
Student Information, Spring 2016 

Please complete and return with your registration form ¡Gracias! 

 

Student’s Name: ________________________________________________________________ 

Grade (and Age) ____________________________ Homeroom teacher: ______________________________ 

 

1. Does your student have any food allergies or other conditions we need to take into consideration? If so, please 

explain: 

 

 

 

 

2. What is your child’s native language? 

 

 

 

3. Has your child been exposed to a second language before? Please explain. (For example, did they take another 

after-school Spanish class in the past? Do they have friends or family who speak other languages?) 

 

 

 

 

4. What are your child’s favorite sports, activities, and interests? 

 

 

 

 

 

5. What three adjectives would you use to describe your child? 

 

 

 

6. Is there anything else we should know that would help your child get the most out of this experience? 


