Apex Language & Career College

Language is Power
www.alcc.ca

ALCCY ‘

Academic Support Request Form

Student Information

Full Name:

Date of Birth: Day: Month: Year:

Grade: School:

Preferred Name:

o\
NG

q V""
magive  Lenguages Cafj‘a\;
Education ausin Canada

DLl code : 019330669492

(Please print clearly and answer all questions)

Gender: |:| Male |:| Female

Native Language:

Phone Number: E-Mail Address:

Parent’s Information

Full Name: Phone number:

Subjects

Elementary and Middle (1 hour or 2 hours)

[ ] English (EFL) [ ] Social Studies
|:| Science |:| French

High School (2 hours)
[ ] English (EAP)

|:| History

[] Math

|:| Physics
|:| Math

|:| French
[ ] Spanish

|:| Chemistry

|:| Biology

Choose a package

[] PRIVATE SESSION [] SEMI-PRIVATE SESSION

E-mail:

[ ] TOEFL, IELTS

[ ] GROUP SESSION



Availability

Hours Per Week:

Please check all available times

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
Morning
Afternoon
Evening
Signature: Date:

Tel: +1 9024461818 Add: 1526 Dresden Row, Suite 205
Email: info@alcc.ca Halifax,Nova Scotia, Canada

Web: www.alcc.ca B3J 3K3
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