Norwood Chinese Education Association

D#’ﬂ”%ﬁ*%@‘/#’%*i%&
% | Norwood Chinese School %ﬂiﬁﬁﬂ% Student Registration Form

BEEH mzAvErAEABRIS) Student Information (applicant must be at least 4 years of age in this September)

¥4 New Student O B4 Returning Student O

R E3v

Name in Chinese: Name in English:

H 4 HHB Date of Birth: Y & M B DH TF#S Age: BB Male 0 2 Female O

gg: *?m:u O @Eg O *nﬁ O ,H\ﬂij: (nEnIEH) O

Mother Tongue: Cantonese [J Mandarin [ English [(J Other (Please Specify) [1:

ik Address:

I City: & Province: HEVE[RSE Postal Code:

RSB B RIFEEB Medical History/Allergies:

o ] EE O B:E O =T [ZE Conversation Class: [ 55 O =EzE

Will Register For: Cantonese [ Mandarin O Grade: 4% Beginner 01 ®4%: 0 Intermediate I
5 E/E5E AE# parent/Guardian Information

PR E3v ERERLRAME:

Name in Chinese: Name in English: Relationship with Student:

EBEE Tel | 3% Home: FH# Cell: 43E] Business:

EBED Email:

KW ALE: ERERLERAA: ESWHEA B

Emergency Contact Person: Relationship with Student: Emergency Contact Telephone:

FABZEERA FOIP & Media Consent
(FEEREZEEEP S EBRT B REFRIEAZEL BB R FERIEEERIR. Do you consent your child’s personal information, images and

school works may be used for school promotion, displays, and on school’s website. O FE& I consent O AEE | do not consent

B EEAR Waiver
SFECh W EBRMAR AN I HTEEAER, FIANSEE0EETRIR, TMIEEEmEE, SE—CMWN, BREX.

Norwood Chinese School reserves the right to change and/or cancel any class. All students must abide by the rules and regulations as stated by
Norwood Chinese School. All fees must be paid in full upon registration. All fees are non-refundable.

FABEHBAES)T/MFARS R EN A B RS/ TN LB EZEAFRBIREIES, MRERRBAEEMEA
BRI RAEARRIEE. MEHE A(mE)ZSZZKAE’J TRMENSRAREBRMZINTIEER, HEABENBFAGTRE
—IE(EFREE.

| understand that the participation of the applicant (student) and/or myself in any classes or activities provided by Norwood Chinese Education Association/Norwood
Chinese School or its authorized persons constitutes my consent that | voluntarily participate in such activities and personally assume all risks and liabilities in
connection therewith. The applicant (student) and | will take full financial responsibility in the event that any damage to school facilities and equipment caused by the
applicant (student) or myself.

FACKHASTER BERZ LR ERR, WEBPEHEATIEE, Bttt HEHE/MET SR, By, BE, 5%, SBIEE,
FRHftE Bﬁ)\i@%@’f?&ﬂ’ﬂﬁi)EKT%E@E{HD?Eo

| have carefully read and voluntarily sign this waiver of liability and fully understand its contents and meaning as a full waiver of all claims, liability and indemnity
against Norwood Chinese Education Association/Norwood Chinese School, their respective instructors, administrative employees, board members, volunteers and
any other associated personnel including landlord(s) of the premise(s) utilize by Norwood Chinese Education Association/Norwood Chinese School.

N, BEREHUER, BLASRIERAZE, In case of discrepancy between the English and Chinese versions, the English version shall prevail.
ARAERZIES FIRRYEBHR By signing this form, you are agreeing to the selected FOIP & Media Consent and accepting the waiver statements.

KR/BEARE: HER:

Parent/Guardian Signature: Date:
BHES KA (REAVaNE O B Cash /EFT | WHBERES:
Office Use Only Processed by: Payment Type: O X2 Cheque Receipt #:

Address: 12050 - 95A Street, c/o Aurora Charter Schoool, Edmonton, AB, T5G 1R7 Phone: (780) 908-6406 | Email: info@norwoodca.net | Website: www.norwoodca.net


mailto:info@norwoodca.net
http://www.norwoodca.net/
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