Chinese Language Class Registration Form
Yufeng Chinese School
Current Date：_________   

(   ) New Student          (   ) Existing Student    Class to Attend_____     Expected Starting Date________       

Student Information: 

Chinese Name_________ Gender_____ Date of Birth (yyyy/mm/dd)：________

Intended School Location:    (    ) NW       (    ) SE 
Preferred English Name: ___________________________
Cell Phone Number (For grade 7 to 12 student only):____________________

Email (For grade 7 to 12 student only):____________________
(Legal Names must be EXACTLY the same as those shown on a legal document, such as passport or Alberta Health Card. Legal given names include first and middle name, etc.)

Legal Surname:               ___________________________
Legal Given Names:        ___________________________

Parents/Guardian Information for Contact and Registration with Alberta Education:

Father/Guardian：Chinese Name__________
English Name:_________________


 Cell Phone:___________  Email:______________________

Mother: Chinese Name____________ 
English Name___________________

            
 Cell Phone:___________  Email:______________________
Home Address___________________________ Postal Code：________

