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二 零 一 一  至   二 零 一 二 年 

Yat San Chinese School Registration Form (2011-2012)

Student's Name :   __________________________________   ___________________________________

           (English)
（ 中 文 名 ）Chinese Name

Date of Birth :  ______________________

day / month / year

Parents' Name :  __________________________________   ____________________________________

      (Father)
                   (Mother)

Address :  _______________________________________________________________________________

Postal Code 



Home Tel. No :
     ______________________________
Cellular No :     _________________________
  

e-mail address :
  _  ________________________________________________      ________________________________________

N.B. Please check box for preference for school message
(Ontario Health Card No.)

Number of years of Chinese schooling:  Canada ______
Hong Kong _______
Other Country _____

Language spoken by student at home:  English  ________
Chinese  _______
Both _______
 
*** Please check all information and make changes if required.

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Acknowledgement and Release:  ***(Please read, sign and return this form back to school office)***

To : Yat San Chinese School :  

I, the parent/guardian, in consideration of Yat San Chinese School (the School) accepting the above student as 

a student in the School hereby on behalf of myself and the Student forever release and discharge the School 

from all claims, liabilities and causes of action arising from the Student's attendance at the School and 

participation in any of the activities of the School.

Date this _________ day of ________________  2011.            _________________________________

Parent / Guardian signature

                                  **** FOR SCHOOL USE ONLY ****

Date Registration Form Received :  ______________________    Class assigned : ___________________     

day  /  month  / year
     


Cheque amount : $  _____________  Chq # :  __________    Date  :  __________________      

day / month / year

Remarks :  _____________________________________________________________________________
            _____________________________________________________________________________

Tel: (416) 877-8901  Website : http://www.yatsan.org  Address: P.O. Box 87674, 298 John street, Thorn1hill, Ont. Canada L3T 7R4





















