
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Country

WISELAD LEARNING &
Vancouver, Canada

Line: WLDLEARN

S T U D E N T  I N F O R M A T I O N

Legal  Name:   

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth (YY/MM/DD)

Place of  BirthGender Male Female

City

C O U R S E  S E L E C I O N

Global  Col lege (Vancouver)

Do you have any medical  issues we should know about your  chi ld?
If  yes ,  p lease expla in

Yes No

Parent  S ignature

ASSESSMENT LTD.

Email: inquiry@wldlearn.com

Last  NameFirst  Name  

Age (As of  Jan 1 ,  2025)

Date (YY/MM/DD)

2025 Summer Camp

Power Speaking Train ing

PiELTS 

E.Y.L.  Engl ish for  Young Learners  

Br idge Course

Durat ion: Week/s
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