
For School Year:______ 

www.xperience-ed.com 

 
 

APPLICATION FOR XPERIENCE! JAPANESE 
 

Complete and mail this registration form with $25 deposit to: Xperience! 1830 Sutter St., 2nd Floor, San Francisco, CA 94115 
 
Student’s Name_____________________________________________________________ 
   First    Middle   Last 
 
Address_______________________________________City__________Zip_______ 
 
Date of Birth__________Gender__ School_____________________Grade (as of Sept)__ 
 
Student’s Formal Japanese Language Education: 
 
Elementary School______________________ (No of Yrs___) Comment___________________________ 
 
Middle School_________________________ (No of Yrs___)  Comment___________________________ 
 
High School___________________________ (No of Yrs___)  Comment___________________________ 
  
Other______________________________________________________________________________ 
 
Parent(s)/Guardian(s) Information:  
 
Parent/Guardian’s name__________________________ Phone(H)__________________Phone(C)___________________ 
 
Address______________________________________________Email _______________________________________________ 
 
Parent/Guardian’s name__________________________ Phone(H)__________________Phone(C)___________________ 
 
Address______________________________________________Email _______________________________________________ 
 
Emergency Information:   
 
Contact person: ________________________________________________________ Phone __________________________ 
 
Name of child’s doctor __________________________________________________Phone __________________________ 
 
Address __________________________________________________________________________________________________ 
 
Insurance company _______________________________________________Insurance policy # _____________________ 
 
Medical condition ________________________________________________________________________________________ 
 
Any medication required __________________________________________________________________________________ 
 
 



For School Year:______ 

www.xperience-ed.com 

 
Policies: 
 
During the school year the number of lesson per month averages 4 per month so for billing purposes the fee is 
$100 per month. Payment is due by the second session of the month. 
 
Please call (415) 563-5801 or email info@xperience-ed.com  if your child will not be attending a session. 
Because we are curriculum based, we are not able to offer make-up classes. 
 
Our technology program meets on the same floor so please proceed to the Japanese classroom or lounge 
upon arrival. The lounge is only a waiting room. 
 
Please give us 30 days notice if your child will no longer be attending. 
 
Your $25 deposit will be applied to the last class of the school year, or retained to reserve your child’s spot for 
the next school year. 
 
 
Media Release: 
 
There may be an occasion when your child’s photograph or a videotape of an activity with your child will 
appear in our recruiting, promotional, and/or our publications by the Xperience LLC.   
 
Please indicate if your child’s photograph/videotape may be published for these purposes. If you have any 
questions, feel free to contact us.      
 
_________ I give my consent for my child’s photograph/video to be used for recruiting, promotional and/or 

publications during the__________________ program year. 
 
_________ I do NOT give my consent for my child’s photograph/video to be published.   
 
_________ I give limited consent for my child’s photograph/video to be used. 
 
  __________________________________________________________________________________ 
  (please list limitations) 
 
 
 
______________________________________________________  _________________________ 
Parent/Guardian Signature      Date 


