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REGISTRATION FORM FOR ADULT 

 

Personal Details 
 
Name: ……………………………………………. Date of Birth (dd/mm/yyyy) …………………………… 
 
Address: …………………………………………….…………………………………………………………. 
 
Email : ……………………………………………. Mobile Number: ……………………………………………. 
 
Language Ability Self Assessment:  ___ Beginner   ___ Intermediate    ___ Advanced  

 
First time to take up Khmer language class?  ___Yes or ___ No 
 
Have you ever been to Cambodia?  ___Yes or ___ No 
 
   If yes, how many times have you been there?  ___ 
 
For the following, please tick what you think best describes the level of language skills using the following 
scale: 
 

Possible areas of interest Excellent Good Poor Nil 
 

Greetings 
    

Parts of the body     

Counting and time     

Colours     

Days/Months of the year     

Family structure     

Eating and drinking     

Everyday activities and hobbies     

Clothing     

Holidaying     

Important customs and traditions     

Others     

 

How do you intend to use your Khmer language skills? (Please tick) 
 
Writing ___ Academic work  ____    Holiday ____   Hobby ____   Others: ______________ 

 
Other comments or relevant information: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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