Student Application

Roca Blanca Spanish Language School
rocablancaspanish.com

Personal Data:

[bookmark: Text1]Student’s Name:        Male or Female:      

[bookmark: Text2]Permanent Address:      

[bookmark: Text3]Current Address:      

[bookmark: Text4][bookmark: Text5]Phone Number:       E-mail Address:      
[bookmark: Text6][bookmark: Text7]Date of Birth:       Marital Status:      

[bookmark: Text8]Emergency Contact:      

[bookmark: Text9]Relation to you:      

[bookmark: Text11][bookmark: Text10]Emergency Contact Home Phone:           Work Phone:      

[bookmark: Text12]Please list the names and birth dates of the children that will be living with you during the course of your studies:      

[bookmark: Dropdown1]How would you rate your physical condition? 

Do you, or any accompanying spouse or child, have or have ever had: 

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Diabetes? |_|  Seizures? |_| Heart Condition? |_|  Respiratory Problems? |_|

[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Psychiatric Care? |_|  Physical Disability? |_|  Currently Pregnant? |_|  Other? |_|

[bookmark: Text13]Please explain any yes answers:      

[bookmark: Check9]Are you presently under a doctor’s care or taking medication? |_|
[bookmark: Text14]If yes, please explain.      

[bookmark: Check10]Do you have special diet requirements for medical reasons? |_|
[bookmark: Text15]If yes, please explain.      

[bookmark: Check11]Do you have or have you ever had any known hearing or visual impairment, learning impairment, or memory loss? |_| 
[bookmark: Text24]If yes, please explain.      

Religious Background:

[bookmark: Text16]Denominational Affiliation:      

[bookmark: Text17]Home Church      

[bookmark: Text18]Church Address:      

[bookmark: Text19][bookmark: Text20]Pastor:        Pastor’s or Church’s E-mail:      

Do you believe the Bible is inspired and is a reliable communication to mankind from God? Check the box if yes. |_|  Please feel free to comment more here.      

Are you a practicing gay or lesbian? Check the box if yes. |_|  Please feel free to comment more here.      

Educational Background:

List all schools attended since high school, and the dates and subjects of study:

Name of School                                 Subjects of Study                                Dates Attended

[bookmark: Text21]     


[bookmark: Text22]     


[bookmark: Text23]     

[bookmark: Check12][bookmark: Text25]Have you ever studied a foreign language? |_| For how long?      

[bookmark: Text26][bookmark: Text27]What language(s)?       When and where did you study?      

[bookmark: Check13]Do you think you might enter this program at a level other than Level 1? |_| If yes then, from our website, please download and complete the Placement Evaluation.

[bookmark: Text28]What is motivating you to learn Spanish at this time?      

[bookmark: Text29]What level of proficiency do you desire or need to attain? (novice, intermediate, advanced, or superior…)      

[bookmark: Text32]When do you wish to start classes?      

[bookmark: Text33]How long do you plan to be studying with us?      

[bookmark: Text30]Housing Needs:      

[bookmark: Text31]Briefly describe how and when you became a Christian:      



Please email the completed application to rocablancaspanish@hotmail.com as far in advance as possible to insure a place for you in the class session(s) that you wish to be in. We’ll confirm your place in the Spanish Language School by return email.
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