
Bridges English Class Registration Form 
Fall Semester 2025  
August 18th – November 21st 

Last (Family) Name ______________________________   First Name ____________________________ 

     Street address  ___________________________________________ 

     City, State, Zip code ___________________________________________ 

     Telephone ___________________________________________ 

     Email ___________________________________________   

Where are you from? (home country) __________________________________________________ 

What languages do you speak?   _______________________________________________________ 

Have you had English classes before?    

___ no          ___ yes, for less than one year         ___ yes, for 1-2 years         ___ yes for 3 years or more. 

There is a registration fee of $100 for each English class.  You may pay by cash or check. 

Morning classes: 

_____ Beginning English 1 | Mondays and Wednesdays, 9:30 a.m. – 12:00 p.m. 

_____ Beginning English 2 | Tuesdays and Thursdays, 9:30 a.m. – 12:00 p.m. 

_____ Intermediate English 4 | Tuesdays and Thursdays, 9:30 a.m. – 12:00 p.m.

Evening classes: 
_____ Beginning English 1 | Tuesdays and Thursdays, 6 - 8:30 p.m.

_____ Beginning English 2 | Tuesdays and Thursdays, 6 - 8:30 p.m.

_____ Intermediate English 3 | Tuesdays and Thursdays, 6 - 8:30 p.m. 

_____ Advanced English 6 | Tuesdays and Thursdays, 6 - 8:30 p.m. 

_____________________________________________     ______  /  _________  / 2025 
Student  Signature  Date  

This form may be emailed to Bridges@usiouxfalls.edu 
You may request an appointment to discuss class enrollment by email or by calling 605-331-6644 

Please deliver payment in cash or by check to Diane Van Den Oever, office #315, Jorden Hall. 
Or mail payment to Bridges at the University of Sioux Falls, 1101 West 22nd Street, Sioux Falls, SD  57104 
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