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Application for Bosnian Language School
ONLINE CLASSES



STUDENT INFORMATION


FIRST AND LAST NAME: (STUDENT 1)

___________________________________SCHOOL GRADE: _______________________ 


FIRST AND LAST NAME: (STUDENT 2)

___________________________________ SCHOOL GRADE: _______________________ 


MAILING ADDRESS: _____________________________CITY & STATE: _______________


ZIP CODE: ________________                                            EMAIL:_____________________


PLEASE DESCRIBE STUDENT I LEVEL OF BOSNIAN LANGUAGE: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


PLEASE DESCRIBE STUDENT II LEVEL OF BOSNIAN LANGUAGE: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________





PLEASE PROVIDE ANY SPECIFIC SPECIAL NEED OF STUDENT(S):




PARENTS’ INFORMATION:

FATHER (FIRST AND LAST NAME): _____________________________________________

HOME PHONE: _____________WORK PHONE: ____________  CELL:_________________ 

MOTHER (FIRST AND LAST NAME):_____________________________________________

HOME PHONE: _____________WORK PHONE: ____________ CELL:_________________ 

EMAIL: ____________________________________________________________________





















PROGRAM PRICE FOR BOSNIAN LANGUAGE SCHOOL:

SEMESTER II - MEMBERS - $270.00 ($12 PER HOUR) 
NON - MEMBERS - $324.00($14.40 PER HOUR)
PRICE FOR THE SECOND CHILD IS 30% LESS
SEMESTER II BEGINS ON SUNDAY, FEBRUARY 1st, 2026, FROM 10:30 AM – 12 PM 

SEMESTER II - CLASS SCHEDULE
[bookmark: _Hlk156503100]FEBRUARY 1, 8, & 22nd (NO SCHOOL ON FEBRUARY 15th – SCHOOL VACATION)
MARCH 1, 8, 15, 22, & 29th  
APRIL 5, 12, & 26th (NO SCHOOL ON APRIL 19th – SCHOOL VACATION)
MAY 3, 10, 17, & 31st (NO SCHOOL ON MAY 24th – MEMORIAL DAY)


PLEASE FORWARD COMPLETED APPLICATION TO THE FOLLOWING EMAIL ADDRESS: jcesic@yahoo.com

ALSO, PLEASE SEND THE CHECK TO THE FOLLOWING ADDRESS:

JASMINA CESIC
NEW ENGLAND FRIENDS OF BOSNIA AND HERZEGOVINA
ATTN: BOSNIAN LANGUAGE SCHOOL
PO BOX 378
REVERE, MA 02151

PLEASE MAKE THE CHECK PAYABLE TO: NEW ENGLAND FRIENDS OF BIH
IN CORRESPONDENCE LINE PLEASE INDICATE: FOR BOSNIAN LANGUAGE SCHOOL

PLEASE FILL OUT THE APPLICATION AND SEND THE CHECK IMMEDIATELY UPON SENDING AN APPLICATION.  YOUR CHILD / CHILDREN WILL BE REGISTERED UPON THE RECEIPT OF THE CHECK AND APPLICATION. 

THANK YOU.


	New England Friends of Bosnia and Herzegovina
BOSNIAN LANGUAGE SCHOOL
2400 Massachusetts Avenue
Cambridge, MA 02140
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