Tzu Chi Academy
i BB N SRR
W APEA 2 H35# Adult Class Application Form

for students above the age of 18

Bt %t H / /
Student name Date of birth
Mo gk
Address
B CAE
E-mail Contact no.

* N R B BT E TR R ACH AT L PR TRR A Bk *

* The following questions are for us to assess your level so we can plan your class materials appropriately *

EESFRIE RSB HAIHEEERE 2
Have you attended any other Mandarin course previously with in the last 5 years?

I:' eZs] iy EETEOLNIET - HHA  F2RE | B 2 please provide details of the date / level / school
Yes
e IEZENE 2 Do your speak Mandarin?
=
N 2l ], % ) 52
No Yes intermediate basic beginner

A7 fRHEZENE 2 Do your understand Mandarin?
g it [] 1 % Wk o £

No Yes intermediate basic beginner

s P oG/ BEE 7 (BAfEs - ST RIS 2R )

Do your read Chinese / pinyin? (if yes, please indicate levels in Chinese characters and pinyin)

g =2l [] %% Bl ¥ £

No Yes intermediate basic beginner

TNl A s B 5 F 3E3EAIAE 71 2 How would you describe your overall ability with the Mandarin language?

A HAF TR S HEE i 2 Are there any other members of the family enrolling? =i
Yes

fakEqnifar{d FHEEEE 2 How would you like to use Maderin?

MR, | HARE | AR | BRMEET G =\ HAll other AR TR
L A to help your child ! o - .
to hold simple | read basi to watch with their for business 4428 interesting to learn
conversations | texts, eg. | Chinese dramas | Mandarin learning Chinese music in the

afternoon.

I:I s Yes

AR BV HA{Z &, - Additional information you would like us to consider.

10055 T8 (RE) DIRRTEINIIE2018 -9 H BHERRF ARSI AT EL -

There is a £100 non-refundable deposit payable to secure a place with the Academy for the school year starting September 2018.

Y {} Pay on : 2 E T HESY Tzu Chi volunteer confirmation : HFHH Date:

* Please send the student application form together with a deposit cheque of £100, payable to: BCR Tzu Chi
and write your name at the back of cheque, to : Tzu Chi Academy, 37 Limesdale Garden, HA8 SHZ , Thank you!*




Tzu Chi Academy
i P N SR

2 ABHE% Student Application Form

for students below 16 to be completed by a parent

B 4 Date of birth
Student name Age at Sep. 2018 / /
FRIEA AR
Parent’s name Relationship
Hishk
Address
I HEE
E-mail Contact no.

* RIS B FAMEH ST T IR RE 443 BE The following questions are for us to assess your child’s level for class allocation *

FhEhE NEHIEZENE 2 Does anyone in the family speak Mandarin?
I:l g el A LR = H
N

Yes Who Level: Nat|ve speaker Advanced intermediate

B INEEE ET A N g HAtirh SO S0 2 Does your child or anyone in the family speak another dialect of Chinese?

e =i aft fig

No Yes Who dialect
B INEE SRS 2 Does your child speak Mandarin?

e e =g R

No Yes Natlve speaker Advanced intermediate
TI/NG T fRHEZENE 2 Does your child understand Mandarin?

S 21y G o R

No Yes Natlve speaker Advanced intermediate
T INLET R SIS 2 Does your child read Mandarin?

T~ e =R bk

No Yes Natlve speaker Advanced intermediate

SEGral A F R ) N B s e P B 3B RE /7 2 How would you describe your child’s overall ability with the
Mandarin language?

B HANFRET R EthiE M 2 Are there any other members of the family enrolling? l:’ A =
Yes

* JRREEIEH NZIMAWE—E 2 * WISIPERA TR R RS

Which class would you like your child to join? *  for the younger classes an adult must accompany the child *

6-12 fHlH | 13-24 fHH | Z2#RHT 5-Tjs% 8-10 3% 11-12 3% | secondary E;ﬁﬁrﬁi’tin

6-12mths 13-24 mths | Pre-school | 5-7 years old | 8-10 years old |11-12 years old | school pupils | Chinese music in the

afternoon

I:' beZE] Yes

e RAMZ BRI H (S B - Additional information you would like us to consider.

100573 T8 (BE) DAREIERI/IMEAE2018 129 H PHERRFEER AT E -

There is a £100 non-refundable deposit payable to secure a place with the Academy for the school year starting September 2018.

F{J Pay on : 24755 THEEY Tzu Chi volunteer confirmation : HFHH Date:

* Please send the student application form together with a deposit cheque of £100, payable to: BCR Tzu Chi
and write your name at the back of cheque, to : Tzu Chi Academy, 37 Limesdale Garden, HA8 SHZ , Thank you!*



