:

Have you previously taken Swedish classes? Where?

Does anyone speak Swedish in your home? Who?

What are your ties to Sweden and the Swedish language?

What other languages do you speak?

What is your main goal by learning Swedish?

How did you hear of our Swedish classes?

On occasion, photos may be taken during classes, activities and events. These photos may be used in
promotional material for Svenska Skolféreningen i Orange County. | hereby acknowledge this photo policy.

Signature: Date:
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