ESL Class Registration

Registration Form For IMPACT Silver Spring English Classes Fall 2020

* Required

Thank you for signing up for English classes through Neelsville Presbyterian
Church. There is no cost; however, we do ask that you are committed to
attending your class each week to the best of your ability. Classes range from
beginner English speakers to advanced conversation so there is something for
every person! The next session begins in September 12, 2020 and will be
taught through Zoom with a live interactive teacher and other students. We
look forward to working with you this year!

First Name *

Your answer

Last Name (Family Name) *

Your answer

Email Address *

Your answer
/ Request edit access




Phone Number *

Your answer

Can you receive text messages to above phone number? *

O Yes
O No

Address

Please Enter Address Below

Street Number and Street Name *

Your answer

City *

Your answer

State *

O Maryland

O Washington, DC

/ Request edit access



Zip Code *

Your answer

Date of Birth (Month/Day/Year) (MM/DD/YYYY)

Your answer

Emergency contact (name, phone number, relationship) *

Your answer

Are you familiar with Zoom? *

O Yes. | use Zoom and understand it.

O No. | would like someone to teach me how to use Zoom.

/ Request edit access



Please indicate any days or times that you are NOT AVAILABLE for virtual English
classes. *

Morning Afternoon Evening

Monday D D D

Tuesday O O O
Wednesday O O O
Thursday O O O
Friday O O O
Seturday O O O
sunday 0 O O

Have you taken English classes at Neelsville Presbyterian Church before? *

O Yes
O No

/ Request edit access



If you were enrolled previously, who was your English teacher?

O Jessica
O Melissa

Steve

Jim

Barbara

Lynn

| don't remember

Other:

Do you have a reliable internet connection for Zoom classes? *

O Yes
O No

Please use this section to include any information that you think may be helpful
for our teachers.

Your answer

What is your home country? What is your language? *
/ Request edit access

Your answer



Country of Birth *

Choose -

Next

Never submit passwords through Google Forms.

This form was created outside of your domain. Report Abuse - Terms of Service - Privacy Policy

/ Request edit access
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