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2020-2021 ¥ # 3§ 3F % % Registration Form

HRRER

Parent use only

O #i 4 new student ek —ERERR R | FOSERLERT —HR

O ER 4 existing student * FRPEA last year grade : £, OFFTEH No Update information
ERBEENMEAGERBRARSAZTLIERS  KBREETLER.
OFR E#H Update & H EH a7 LT HEHER.

ERERR/EE AT Parent/Guardian’s Signature: Date: /

SEA WL SEXBF
Chinese Name English Name
SHAERH £y HAM BO) 1 Y/ BAEMRER OHIP NO.
Date of Birth Gender O XF
EREF FHERES
Home Tel. No. ( ) — Cell Number ( ) _
b1 Street / no.: Apt.
Address City: Postal Code :
FREA FREHK
Parent Name Parent email
AR 4 Name: PE4 Grade:
2R B ik 4 Name: PE4 Grade:
Siblings 4 Name: YE4 Grade:

KERET (ZR)

Home Language

(mark all that apply)

OB E Mandarin-288& Traditional Chinese O3 3 English OEFE Cantonese OFFE Taiwanese
O 3&5E Mandarin-f 44 Simplified Chinese  O3Ath Other (FE5EHI Please specify) :

BRI O £ Yes; 28 of years studied # FER e O Yes JER Reason:
Studied Chinese O#& No Special Assistance O% No
A RIR (£ )

How do you hear
about us?

(mark all that apply)

O B4 K &7 #8 Referral from students/parents O TERAEF#R Upgrade O AR R E Web search O Z& &AM U HF
ZEFEE Family/Relatives of Tzu-Chi members O BENE B HIRE B flyer/poster O EBAAKR 4R Other referral O
S 7L I IRE Family/Relatives of Tzu-Chi Academy staffs

$360.00/ yr. ( Sept. 20, 2020~June 6%, 2021)

X E B TERS Y. Cheque payable to: B.T.CAFTH
N i ([F— K B2 2 55 =41 /3 child $340.00/yr., % VU £z /4t child

2 B ik TR aLh :
FRAE LR LI R $330.00/yr., & Fifiz/5™ child $320.00/yr.
Tuition Policy Please indicate student’s name & class. e 16 0 i b  be f family and
must be from same family an
57 BRI E Postdated check is not accepted. o = v
reside in same address)
BB BI 2 H VRS, BEE—F , 2AKMFRE,

Withdrawal Policy

Students who withdraw within the first 2 weeks will receive 50% of tuition refund. No refund after 2 weeks.

A 5 0 B RN 5 3 B B/ R B IR _E 32 Please purchase and wear Tzu Chi uniform while attending school :
Tfirm —%$4500/Set (BEHKERLE  IRBERIMIBEE 2 Summer $15.00 , &% Winter $30.00)
il A 775 B2 2 2 7y B S2 A Payment for uniform needs to be separated from tuition fee.
LR 5 Office IREHHE R B
use only Registration No. Grade After Test
=5 0O 3% Cash$ & —ff%ft  fIBANRE AR WEBH Y M/ D
. 0O X Z Cheque$ XEH CHQ# ek A Signature:
Tuition fee

XEAEREB: //  (YYYY/MM/DD AEBT#EEH )
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& ¥ F % 3 Parent Consent and Authorization

&4 ¢ [¥ < ¥ £ Student’s Chinese/ English Name : /

- . R P ¥%FZ F X F Photo/Video Publishing Agreement
BB &AL gfmuf:wk BEINFFILERUE BB

| grant and release to Tzu Chi Academy the right to use photographs and videos as well school works in which my
child(ren) appears for use in the academy’s home page or any other publications.

o % Agree O e 2 B 48 P& Agree with group pictures only 07 F R Disagree

Sy 4 ? #:4# & Emergency Information & Authorization for Treatment

FPHELIA NN FRLE R "*ﬁM PHERRBEMEINE FREMBEEALATLAEJL R EMBE R KN E BRI,
MEL L FRAZRF cFTEATHFLRL G2 TR - F- PR RFLIF FRMET 1

BfrggEaT Eme * R RABALEREEL #P’*?[;.\.f Fiw -

When you cannot be reached upon an emergency, Tzu Chi Acade Il contact your Emergency Contact listed

below and let him/her take care of your child and seek medical care. You must notify us as soon as possible of any

changes to the contact information below. In the event of an emergency, you hereby authorize Tzu Chi Academy to
seek medical/emergency care if you and the emergency contact listed below cannot be reached.

FZeF £ Family Doctor B % § % Phone No. ( ) -
ET.‘ & ¥ % X Emergency contact person 8% relationship to child
B 2 T % Phone No. ( ) -

o E_F T i F 4 i 47 Allergic to any medication: o0 #& No 0 F Yes

e B 7 ¥tix e & 48457 Allergic to any foods: o#& No o7 Yes
4o f & % Epi-pen v ik F =v b gkem LK R 0 F Yes, Expiration date § TP #p ! Y __M/_ D

If Epi-pen is needed, you must provide it to the teacher before the class starts

© BRI RERNA (Uofrh~ wHpEE) oD#& NooF Yes
Any health condition that we need to be aware of (i.e. asthma, heart problem, etc.)

& [E #E X § F Parent/Guardian’s Signature: % % p # Date:

£ (Y) 3 (M) P (D)




