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Japanese Group Study on Wednesday is keeping the class small and will try to focus on
each student’s needs.

The class will be 7 to 10 students and study as a group.

Listen Japanese, speak Japanese, read in Japanese, write Hiragana and Katakana, study
Japanese Kanji--.. including seasonal Japanese cultural events.

Wednesday 3:30 pm — 4:45 pm
Re - Registration Fee: $175 New Registration Fee: $225

Tuition: $260.00 / each quarter * Material Fee: $30 / each quarter
*We have 4 quarter system (10 classes/Qtr)
*Please pay the tuition every quarter base. (September/ December/ March/ June)

*If you would like to pay monthly, please let us know.

Payment Method:

* Please bring the Registration Form with the Registration Fee. (Not refundable after file Registration Form)
* Upon receiving the payment, your child will be complete the enroliment.

Fhkkkkbkkdkhkkdkkbkbkkdkkkkhkkkkikkkkbkkkkkkkiokikkkbkkkkkbdkidhdh bbbk dbrdbrdrdbidhhkik

BAEYS IL— ¥ (Wednesday) 2023—2024 sEFE  HAE

Student's Name: Male / Female

Address : Birthday : / / /

Parent's Name :

E-mail: (Please write clearly)
TEL : Cell / Home
Parent's Signature : Date :

Kodomo No le of First United Methodist Church of San Gabriel
201 N. San Gabriel Blvd.  San Gabriel, CA 91775




