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BANGLA  LEARNING CLASS 
 

Registration Form for period ending June 2019 
 
Please type or print the following information: 
 
Name of Student _______________________________________________________ 
    (Last)    (First)    (Middle) 

 
Date of Birth  _____________ Present Age __________  Sex __________ 
 
Name of Student in Bengali________________________________________________ 
 
Mother’s Name      _______________________________________________________ 
 
Father’s Name     ________________________________________________________ 
 
Home Address       _______________________________________________________ 
  
   City_____________________    State ______ Zip ________ 
 
Home Phone#        __________________________ Cell # _______________________ 
 
E-mail                    _______________________________________________________ 
 
Emergency Contact Name ________________________ Relationship______________ 
 
Emergency Phone#____________________ Emergency Cell #____________________ 
 
 
By registering my child in the LANGUAGE LEARNING CLASS I, acknowledge the following: 
 
The above information is complete and correct. I understand that WICC is not responsible for any injury or loss that may 
occur while my son/daughter is at school. In case of an emergency in which I cannot be contacted, I authorize WICC to seek 
medical attention and/or administer any needed emergency procedures for my son/daughter.  
 
 

Parent’s Signature _______________________________ Date _________________      
 


