Worldplus Learning Center (WLC)

2025 Summer Camp Registration Form

Student’s hame:
Birthdate:

School name:

Chinese name:

Gender: I:IMaIe |:|Female

Grade:

Parents/Guardians

Contact Information

Name (first, last)

Relationship
Street Address, City, Zip
Home Phone Cell Phone
Email Work Phone
Name (first, last)

Relationship
Street Address (if different), City, Zip
Home Phone Cell Phone
Email Work Phone

Required Emergency Contacts

Name (first, last)

Phone

Relationship

Name (first, last)

Phone

Relationship

Authorized Persons for Pick up

Name (first, last)

Phone

Relationship

Name (first, last)

Phone

Relationship

Medical Information

Insurance Provider

Policy Number




Primary Physician’s Name
Phone

Dentist’s Name

Phone

Does your child have any allergies or health programs? D Yes I:l No
If yes, please describe:

Parent or Guardian Authorization

|:| | give my permission for minor medical assistance to be administered to my child (i.e.,
antiseptic and bandages for cuts) by WLC. In difficult or severe cases, an ambulance will be
called and you and your pediatrician will be notified.

| give permission for my child to be photographed during classroom hours or field trips
by their teachers. The photos may be used for publicity, marketing, advertising or news
purposes only.

| give WLC permission to offer my child food occasionally.

Parent/Guardian Signature Date

Please check the week your child will attend

[ Jauy7-11 [ Jiuy14-18 [ Jiuly21-25

[ July28-Augustl [ JAugust4-8 [ JAugust11-15 [ |August18-22

Total weeks: Total Tuition:

Pay in Advance Discount: If you pay the full amount of the tuition before April 1st, you
will receive a 10% discount.

Cancelation: No refunds will be issued for cancellations made after June 1st.




