
2022/2023 Registration – 

San Fernando Valley Japanese Language Institute 
12953 Branford Street, Pacoima, CA 91331 ・Tel. (818) 896-8612- Email: sfvjli@hotmail.com 

   TUITION & FEES 
Returning Student: Y___N___ 

Student’s Name(s):  ________________________________________ 

_________________________________________ 

New Student /Existing Student Register after 7/31/22 Amount Students Total 
Registration Fee Per Student $30.00 X (  )  $ 

All Student 
Per Family 
SFVJACC Membership** Per Family (Per Year) $60.00 1 $60.00 
**SFVJACC (San Fernando Valley Japanese American Community Center)   

Per Student 
Operation/Material Fee Per Student (Per Year) $100.00 X (  ) $ 

Monthly Tuition 
please circle one (number of 
month) 

Note: Tuition is due from 
Aug 2022 to May 2023 

One (1) Student $85.00 X 1, 5, 10 $ 
Two (2) Students $150.00 X 1, 5, 10 $ 
Three (3) Students $195.00 X 1, 5, 10 $ 
Four (4) Students $220.00 X 1, 5, 10 $ 

Advance Tuition  
Payment Discount  
Per Family  
(Pay by 08/13/2022) 

5 Months (Aug 2022 – 
Dec 2022) 

($25.00) --- 
$ 

10 Months in Full (Aug 
2022 – May 2022) 

($50.00) --- 
$ 

Total Paid  Check # 
 Zelle  Paypal $ 

 Tuition is due by the second Saturday of each month.
 Tuition received after the by the second Saturday of each month will be subject to a $20.00 late fee.
 Monthly tuition is an installment towards the tuition for the entire school year and must be paid in full each month

even if student is absent from class unless a Termination Form has been submitted and accepted by SFVJLI.
 Termination Form must be completed by Parent(s) or Guardian(s) of student(s) for early termination from San

Fernando Valley Japanese Language Institute (SFVJLI) and for, if applicable, a tuition refund consideration in
accordance with the Tuition Refund Policy.  Tuition is payable until the Termination Form is submitted.

I have read and understood the above terms regarding tuition, fees, and termination. 

Parent/Guardian Name:  ______________________________  
(Student 18 years or older) 

Signature of Parent/Guardian __________________________ Date_____________  

Email __________________________ Home Phone __________________________ 
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