As we expand our foreign language programs in the Pittsburgh area, we would welcome your response to the following survey:

1- Would you enroll your child/children in a foreign language program?
___Yes

___No

Explain:__________________________________________________________

2- If so, indicate a location that would be most convenient for you.

___South Hills    ___North Hills
___East (Monroeville)  ___Airport area (West)
Specify/Other_____________________________________________________
3- Indicate a schedule/time that would be most convenient for you.

________________________________________________________________

4- Which language(s) would you regard as the most valuable for your child/children to acquire? 
1) ____________________ 2) __________________ 3) ___________________ 

Explain:__________________________________________________________
5- What is the age of your child/children?
6- Do your child/children have acquired a foreign language?

___Yes (list)___________________                             ___No

7- Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please mail-email-fax or call us with your response to this questionnaire

Contact information below:

Languages by Nicole, Inc.

P.O. Box 8087 Pittsburgh, Pa. 15216

Phone: 412-831-8580 – Fax: 412-291-1359

Email: languagesbynicole.pgh@verizon.net

URL:  www.languagesbynicole.com

We appreciate your invaluable contribution!








I would like to be contacted regarding listing of upcoming programs:

Name:

Contact information:


