Ohara Language

Personal/Registration Information:

Name: __________________________ Grade (for teens class only): _____   M__ F___

Address: ________________________________________________________________

Phone Number _________________Best time to reach you at this number _________ 

Email: _________________________________   Cell: ___________________________

Parent/Guardian Name(s) (For teen’s class only): ______________________________

Parent/Guardian Contact Number(s):_____________________Email: ______________
Have you ever taken Japanese classes before?                                 Yes _____    No_____

If yes:

When and where?_____________________________________________

            For how long?_____________________________________________________

   
What was the name of the textbook used in that class? ______________________

What materials did you use other than the textbook itself? __________________________________________________________________Did you have homework?  Yes _____   No______

If so, what kind was it?______________________________________________

Did you enjoy the class(es) before?  Why and why not?

__________________________________________________________________

Why do you want to study Japanese?

________________________________________________________________________

Is there anything in particular that you want to learn in this class?

________________________________________________________________________

What kind of exposure to the Japanese language do you have, if any?

________________________________________________________________________

Would you like to go to Japan sometime, or are you planning to go in the near future?

​_______________________________________________________________________

How did you hear about this class?

________________________________________________________________________
