
CZECH LANGUAGE CLASS REGISTRATION 
FORM 2018/2019 

Student’s Information: 

First and Last Name: _________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

   City: __________________________________ State: _________ Zip: ____________________ 

Phone: ________________________________________________________________________________________________ 

Email: _________________________________________________________________________________________________ 

Type of Class: 

Jan Neruda Club     Monday  5:00 - 6:30 PM 
        September 17, 2018 – May 2019 

Returning Intermediate/Advanced Students  Monday 7:00 - 8:30 PM  
        September 17, 2018 – May 2019 

Returning Beginners     Tuesday 7:00 – 8:30 PM 
        September 18, 2018 – May 2019 

Fee for Academic Year: 

$150 paid the day of: _______________________   In cash 

      By check number: _________________________ 

Please write the checks to the Masaryk School. Hand in the completed registration form personally, email it to 
info@czechschoolchicago.org or mail it to the T. G. Masaryk School, 5701 W 22nd Place, Cicero, IL 60804 by the 
first day of your class (September 17/18, 2018). 

Do you give us your permission to share pictures of you on our Facebook page and the school’s 
website?   
   Yes           No 

Student’s signature_____________________________________________ Date: ________________________________

www.czechschoolchicago.org


