Registration St. James Anglican Church
ESL Conversation

B R A 5051 R bz Dk NG
(mm/dd/yyyy) 403.239.0104 / 403.816.4703
Name: Call me: Gender:oF oM
(Given) (Family) (Preferred Name)
Telephone(s): Birth Date: |__|__|/1__|__|__|__|
(mm/yyyy)

Email Address: ||| ||| | ||| ||| | ||| | f_J || _[_| 11| _|_1I

Address:
Apt. No. Bldg/House No. Street Name Postal Code

Immigration Status: When did you arrive in Canada (mm/yyyy)? || __I/|__|__|__|__|

0O Landed Immigrant O Refugee 0 Work Permit O Visitor to Canada

O Canadian Citizen - Date of Citizenship: (mm/yyyy) |__ | _|I/1__|__|__|__|

O Other (Please specify: )
Home Country: Mother Language:
Occupation: /

(in home country) (in Calgary)

Do you have a health problem we should be aware of?

Name of person to contact in case of emergency:

Relationship to you: Telephone:

How do you come to the class? (Check ALL that apply): o Drive oOCTLRT oOCTBus oWalk oGetaRide 0O Cycle
0 OTHER (specify): Would you like a ride? o YES o0 MAYBE o NO THANKS

Your Hobbies, Talents or Special Interests:

How did you find out about these classes:

{ R i I 0 YES, | do CONSENT to ESL class & event activity pictures of me being posted on the St James ESL WEBPAGE

0 NO, | DO NOT CONSENT to ESL class & event activity pictures of me being posted on the St James ESL WEBPAGE

ESL Registration form (1/12/2015)



