
internationaled.com

SUMMER GROUP EXPRESSION OF INTEREST FORM

Contact Name: 
Contact Email:
Agency/Independent Agent Name: 

Estimated number of students:
Estimated age of students:
Estimated number of chaperones:

Program Start Date: 
Program End Date: 

Program: 

Lessons + Activities + Homestay

Lessons + Activities

Lessons only

Lesson type: 

English Language Learning (ESL/ELL)

Cultural Ambassador program

High school credit courses

 Other

Special Requests / Comments: 

:

https://www.internationaled.com/
https://www.youtube.com/channel/UC_2WOjHiCIdllrV7H6T_o8w
https://www.internationaled.com/
https://www.facebook.com/SD43International/
https://www.instagram.com/coquitlaminternational/?hl=en
https://twitter.com/coquitlam_inted?lang=en
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