CAMBRIDGE ENGLISH

gy Language Assessment

Authorised Centre

Registration Form: Cambridge English Language Programmes

SIEIERZ I REFILE

Full name of student as in passport %43 ff £ )4 4% : IN BLOCK LETTERS/K 5)

English name/3E€ 34 (if applicable/Z & F Male/ 5 Female/%

):

Nationality/[H £ Date of birth /HAEHK (H/ H /%)

First language/3 —1i& 5 : Other languages/Z A& 5 :

Present school/ B A fT £ 22 1% : Year group at present school/H RJ 7E &%
FRA

Medical Details/[E J7 15 1. :
Does your child suffer from any allergies or medical conditions that we should be made aware of?
HHENNERBA T HEE R MBMNFEEMERETRRL?

[ ] NO/&%& [ ] YES/A (Please outline here/i5 71X B HEiR)

Emergency Contact Information/ & 2B &5 &.:
Parent X £ 3% /Guardian’s Name/} 37 A\ #: 4 :

Mobile number/F N5 5 :

Parent R £ 3%/Guardian Information/la 37 A fE B

Parent’s or guardian’s name/3X 8BS M AN k4 - Relationship to the child/5 & F K &
Mailing address/i& i 1 : Post Code/Hf % :
Mobile/F#l.: Email/Bi 55 :

Payment Procedures/f zX 2 7 :
Course fee to be paid in full upon registration and the selection of a suitable course for your child. Payment for courses
can be made in cash or via bank transfer.

EMURERTEGBETHRER, REPEMFH. BTUELTRITEKRAAEH I

Refund Policy/i8 2k B 5 :

Registered courses are neither transferable nor refundable except when a course is cancelled. If a student is absent and
misses a class no make-up classes or refund for the lesson will be provided.

HEARERERHENBERLT, EMT7THREATHILHUAREBR. 2EERE, FRHEARSHA EHBA
SREEK.

Examination Policy/>5 i BU 3R :

For full exam preparation it is a requirement that students enroll for a year (60 hours). Students will be automatically
enrolled for an end of year examination unless it is not recommended by the course tutor. If this is the case, the parent
concerned will be informed.

HERFEFEM—F (60 M) KRE. FERNZERRSSNERNER, RIFREZHAHEE. HR
AXAHBR, RIOKFSBEHEK.

Declaration/f BH :
I agree with the terms and conditions as stated above. All information provided is true and accurate

RARERFMHEUREZK. ULFHERFBREE.

X
Agreed, accepted and signed by Parent/Guardian.
FKBHPAFABER ERFKFES:

Email the completed registration form to/15 3H 5 52 2 (11 it R K X BE 44 =

shaila.chainani@bsg.org.cn




