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PA COLLEGE PREP

YOUR PARTNER IN ACADEMIC SUCCESS
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STUDENT INFORMATION
Student’s Name:

Birth Name (if different);
Home Address:

City: Zip:

Phone Number:

Student’s Current School:

How long has the student been in the U.S.?

: STUDENT
: REGISTRATION

. FORM

Date:
Student ID:

Student’s Cell:
Student’s E-mail:
Date of Birth:
Gender: [ 1Male []Female
Year of Graduation:
Current Grade:

SchoolYear: 20 -20___
D Native English Speaker

CONTACT INFORMATION
Primary Contact (Choose One):.

[ ] Father []Mother [ ]Emergency Contact [ | Other (Name & Phone)

Father’s Name:

E-mail:

Work Phone:

Cell Phone:

Mother’s Name:
E-mail:
Work Phone:
Cell Phone:

EMERGENCY CONTACT INFORMATION (OTHER THAN PARENTS)

Emergency Contact #1:

Work Phone: Email:

Cell Phone: Relationship:
Emergency Contact #2:

Work Phone: Email:

Cell Phone: Relationship:

OTHER INFORMATION

You are a: [] Returning Student of PA College Prep [ ] New Student of PA College Prep
Sibling(s) who attend(ed) PA College Prep: Name of your sibling(s)
How did you hear about us? [ ] Website [ ] Mailing [] Newspaper
[] Friends. Who Should we thank for referring you?
Please select your preferred language: [ ] English [ ] Chinese [ 1Korean [ ] Other:

IRVINE - CHINO HILLS - DIAMOND BAR - WEST COVINA - TAIPEI
SAT - AP - ENGLISH - SPEECH & DEBATE - WRITING - MATH - SCIENCE - ESL - COLLEGE COUNSELING

4947 Alton Pkway, Irvine, CA 92604 - (949) 398-5285 - www.PAcollegeprep.com - info@PAcollegeprep.com



STUDENT
REGISTRATION
FORM

My child, , has my permission to parficipate in the regular curricular or seasonal activities with
PA College Prep for the Fall, Spring, Summer, and/or Winter of - School year.

Activities may include (but are not limited to): Summer Camp, Spring Camp, Winter Camp, English, Math, Chinese, Science
Experiments, English Language Development, Sports, Cooking Lesson, Field Trips, etc. (Detailed schedule will be distributed

at least a week before the events.) HEEZESNIERFER—MEE) » TEEE: FE-Xns P28 RNEEHE -

B PAHEESE -

B4 RIE/AT Student’s Insurance Company:

%
B4 RE-£5% Student’s Insurance Number:

Bt Primary Care Physician’s Name: Phone: ( )
LB A Emergency Contact: Phone: ( )

VL= paa 0] Does your child have updated immunizations? [_] Yes [ ] No

HAEE Allergies (Medical, food, environment, efc.):

BECEEZEIE Special Notes regarding allergy:
BIWiRR Medical Conditions (Mental or Physical):

FHIRIBH Special notes regarding medical conditions:

Will the above medical/allergy condition affect your child’s performance during individual work or group activity?
[ INo []Yes KULES  BINVARBRANESESSEEE? 55 555008 If yes, please explain:

* | hereby release PA College Prep, its employees, and associates from any and all liability arising from the
participation in the above activity/activities. AR EFESHE CilEENET - RO AFEIEEE PR ENETEN EERE -
* | understand that PA College Prep is not obligated to provide medical insurance for the participants.
However, due to the nature of some activities, proof of insurance may be required in order to participate.
RN EERERBE N TEBRIZEDR » TR SEEDSBEERHEBAEERRE -
* In case of emergency, | consent that the school associates seek medical assistance for my child as necessary,
including emergency care and paramedics, should | be absent. | assume full financial responsibility for all
medical expenses incurred. BRBHRER  ENOEASERERE » HEEARORASKBENEEED » BEERE
FEEAE » THRRRAHEEBH

Guardian’s Name: (Please Print)

Guardian’s Signature: Date:
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PA COLLEGE PREP™ STUDENT

YOUR PARTNER IN ACADEMIC SUCCESS REGISTRATION
3 3l Zh
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SCHOOL REGULATIONS AND REFUND POLICY [ Fees BT

1. Registration Fee
A non-refundable one-fime registration fee of $60.00/per family is due with school application. &—1{& PA College Prep
FEFEEVERHR 60 TTHBRBEFETEE)

2. Tuition

Full tuition is due before the first lesson. Monthly payments are due on the 25th. If payments are not received by the 5th,

a late fee of $20 will be charged. Returned checks are subject to a fee of $25. All past due amount will be forwarded to
collection agencies. PA College PrepEBINEESE—X CRAIYE - <BREBADHEN TMERNEE - BEHRIANERSE -
KBS208IE - FTEREIIRRSD - EETHRIDARBEE » KREXSEREBLXENMRMAWAT] -

[ CLASSES 5R1222HF ]

1. PA College Prep reserves the right to cancel, postpone, or combine classes. Classes may be cancelled if fewer than the
required number of students enroll. Every effort will be made to avoid cancellation of classes, but in the event of a
cancelled class, a refund will be issued within 14 business days. AR EEVE » tE] » SHEFEVER) - RSB ABRESE
ARBEEUVEFE » Wt 14 @ TIERNEESEE -

2. Closed Classes/Waiting Lists
Classes are closed when the established enrollment limit is reached. A student may request to be placed on a waiting list
on a first-come basis. BFEREEC M - BEUSHIFHRE » AHKELIEFZEENINAEFE °

OFFICE USE ONLY

Record of Diagnostic Test(s) Taken:
Diagnostic Test Score  Date Taken Note

Record of Appointments;

Appointment Date Counselor/Instructor

Parent’s initial
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PA COLLEGE PREP™ STUDENT

YOUR PARTNER IN ACADEMIC SUCCESS R E G | ST R AT | O N
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[ ABSENCE REFUND POLICY SEE1{&EFN ]

1. Absences
Students must inform PA College Prep of any absences by phone or email at least 24 hours before the scheduled

class start time. PA College Prep will give absolutely no credit or refund for missed classes. It is the students’
responsibility to attend each class. If possible, students should acquire the class materials for missed classes
and attempt to make up missed homework and quizzes. ERIEFARHBRE - FIEREEV/EL24\FHIFEHSES
E-mai LEXIAR » SRIABSEEHIRRERETEN - EXBSTZITHFBATEHMIGE - ENEEUERE » BEBETHRI R
MM EBIFFEZEM -

2. In the event a student is absent for more than a week due to an unexpected event, a prolonged illness, an accident, or
other special circumstances, PA College Prep shall make a reasonable settlement. SIEREEFERIEVEN » HIRIESR » NS
RIRIER » FR—AR L RETHARRE » BRERREBEREE » ARSKEIENHEH—ESIEIER -

3. There is no refund for withdrawal due to expulsion or violation of PA College Prep student rules and regulations.
FIBRERAIRBRMISERENSE » BEAERKEE -

4. A $50 processing fee will be applied to all refund requests. All refund payments due shall be refunded within
14 working days from the official date that the withdrawal notice is received. FiEiRFREBEEEREBZSS0FEE -
FTERNBEIFBHFIEERE - IME TIFERNRT R RNEE

5. All refunds are subject to the full, non-discounted tuition rate. FIEEIMBIETES T —RIKIESBRESE -

[] Iunderstand and agree to all of the above refund policies. Parent Initial:

[ PHOTO RELEASE S/{%1Z1E )

l. the undersigned, hereby grant permission to PA College Prep the right to use and copyright photographs of my child
without restriction for any purpose such as (but not limited to) promaotion, advertising, and public relations. | hereby release
and discharge PA College Prep from any and all claims and demands arising out of or in connection with the use of the
photographs, including any and all claims for libel. X AEEWHZIE PA College Prep » FRELBEREEIRARE - ESEE
PBRAENRI R BT L RUF -

Parent’s initial

[] I have received a copy of the Student Rules and Regulations.
] I understand and agree to all of the above terms and conditions.

Student’s Name: (Print) Parent’s Name: (Print)

Parent’s Signature: Date:
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