Remove mm  Wondershare
Watermark ™ PDFelement

Student Information and Request Form — Age 5-17

Student’s Name : Date: / /
Birth Date : / / Age ! Current grade -

How long have you been here in US.?: How long will you be staying here in US. ?:

English Level in your school : [ Regular O ESL

Were you studying English when you were in your country? : O YES O No

If yes, how long did you study? :

Can you read and write the alphabet? [ YES O No
Do you know some basic words? O YES O No
What is your approximate English level ? [0 No English [0 Beginner O Intermediate

% In which areas would you like to focus in your studies?
Write down a number from 1 (not interested much) to 5 (very interested).

1. Speaking 5 V¥
2. Listening 5 V¥
3. Reading 5 V¥
4.  Writing 5 ¥
5. Grammar 5

6.  Accent/Pronunciation 5

7. Idioms 5 V¥

% Are there any specific areas that your teachers have told you need improvement?

% Do you need any homework from ECS?
O Yes O Sometimes O No

% What kind of lesson style do you prefer?

O A fun way to learn English with teaching materials that incorporate games and play.
[0 A style that aims for academic English while using teaching materials according to your requests

% What do you like to do in your free time? Any favorite “characters” (popular TV figures, anime

characters, etc.), games, sports, or music?

% If you have any requests not listed above, please write them below.



http://cbs.wondershare.com/go.php?pid=5258&m=db
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