華夏中文HUA HSIA CHINESE TUITION

ENROLMENT FORM & LEARNING AGREEMENT

Section 1: PERSONAL DETAILS – Please USE BLOCK CAPITALS.  Please complete to enroll your child or the student.  Please note we use text to update parents of events.  Kindly fill in the mobile number to which you will receive text updates.  Thank you.

	Last Name:                                                                           First Name:

	Chinese Name (if have):

	Address:

	                                                                                                                             POST CODE:

	Tele:                                             Mobile (for text updates):

	Email:

	Emergency Contact:                                                             Emergency Tele:

	Doctor:                      

	Current School:                        

	Support Notes

	Ethnicity:                                   Religion:                           Age:                D.O.B                    Gender M / F


Section 2: PARENT DETAILS please include your last name (only for students under 18 years)

	Father:                                                                       Mother:

	Contact address (if different to above):


Section 3: HOW DID YOU HEAR ABOUT US?

	Advertisement
	Poster
	Friend
	Existing Student
	Web
	Other


Section 4: METHOD OF ENROLMENT & PAYMENT Please tick appropriate boxes.  Please make cheques payable to Hua Hsia Chinese Tuition.

	In person
	By Post
	By Phone
	Cash
	Cheque


Section 5: DECLARATION – I agree to abide by the regulations of the tuition.  I have read the Refunds Policy and also understand the tuition reserves the right to change tutors, re-schedule, cancel or combine classes if necessary.

	Signature:
	Date:


DATA PROTECTION (Data Protection Act 1998).  The information you provide will be held with Hua Hsia Chinese Tuition and is registered under the Data Protection Act 1998.  At no time will your personal information be passed to organizations for marketing or sales purposes.  From time to time students or parents are approached to take part in surveys by email, post or phone, which are aimed at enabling us to monitor performance, improve quality and plan future provision.  Tick this box if you do not wish to be contacted by the Tuition in respect of surveys and research  

REFUND POLICY: Fees are non-refundable except in the following circumstances:

1. If a class is closed within 3 weeks of the beginning of term due to insufficient enrolments, or reasons beyond our control, when a pro-rata refund will be given.

2. Medical reasons (medical certificate required).  A refund will only be given for illness which necessitates an absence of more than 3 consecutive weeks from a class.  Please note that applications for refunds will only be accepted if they are received in the term during which the student withdraws.

3. If due to circumstances beyond our control a teacher leaves part way through a course and a suitable replacement is found, the course will continue and refunds will not be given.

Refunds will be made only on return of your enrolment receipt.  Please keep your receipt throughout your course and take it to your first course.  NB Other than in the case of class closure and administrative charge will be made (£20 for the year 2009/10).
TRANSFERS: If you wish to transfer you may be able to do so subject to availability and permission of the class teacher, the transfer must be made within the same term.  Where a transfer is made to a less expensive course we cannot refund any difference in the fee.
HEALTH & SAFETY AND COMPLAINT PROCEDURES NECESSARY FOR UNDER 8’s

The school is opposed to discrimination, bullying, and bad behavior and will not tolerate it.  The school aims to teach, stimulate, amuse and care for every child during class.  Should you have a complaint, the procedure is to speak in confidence to: the teacher; the course co-coordinator; the administrator.  We strongly recommend that parents with children under 8 remain on the premises in case of an emergency.

CONTACT NUMBER WHEN THE CHILD IS AT CHINSE SCHOOL

	Mobile:                                  (Mother)                                        (Father) which first

	Name of person collecting child(ren) if not the parent:


CONSENT FOR EMERGENCY TREATMENT: I agree to any emergency treatment necessary of the above child(ren)
	Signature                                                                                              Date:

	Name (in print)                                                                                                           Parent/Legal Guardian


OFFICE USE ONLY:
	Course Name
	Assessed By

	Student ID No:
	Trial Date:

	Trial Course:
	Authorized By:
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