
 

   ESL Conversation ENGLISH CLASS 

REGISTRATION FORM 

Last Name: ____________________________   First Name:   __________________________________ 

Age: 0-17 ⃝          18-34 ⃝          35-54 ⃝          55+ ⃝  Unknown ⃝ 

Learner gender: Female: ⃝   Male: ⃝   Gender fluid: ⃝   Prefer not to answer: ⃝ Unknown   ⃝ 

Address: _____________________________________________________________________________   

Phone No: ___________________________ Emergency contact: ___________________________ 

No schooling: ______ K1- 6 _____ 7- 9______ High school/diploma: ______ Unknown______   

Immigration Status:  

PR ___First Nations/Metis/Inuit ____ Canadian Citizen ____Temp. Foreign Worker: _____ 

Others_________ 

1st. Language: Mother Tongue: ____________________ Other Language: ________________________ 

What is your goal for learning English language (e.g. to speak English fluently, for work purpose, 

upgrading skills). 

__________________________________________________________________________________ 

Food allergies, if any: ____________________________ 

Signature: _____________________________ Date of Registration: ______________________ 

     

  

 

Welcome Centre for Immigrants 
7609-38 Ave. Mill Bourne Mall 

Tower-II. Second floor room #200 

Phone: (780) 462-6924. 

  
Serving Since 1984 

Indo Canadian Women’s Association 
9342 – 34 Ave Edmonton, Ab. T6E 5X8 

Phone: (780) 490 - 0477. 


