
 

APPLICATION FOR STUDYING THE SECOND 

FOREIGN LANGUAGE 

To: The Management Board of IPS 

Parent's / Guardian's name: _________________________________________ 

Student's name: __________________________________________________ 

Class: __________________________________________________________ 

I want to register my child to study a second foreign language: 

                                             Japanese     

                                             Chinese       

                                                            HCM City, Date ...Month ... Year 20... 

                                                                                    Parent's name 

                                                                          (Signature andfull name) 

 


