WELLINGTON CHINESE LANGUAGE SCHOOL INC.

BRW P XER

P O Box 10-839, The Terrace, Wellington

www.wecls.ac.nz

wcls.enrol@gmail.com

Student’s Details (Please use one form per student)

Name - English:

Name - Chinese:

Address
Email Phone
WeChat ID Do you speak Mandarin at home? Yes 0 No O

Date of Birth

/ Gender

Male [ Female [

Parents’ /| Care Givers’ Details (required if student under sixteen years of age)

Interested in Extra Curriculum Activities? (Please tick if you want to join these classes)

Dancing

Painting

Calligraphy Paper Cutting

Martial Arts

Band Other (please specify)

For returning student please indicate your preferred level for 2017. We will try our best to accommodate you as far as possible.

Class Level in 2016

Preferred Class Level in 2017

Office Use Only

|

Date Receipt Payment Type Amount Class / Teacher
[ /2017 Cheque / Cash / Internet Banking Ch;‘iggesy'o');ﬂg F%n:;%

(Enrolment is not valid unless payment is made in full. Please make cheque payable to Wellington Chinese Language School)

Teacher’s

Copy <

Student’s Details (Please repeat here for teacher’s record)

Name - English

— Chinese
Email
Do you speak Mandarin at home? Yes O NoO
Office Use Only |
Date Receipt Payment Type Amount Class / Teacher
[ 12017 Cheque / Cash / Internet Banking Chigfgg y'ogg 25“ $ga7n(\)”y

For internet banking, you MUST have the student name and class as reference. Our bank account
name: Wellington Chinese Language School Inc Account Number: 06-0561-0060425-00



http://www.wcls.ac.nz/
mailto:wcls.enrol@gmail.com

