Pui Tak Christian School
After School Enrichment Program
Fall 2025 Registration Form

Student Name (244 ): Grade (£#R):
PTCS Student: Yes No If No, School Student Attends:
EEABEEABHERNEBLE? B = =6, BEMESRR:

Address (#utl):

Father's Name (R4 ):

Mother's Name (B4 ):

Email Address (EE):

Phone Number (E:E):

Other Authorized Pick-up People (Efth##% A4 ):

Emergency Contacts: Please list name, phone number, and relationship to student:

RIEBA FERMS. BERBRES LR

1.

2.

Does your child have an IEP, any allergies, or any medical conditions we should be aware of? If
yes, PTCS will provide an additional medical form to non-PTCS Students for more information.

BB FEEH EP, RAEHERIBEMFTETIEHRENRRE 2
a8, BEAEHERKHIEPTICS BERMBNMERREUENRELEA,

IEP: Yes No Allergies: Yes No Other Medical Conditions: Yes No

EP:2___ & ___ BE.E___&F___ HMBEEKR.E2__ &



Pui Tak Christian School
After School Enrichment Program
Fall 2025 Registration Form

Student Name (22414 ): Grade (£#R):

Enrichment Class E#RIT

Subject 1:

Subject 2:

Subject 3 (waiting list):

Office Use Only

Total Classes: Total Cost:

Received Date: Amount Paid:

Check Number: Received By:




