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EDMONTON CHINATOWN MULTI-CULTURAL CENTRE
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Registration Form for Chinese School
ALETRIER Please PRINT
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Name: (English) (Chinese)
Last First

H4EHER 4 Al B BERERS
Date of Birth: Y £, M A. D H Gender Alberta Health Care #
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Membership No.:

Name of Parent/Guardian:

il HRE SRS
Address: Postal Code:
% THp

Telephone: Email:
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In Case of Emergency, Please Contact: Telephone:
(NBRLEE) PNERZRZ AR
Chinese School in the past (if any): Grade:

i EHEE . HBANRENEE
Note: Tuition Fee is not refundable or transferable
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Date: Signature of Parent/Guardian:
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