Spanish Immersion
Last Name
_______________

Date


________________


First Name
_______________

Phone # (Home)
_______________

Address:
____________________ Phone # (Work) 
_______________



____________________ Phone # (Cell) 
_______________
Email:
____________________ Best time to be reached  __________
1. Do you speak some Spanish?

⁭
Not at all

⁭
Beginner

⁭
Low intermediate

⁭
Intermediate
⁭
Upper intermediate
⁭
Advanced

2. Are you interested in 


One-on-one sessions

Small group session


Both
3. Which site do you prefer?

Nate Smith House Community Room. 155 Lamartine St. Jamaica Plain, Ma.



Julia Martin House. 90 Bickford St. Jamaica Plain, Ma.


Brookline Senior Center,  93 Winchester Street, Brookline, Ma.
4. Please place yourself in an age group

under 16

16-25


26-35


36-45


46-55


56-65


Over 65

5. What other languages do you speak?

___________________________________
Level of knowledge: _________________
6. Highest level of education?
___________________________________

7. Occupation 
___________________________________

8. Area of interest:


___________________________________
9. Currently Working:

YES___
NO___
10.  Leisure time?
___________________________________
Thank you for your participation!
