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COURSE APPLICATION FORM BRI E &

APPLICANT’S INFORMATION H il & % ¥l

Applicant’ s Name ERiEEH &:

Birth Cert. / NRIC No. HH4&iE / ERIES: Gender £ 51: *Male 2B / Female &
Current school B &8 #hiEZ#&: Age Fi%:

Nationality E£&: Race fik: Date of birth 4 H H8:

Singapore PR X AJBR: *Yes & / No & | Religion TRZ: Home Tel {¥ 2R EB.i&:

Email EBHR: Mobile No. FH53:

Current address B 1{E#th it

Courses/subjects enrolled in ZiZHIRTE/RIB:

Current subjects’ grades B &i &t B R 4i:
English & 3C Chinese 4£3C Mathematics 2% Science R P.O.A. &1t
Others HEAth:

Available days & times for lessons BEf - iR /Y K F At &l

PARENT’S INFORMATION RE¥H
(For applicants below 18 years old MRk ENEFERIE 18 HLLT)

Parent’s Name RKHK & Office No. 7r/A R EBiE:

Email EBHE: Mobile No. FH 53

AGREEMENT 1%

A. I understand that the instructor will try his/her best to bring out my learning potential. I will need to cooperate
with the instructor in order to achieve the desired results.

B. If I miss any lesson, Learning Zone will try to replace the missed lesson but subject to the availability of the tutor
or trainer. No extension of lesson will be given due to my late-coming.

C. Upon registration for any course, I will need to pay the full course fees for courses that last three months or less.

For courses that last more than three months, I will need to pay course fees for the upcoming month/term or

remaining weeks of the present month, depending on point of registration. For subsequent months, course fees

must be paid before the first day of the following month/term. A late administrative charge of $10 may be imposed

for repeated late payment of fees.

No fee is refundable under any circumstance.

No payment shall be made to the tutor or trainer at all times, unless he/she is a staff of Harvest Care Centre or an

authorized person by Harvest Care Centre to collect fees.

F. I understand that the course fee is differentiated from the annual registration fee. When I register for any course, I
will need to pay the course fee and the annual registration fee where applicable.

m o

SIGNATURE £ &

I verify that the information provided on this form is true and agree to the above terms.

BATRHUN R B RESH, H BERZ L LV RMA4

Signature &4 Date HHj:
FOR OFFICIAL USE ONLY:

Annual registration fee paid: $10 ( ) Receipt No.:

Staff Name / Signature: Date:

Note: Applicants will automatically become members of Harvest Care Centre. *Delete where applicable il BRF % E#Y



