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Application Form 

Foreign Language Study Credits with Private Schools 
 
Part I  (To be completed by student) 
 
Student Name ___________________   ____________________   _____________ 
   Last    First    middle 
 
Date of Birth: (MM/DD/YYYY) _________________________ 
 
I am in  grade       7th   8th    9th    10th    11th    12th  (Please circle one) 
 
for 2011-12 school year,   at ________________________________ School,  
 
in _____________________________________ School District. 
 
My student ID is _________________________________. 
 
I plan to take  Hindi IA   Hindi IB   Hindi I   Hindi II   Hindi III  Hindi IV Hindi V (Please 

circle one)   taught by MBK Language Center for 2011-12 school year. 

 I am taking no more than total of 70 units for 2011-12 school year including Hindi class. 
(Students must get approval from their School Principal or Counselor if planning to take more than 70 units including Hindi for 
the given year.) 
 
 
 
Student’s Signature ________________________________  Date: __________ 
 
 
Parents’ Signature _________________________________  Date: __________ 
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Authorization for Private School Instruction for Foreign Language Study 
 
Student Name:  _________________________________________ 
 
Course Title: Hindi  IA Hindi IB  Hindi I  Hindi II  Hindi III   Hindi IV  Hindi V  (Please 
circle one) 
 
Part II  VERIFICATION OF PRIVATE INSTRUCTION 
     (to be completed by the Principal of MBK Language Center) 
 
The above named student has contracted to receive instruction as described below while concurrently 
enrolled in a school in 

□ Fremont Unified School District 

□ Palo Alto Unified School District 

□ Los Gatos – Saratoga Union High School District 

□ Fremont Union High School District 

□ Other _____________________ 

 

Name of the private school or organization: 
MBK Language Center  *   45847 Bridgeport Place   *   Fremont, CA. 94539 

Approximate instruction/class time: 150 hours per year (9000 minutes per year) 

Instructor’s Name: __________________________________  

Instructor’s signature: ________________________________      Date: _________ 

Principal’s Signature: ___________________________   Date: _________ 
                (Principal MBK Language Center) 

PART III    Approval by School Principal 
The above named student has been authorized to receive private instruction for school credits. Credit will 
be granted upon successful completion of the course described in Part II above. 
 
      
 
Signature: ______________________________________      Date: _____________________ 
                         (School Principal) 
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Student Name:  ___________________________________________ 

Name in Hindi: (Optional) _______________________  Meaning _______________ 

Address: _________________________________________________________ 
  
Emergency Phone #:  (        )            -                  Date of Birth: _________________ 

Interests and Hobbies: ______________________________________________ 

email address: 

How frequently do you read your email    At least Once a week/At least once a day 

Class enrolling for:   (Level and location) ____________________ 
  
(Office use only)  Date Received ________  Class Assigned  ________________    
  
Parent’s Information (if student is under 18) 
  
Name:  _____________________________________________ 
  
email:  _____________________________________________ 
  
Who can we thank for introducing you to our program? (New Students Only) 

 _________________________________________________ 
  
Any Discounts (If Apply):  
 
 Nondiscriminatory Policy:  MBK Language Center admits students of any race, color, national or ethnic origin to all the rights and privileges, programs and activities 

generally accorded or made available to students at our schools. The organization does not discriminate on the basis of race, color, sexual preference, national or ethnic 

origin in administration of our educational policies, scholarships and other school‐administered language programs. 
 
Send Registration Information and check to  
Madhu Bhasha Kendra, 45847 Bridgeport Place, Fremont, CA 94539 


