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Enrollment Form 
Sapientia Language Institute – where language is not only taught, it’s lived. 

SECTION A: Student Information 

Full Name of Student:  

Date of Birth: ____ / ____ / ________ Gender: ☐ Male ☐ Female ☐ Other 

Nationality:  NIC / Passport No.:  

Home Address:  

Email Address:  

Mobile Number:  

Preferred Contact Method: ☐ Call ☐ SMS ☐ WhatsApp ☐ Email 

SECTION B: Guardian/Parent Information (Only if student is under 18) 

Full Name of Parent/Guardian:  

Relationship to Student:  

Mobile Number:  

Email Address:  

Emergency Contact (if different):  

SECTION C: Course Selection 

1. Select Your Course (Tick one or more if applying for multiple courses) 

Adult Courses Kids & Teen Courses 

☐ Italian - A1 Beginner ☐ Kids Playgroup (5 - 10 age) 

☐ Italian Intensive Course ☐ Kids Playgroup (11 – 13 age) 

☐ Italian Conversation Group ☐ Teenage Group (14 – 17 age) 

2. Preferred Learning Mode: ☐ In-person ☐ Online ☐ Hybrid 

SECTION D: Learning Objectives 

1. Why do you wish to study Italian? (Tick all that apply) 

☐ Travel  ☐ Work  ☐ School/University  ☐ Culture & Interest  ☐ Italian Citizenship 

☐ Other:  
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2. Have you studied Italian before? ☐ Yes ☐ No 

If yes, specify level or institute:  

SECTION E: Additional Information 

1. Any allergies, health concerns or learning needs? ☐ No ☐ Yes (Specify):  
 

2. How did you hear about Sapientia? 

☐ Social Media ☐ Referral ☐ Poster/Flyer ☐ Other:  

SECTION F: Declaration & Consent 

☐ I declare that the above information is true and complete. 

☐ I agree to follow the student code of conduct of Sapientia Language Institute. 

☐ I agree and acknowledge the Terms and Conditions of Sapientia Language Institute. 

☐ I consent to receive communications regarding classes and events. 

 
Signature of Student (or Guardian if under 18): ____________________________ 

Date: ____ / ____ / ________ 

 

For Office Use Only 

Student ID: _______________ 

Course Enrolled: _______________ 

Class Day/Time: _______________ 

Payment Plan: ☐ Monthly |  ☐ Per Term |  ☐ Other:  

Notes: ___________________________________________________________ 

 


