Kinmon Gakuen/Golden Gate Institute
2031 Bush St. S.F., CA 94115 Tel: (415) 567-4383
E-mail: kinmonsf@hotmail.com Web: www.kinmongakuen.com

Registration Form for In—-person Japanese Kaki Koshi Summer Session 2022

Summer Session Starting & Ending Dates: June 11 — August 6 (no class on July 2)
Time: Saturday, 9:30 a.m. — 11:30 a.m.
Session Fee; $250 (Tuition: $225, Handouts printing cost: $25)

Please choose course [] Beginning-Intermediate [ Intermediate-Advanced

Student’s Name

Last First Middle

Student’s Name in Japanese

[] MALE [ FEMALE Date of Birth / / Age (as of June 11th, 2022)
mm dd yyyy
Mother’s Name Father’'s Name
Address City
State Zip
Home Phone Cell Phone

Contact E-mail (Because we use Google Classroom, a g-mail address is preferred)

Emergency Contact:

1. Name Phone

Student’s Background:
1. What is the primary language at home?
o English o Japanese o Chinese o French o Spanish o Other ( )

2. Whose idea is it to attend a Japanese language school?
o Parent o Student

3. Is this his/her first time attending a Japanese language school?
oYes oNo If no, where has he/she attended before?

Comments and Expectation from Parents:

Signature Date




Please mail this form and payment check.

v' Payable to: Golden Gate institute or Kinmon Gakuen
v' Postal Mail Address: Kinmon Gakuen, 2031 Bush St. San Francisco, CA 94115
Due Date: The payment must be received by June 8.

2022 SEEFHE BEAMK
In-person Japanese Kaki Koshi Summer Session Registration Slip
2E8H Tuition
pleaseid [1Beginning-Intermediate course ($250) [lIintermediate-Advanced course ($250)

£ FE4 /1Student Name :

1 ($250)

2.(Sibling) ($240)

3.(Sibling) ($240)
FHA 7 iE/Method @ Check & 2148/ Total Amount : $

Please make the check payable to Golden Gate Institute or Kihmon Gakuen.

Please note that the payment is non-refundable.

Z%E4 /Signature : H f/Date :
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