ADULT CLASSES ENROLMENT FORM

NAME OF STUDENT .o
O FEMALE
O MALE

AD D R E S S
E-MAIL AD D RES S
PHONE HOME: ... WORK: o

MOBILE: ... EMERGENCY: ...

DO YOU HAVE HEALTH PROBLEMS THAT YOU THINK WE SHOULD KNOW ABOUT?
IF SO, PLEASE DETAIL ..o e

PAYMENT IS REQUIRED UPON ENROLMENT. PLEASE BRING THIS FORM ALONG WITH
YOU ON ENROLMENT DAY OR POST TO:

GREEK ORTHODOX COMMUNITY OF WELLINGTON
PARTHENON BUILDING, LEVEL 2

5 HANIA ST

MT VICTORIA, WELLINGTON

A SHORT QUESTIONNAIRE:

DO YOU SPEAK GREEK?

IF SO, WHO DO YOU SPEAK GREEK TO? ...
DO YOU RESPOND EASILY IN GREEK? ...
HOW MANY TIMES HAVE YOU VISITED GREECE? .. ... e

HOW LONG WAS YOUR ST A Y 7 o

WERE YOU AN ADUL T Lo
WHY DO YOU WANT TO LEARN GREEK? .. ...

FOR OFFICE USE ONLY

Receipt NO: ..eovviiniiniiiiiniininnrciecinronnees

Date Paid:  .ccovveeeiiiniiiiiiiieiiiiennecennnnes
Class Enrolled in Last Year .....ccccccceeeeeneneenn
Amount Paid: ...cceiieiiiiiiiiiiiiiiiiieiiinnnes

Class Enrolled in This Year ......ccccccevvenneen..




