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New Hope International School

Kids’ English Application Form
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Grade
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Available Days & Times:

The more times you are available, the better chance we can find a class. Please check all available days and times.
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Monday (B) __3:50~ __5:00~ __6:10~
Tuesday () 350~ __5:00~ __6:10~
Wednesday (7K) 350~ __5:00~ __6:10~
Thursday (K) __3:50~ __5:00~ __6:10~
Friday (&) _3:50~ __5:00~ __6:10~
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