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Name –Nombre 	_________________________________________________________
Date of birth (month/ day/ year)______________________________________________
-Fecha de nacimiento (mes/día/año) _________________________________________
Add.-Dirección:________________________________________________________________
Tel.-Teléfono:__________________________________________________________________
Email Add  ____________________________________________________________________
Parents name:-Nombres de Padres:
Mother -Madre:_______________________________________________________________
Father-Padre:__________________________________________________________________
Tel.#-Teléfonos:_______________________________________________________________
Add.-Direcciones:_____________________________________________________________

Current school if studying:-Escuela actual: (en caso de) _____________________
_______________________________________________________________________________
Current work:-Trabajo actual: _______________________________________________
Level of English:-Nivel de inglés: ____________________________________________ 
_______________________________________________________________________________
Basic-Basico
Intermediate -Intermedio
Advanced -Avanzado
Buss.english-Inglés de negocios
TOEIC 
TOEFL 
IESLT 

What English focus needed to improve: 
-Que parte de su inglés necesita mejorar:


Grammar- Gramatica 
Vocabulary – Vocabularios
Listening –Oídos 
Speaking- Pronunciación  
Writing- Escritura 
Reading-Lectura 
Idioms – Idiomas
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TOTAL: 20 HOURS / 4 WEEKS
Country: ________________________________________
Name of Student:_________________________________
Contact number: __________________________________
Month: _______________
Mark (X) in your chosen schedule  
	1st WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



	2nd WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



Name:_____________________________			Assigned Teacher:_______________
Signature:__________________________			Approved by: __________________
Date:______________________________				              PHILCAN ADMIN
								Date:_________________________
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Country: ________________________________________
Name of Student:_________________________________
Contact number: __________________________________
Month: _______________
Mark (X) in your chosen schedule 
	3rd WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



	4th WeeK

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	10:00-11:00
	 
	 
	 
	 
	 
	 
	 

	11:00-12:00
	 
	 
	 
	 
	 
	 
	 

	12:00-1:00
	 
	 
	 
	 
	 
	 
	 

	1:00-2:00
	 
	 
	 
	 
	 
	 
	 

	2:00-3:00
	 
	 
	 
	 
	 
	 
	 

	3:00-4:00
	 
	 
	 
	 
	 
	 
	 

	4:00-5:00
	 
	 
	 
	 
	 
	 
	 

	5:00-6:00
	 
	 
	 
	 
	 
	 
	 

	6:00-7:00
	 
	 
	 
	 
	 
	 
	 

	7:00-8:00
	 
	 
	 
	 
	 
	 
	 

	8:00-9:00
	 
	 
	 
	 
	 
	 
	 

	9:00-10:00
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Total hours
	
	
	
	
	
	
	



Name:_____________________________			Assigned Teacher:______________
Signature:__________________________			Approved by:__________________
Date:______________________________					PHILCAN ADMIN
4 weeks total hours ___________________			Date:________________________
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