
     
 

Agape Chinese School 
 
------------------------------------------  Cut here and submit the form below with your payment     --------------------- 
 

Agape Chinese School Enrollment Form 
 
Student Name ________________________ Parent’s Name ______________________ 
 
Address ________________________________________________________________ 
 
Email ___________________________________________ Home Phone __________________ 
 
Cell Phone _______________________________ 
 
Kids Beginner ___ Kids Intermediate ____Kids advanced _____ Adult 1 ______  Adult 2 ______  
 
School semester: [  ]Spring     [  ]Fall   201__ 


