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Seaforth Chinese Language Programme
| REGISTRATION FORM |
FAMILY NAME:
STUDENT INFORMATION LEVEL COMPLETED
ENGLISH CHINESE BIRTHDATE | MALE (M)/ | MANDARIN | CANTONESE
NAME NAME (YY/MM/DD) | FEMALE (F)
ADDRESS STREET:
CITY: POSTAL CODE:
HOME TEL: WORK TEL:
BULLETIN OPrinted Form  [0Via Email Address:
PREFERENCE
PARENT/GUARDIAN | FATHER:
MOTHER:
EMERGENCY | NAME:
CONTACT HOME TEL: | WORK TEL: | CELL PHONE:
(MUST COMPLETE) | RELATIONSHIP TO STUDENT:

STUDENT MEDICAL INFORMATION (ALLERGIES, ETC.):

IS MANDARIN/CANTONESE SPOKEN

AT HOME?

CAN YOU HELP OUT WITH SCHOOL ACTIVITIES (E.G.
PHOTOCOPYING, SPECIAL EVENTS, ETC.)?

WHAT SCHOOL DOES YOUR CHILD ATTEND?

H(?_,"W DID YOU HEAR ABOUT THIS CHINESE LANGUAGE PROGRAM?
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2 | REGISTRATION DATE:
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E REGISTRATION FEE (NON-REFUNDABLE):
)
TUITION FEE PAYMENT RECEIPT #
CHEQUE DATE CASH DATE
$ $
$ $
$ $
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