
The Berlitz Kids® Experience 

The fun way to build a brighter future

Our conversational method engages children and gets them  
talking from the very beginning.

Age-appropriate instruction and materials featuring lively,  
fun activities highlight our programs.

Small class sizes mean children will have more opportunities  
to speak.

Native-fluent instructors are specially trained in teaching children.

Our global network gives Berlitz Kids the resources and perspective 
to provide high-quality, culturally rich language instruction.

The Berlitz Kids Instructional Approach

Age-appropriate. For kids ages 4-7, our programs provide lots  
of concrete visual cues like flashcards. Children ages 8-11 are  
engaged through role-plays, music, games and materials that  
capture their interest.  For students ages 12-18, we provide  
special services and tutoring.

Student centered.  Our highly interactive teaching process  
encourages participation and is focused on the student.

Accommodates various learning styles. Multisensory materials  
and a variety of classroom activities support learning in many  
different ways.

Builds student confidence. Activities help children learn through 
positive reinforcement, turning knowledge into understanding.

Learning a new language makes anything possible

Think of language classes as a small investment with a big payoff 
for the future.  Studies show that children who learn a new language 
score higher on standardized tests and are more flexible at problem 
solving – enhancing their future education and career opportunities.

For a positive language experience for your 
child, call us today at
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SCHEDULE & REGISTRATION FOR 2009/2010

Class Schedule:	
Ages:	
Tuition:	
Early Bird Special
Enroll by August 30th: 	
 
Program Dates:	

Location(s):	

Should you have any questions, contact us at 
or visit us at 

Berlitz Kids Enrollment Form   
Student’s Name: __________________________________________________________ Birthday: ___________________

Parent’s Name: _______________________________________________ Language of Study: ______________________

Preferred Location: ____________________________________________________________________________________

Phone Number: _____________________________ Emergency Phone Number: ________________________________

My child will be picked up after class by: _________________________________________________________________
							       (Please fill in person’s name)

Please be aware that my child has the following medical condition: __________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________________________
(Parent/Guardian signature)

Enclosed is my check for $___________ payable to Berlitz Language Center. This fee is refundable only if the  

program is cancelled. (I recognize if the minimum enrollment is not met, my check will be returned.)

Cardholder Name: ____________________________________________________________________________________

Credit Card Number: ___________________________________________________ Expiration Date: ________________

*Course Minimum Size: _______________________________________ – Please return this form and your check to:


	LC phone #_1: 305/444-7665
	Languages Offered/Title: Spanish
30-week Program
	Class Schedule/Times: 
	0: 
	0: Tuesdays 4:30 to 6:00


	Location(s): 2199 Ponce De Leon Blvd. Coral Gables, Fl. 33134
	Ages: 4 to 7 and 8 to 11
	Tuition: $935.00 (includes all materials)
	Enroll by: *835.00
	Program Dates: September 22,29
October 6,13,20,27
November 3,10,17,24
December 1,8,15,22
January 5,12,19,26
February 2,9,16,23
March 2,9,16,23,30
April 6,13,20
	LC phone #_2: 305/444-7665
	LC URL: www.berlitz.us/coralgables
	Student’s Name: 
	Birthday: 
	Parent’s Name: 
	Language of Study: 
	Preferred Location: 
	Phone Number: 
	Emergency Phone Number: 
	My child will be picked up after class by: 
	Please be aware that my child has the following medical condition1: 
	Please be aware that my child has the following medical condition 2: 
	medical condition 3: 
	Enclosed is my check for: 
	Cardholder Name: 
	Credit Card Number: 
	Expiration Date: 
	Course Minimum Size: 3 students
	send your check to:: 2199 Ponce De Leon Blvd
PHONE #:305/444-4665   •    FAX #: 305/448-8042


