
            PECC Children Chinese Language Program    

REGISTRATION FORM

STUDENT INFORMATION

1. Name  ____________    DOB: ______    (M/F) ____   Chinese Name _____________*Level ___

2. Name  ____________    DOB: ______    (M/F) ____   Chinese Name _____________*Level ___

3. Name  ____________    DOB: ______    (M/F) ____   Chinese Name _____________*Level ___

4. Name  ____________    DOB: ______    (M/F) ____   Chinese Name _____________*Level ___

5. Name  ____________    DOB: ______    (M/F) ____   Chinese Name _____________*Level ___

                                   

PARENT & CONTACT INFORMATION:

 Father:   ________________________________     Email:   _______________________________

Mother:  ________________________________     Email:  ________________________________ 

Home Address:  __________________________________________________________________

Home Phone: _______________________      Cell Phone: _________________________________ 

 Emergency contact:   Name ___________________ Phone: _______________________________ 

 Additional information (Information on your children our program should be aware of ):

________________________________________________________________________________

________________________________________________________________________________

Guardian’s Name:  _________________________________________________________________

Guardian’s Signature:__________________________ Date:  _______________________________

*Level I, II, III – refer to general program information for explanation                                             


