BUDDHIST CHURCH OF OAKLAND
NIPPONGO GAKUEN
Registration Form
(Use the TAB key to move from field to field)

Date (MM/DD/YY): / /

Student Information:

Student's Name

School Grade
(K-12 as of Sept)

Address Birthdate
(MM/DD/YY)
City Zip Code

Father's Name

Mother's Name

Father's Cell #

Mother's Cell #

Father’s email

Mother’s email

Language Proficiency

Total Number of Years of Previous Japanese Instruction:

Previous textbooks used (if any):

Beginning . ] _
(No pr'evious Be?;n_ngryprﬂsl;s Il;gein:‘e)c/ilz’;e Interr(r:le;i;z\ie3 plus
experience)

Reading ] ] U L
Conversation O O O O
Writing m 0 0 ]
Hiragana ] ] U L
Katakana L O U O
Kanji 1 1 O O

Please return completed registration form:

By email to:

Carol Thunen, Board Secretary
carol@thunen.org

copy to: Buddhist Church of Oakland
officebco@gmail.com

By mail to:

Buddhist Church of Oakland — Gakuen
Attn: Steve Terusaki

825 Jackson Street

Oakland, CA 94609

Tel: (510) 832-5988

Gakuen Child Registration Form v2026-2027




