
卡加利華僑中文學校 
Calgary Chinese Private School  
Operated by The Calgary Chinese Public School Society 

 

 

126 - 2nd Avenue, SW 
Calgary, Alberta T2P 0B9 
Tel:  403-264-2233  

Email: ccps@shaw.ca 

Website: ccpschool.ca 

                     
 

 
興趣班 報名表 

        Interest Class Registration Form 

 

  
 

 

Chinese Name中文姓名：________________________________   Grade班級: _____________________ 

English Name英文姓名: ____________________________________ Age年齡: ______________    

                                                                    

Address地址: ____________________________________________      ________________ 
                                                                                                                                                   Postal Code郵政號碼                               

Phone No電話: _________________ Emergency Phone No.緊急電話: ___________________ 

E-mail電郵: ________________________________________________________________ 

Parent / Guardian家長或監護人姓名:  ___________________________________________________________ 

Course課程:    □ 韓文班 Korean Class   □ 空手道班 Karate Class  □ 趣味數學班 Funny Maths Class                  

Payment method: 

□ Cash 現金    □ Cheque No. 支票號碼: _________    □ E-transfer 電子轉賬(tuition.ccps@shaw.ca)        

Waiver Release (豁免聲明) 

 
I understand that my child is involved in and participates in the learning programs and activities of the Calgary Chinese Private School 

(the “School”) operated by the Calgary Chinese Public School Society (the “Society”). While every care is given to ensure a safe 

environment, I do not hold the School and the Society, any of its staff and volunteers, liable in case of injury or harm, however arising, 

sustained by my child.  本人明白我的孩子在卡加利華僑中文學校學習期間，每方都會竭盡全力，提供一個

安全的學習環境。在這個前提下， 如果我的孩子在學習期間受到傷害，我同意不會要求學校及其校

董會，包括其校董會成員，員工和義工負任何責任和提出賠償。 

   
 

 

 
________________________________                   ______________________________________                  ____________________________________ 

                 Signature of Student                                              Signature of Parent (if under 16)                                                               Date 

     For Office Use Only 
 

Number of lessons:_______  
 

Fee:__________  

 

Course Name:_____________  

 

Receipt #_________________ 

  

Staff’s Initial. ___________ 

mailto:ccps@shaw.ca

