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2011 2R GFRE/ AR

Registration Form

* BRI EE A= 2 EH ( Fields with * existing student no need to fill in ) 45 No.
Bt FL AT
Chinese Name English Name
BT 4
A T G H H o g [ EEERERR
Date of Birth Year Month Day | Gender ZZF [] Class &
ShaE H A HFER
Day School DaySchoolGrade
R o _ T C _
Home Tel. No. Cell Number
Hh HE Street: apt.:
mailing address | City: Postal Code:
S EEE %4
Father’s Name Mother’s Name
S P
Emergency Contact Phone ( ) i
Contact
AR KB EESFE
OHIP NO. Parent e-mail
HhEsh= [ 9557 English [ |E%zE Mandarin &8 Taiwanese
Home Language | [ JZE&E Cantonese [ JE A Other (5 5FHH Please specify)
. [ & Yes; 228 Year Learned
SRERETS | o N
" : :
Studied Chinese T4 No

A2 Tuition fee © $220.00/ yr. (FERZ J5EE 5 School Fills)
2 A4 filHz Uniform : AE AR A
Tuition cost [ JE Summer $10.00 Grade After Test

[]4 Winter $25.00

. IR Cash — . . ’
5t gg; N e wELEEAMIY  BLCAFTH - bR - #:4
Payment Methods Cheqi ® Chequetitle : B.T.C.A.F.T.H - please memo student name and class.
u
B FREE = EAIRE - BEIR—F ) =ik > BARE -
SR 50% of the tuition refund available within 3 weeks after school starts; no refund granted after 3

Refund Policy

weeks.
$EF HEH Date F(Y) HM) H(D)
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B PSHEZE ( Authorization and release )

R E R PE DI NSCEERE - m] DURIREE R Z TR R (E IR A\ SCERR A DL A I E NI E2 A
FEERELET] ~ 2 E Ay 48k B Hoqth S A Ay R R EL A

I hereby consent to the use of pictures of my child in the school, on the Tzu Chi Academy of Humanistic Studies in
Mississauga website, on other Tzu Chi websites, or school newsletters/yearbooks, as described in the letter above. 1
understand that the photographs will be used only in school, on the Tzu Chi Academy of Humanistic Studies in
Mississauga, other Tzu Chi websites, or school newsletters/yearbooks. This consent shall be continuing with no
limitations or reservations, except those stated above.

HE (B4 IRE - W HFEELRES -

I am the parent or guardian of (student’s name) and I consent to this authorization and
release.

F =44 ( Name of Parent/Guardian ) :

%44 [ Signature ) : HHA ( Date ) : / /

B &E [ Telephone ) :

TLESFZHEZE ( Medical Release Form )

(B A= B A MR HL2E0E N SRS AN B S5 R W 18] ] DA BT ELE Ry Nz A R L B AR
BOEARRI AT R A -

Should your child be hurt in an accident and we are unable to contact you, please list the names of two individuals
who will take responsibility in seeking medical attention.

1. Name % : Tel /&t -
2. Name ~#:44 : Tel /2T
3. Doctor,/ZE84: - Tel /EE:E :

CHIZ T =G AR RYSREMAR S8 - SiEAHMEEEN RN ? 2 [ & [
WIRF - FYIE

Does your child allergic to any food or other materials, or any illness need to be alerted?

yes [ ] no []

If your answer is yes, please list them.

{EE PR E R (RS - SFEPERIZN A SCEAT - RS A BN ROl H 208 N S A 2]
SCRER > A RERRSE B SCRBR TR ERV MY AT - AR N SCEERCA R S PRAGL B it » SCRER
REEA TR -

Should there be any changes in the above information, please inform the school immediately. If the Tzu-Chi
Academy is unable to contact both the students’ parents and those persons designated above, it has the authority to
seek medical attention for the student with no objection from the students’ parents.

PARENTS SIGNATURE /S R}FHIN & Date,” HHf :




