
Spanish in Waterbury Center 
Class Registration Form 

 
Name:  ____________________________________________________ 

Address:  ____________________________________________________ 

Phone:  ____________________________________________________ 

Email:  ____________________________________________________ 

Profession:  _____________________________Date of birth: ____________ 

I am registering for the following (Indicate class choice and information): 

Adult class: Level: __________  Day of week: ______  Start time: ______ 

 
Describe your past studies and experience with Spanish. 

  

What is your reason for studying Spanish? 

 

How did you hear about Spanish in Waterbury Center? 

 I have read the Payment, Refund & Attendance Policy. 
 Please add me to your list to receive email updates (~10/year) about new classes, 

services and other news. I understand that I can unsubscribe at any time. We keep your 
information private and secure.         
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