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www.thespanishacademy.us                 (302) 898-2273  

        
 Date of Application 

Selected Program 
  

 

 Early Starters (Pike Creek Area)     

 After School Enrichment (Pike Creek Area)    
 Bilingual Kids (Bear/Glasgow Area) -----------------   4pm class   5 pm class 
 Tutoring 
 Adults---------------------------    Beginners    Intermediate   Conversation  
 Summer Camp-----------------   Weeks of _____________ 
 Custom Workshop:        
 Other:         

  

Personal Information:       
  

 

     _____________          _________                                     
Last Name                                       First Name                               Middle Initial           Gender (F/M)            Birth Date 
 

                                
Address:    Street/Apartment Number City State Zip Code 
 

�����  ����� ____ 
Name of Parent or Guardian (circle one) Email Address 

 
(   _)         ____             (   )        ____         (   )     __________       
Home Phone                                               Business Phone Mobile Phone                           
 
 
 

              (   )        
Name of Emergency Contact Relationship Telephone 
    

              (   )        
Name of Emergency Contact Relationship Telephone 
 

Emergency & Health Information 
  
 

 In the event of an emergency, I hereby give permission to The Spanish Academy staff to call 911 for help. 
Signature:            Date:   
 

Please, list any information you feel would be helpful in making of this a better experience for you and/or your child.  Include any 
health problems, allergies or special information that the staff should know about yourself and/or your child. 
 
 

        ___________  
 
        ___________  
 

Photo Release 
  
 

I hereby give permission for mine and/or my child’s photo to be used in publicity for The Spanish Academy  

Signature:            Date:   
 

Payment Information: 
  
 

A $25 non refundable registration fee is due with this application. 
Mail check or money order payable to The Spanish Academy P.O. Box 485 Hockessin DE 19707  
 

Additional Information: 
  
 

How did you hear about The Spanish Academy? 
 Web   Advertisement   Flier   Friend  School   Other         

 

Ethnic Origin   
 African-American         Caucasian  American Indian    Hispanic  Asian Other         


	Selected Program
	Early Starters (Pike Creek Area)

