
Admission Application
In which program are you enrolling? ___________________________________
(group (SGIP), private (PIP), executive (EIP), medical (MSP), cooking (CWP),weekend program (WIP)

Monday start date: (month/day/year)__________________________________

Intended length of study: __________________________________________

How will you arrive in Ensenada? (personal car, bus, boat, cycle)__________________

Are you taking this course for college credit?  (circle)     YES NO

NAME __________________ FAMILY NAME______________________INITIAL__

ADDRESS_________________________________________ CITY_________________

STATE ____________ POSTAL CODE________________ COUNTRY______________

TELEPHONE (home)____________________(work-cell)________________________

Email (1)___________________________________Email (2)_____________________

Date of Birth (month/day/year)_________________________ GENDER   Male     Female

Occupation___________________________ Native Language_____________________

Other languages _________________________________________________________

Present knowledge of Spanish (circle)              1. Entry Level               2. Beginning   
3. Proficient                4. Intermediate                 5. Advanced               6. Spanish Teacher

When, where and for how long did you study Spanish? ___________________________

_______________________________________________________________________

How did you hear about the Baja California Language College? ____________________

_______________________________________________________________________
To guarantee your placement a deposit of $40.00 USD must be received by our US office 

ONE WEEK prior to your start date. This non-refundable deposit will be applied to your tuition when 
you arrive on the assigned date. Both the deposit and tuition can be paid by check, traveler’s 

cheque, money order or US currency.  If paying by check, the check must be made out to 

           
             PHOTO



Rolle Enterprise International, Inc.
PO Box 7556

San Diego CA 92167



Homestay Application
I prefer (circle) 1. private room   2. shared room    3. no preference

I prefer a family 1. w/children      2. w/out children   3. no preference

Allergies DOGS CATS PENICILIN  FISH            SEAFOOD

DAIRY PRODUCTS  PLANTS OTHER_________________

I prefer 1. smoking       2. non-smoking   3. no preference

Do you have any dietary restrictions?_____________________________________ 

___________________________________________________________________

Doyou have any special medical requirements?_____________________________

___________________________________________________________________

Indicate any specific needs, requirements and/or restrictions_________________

___________________________________________________________________

If traveling with a companion or group, with whom would you like to share

1. a home? ____________________________

2. a room?  ____________________________

In case of emergency, whom should we contact?

Name:__________________________________Relation to you:________________

Address:____________________________________City:_____________________

State____________Postal Code________________Country___________________

Telephone: (home)_________________________(work)______________________

Email: (1)_____________________________Email (2)_______________________

SIGNATURE_______________________________ DATE___________________
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