— Email: inquiry@wldlearn.com
\; WISELAD LEARNING & Line: WLDLEARN
x ASSESSMENT LTD. Vancouver, Canada

STUDENT INFORMATION
Legal Name: First Name Last Name
Date of Birth (YY/MM/DD) /. A Age (As of Jan 1, 2025)
Gender O Male (O Female Place of Birth

Home Address

City Country

Phone Number Email

CONTACT INFORMATION

Parent/Guardian Name

Home Phone Work/Cell Phone
Emergency Contact Name Emergency Phone
Relationship to Student Alternate Phone

COURSE SELECION
Global College (Vancouver)

2025 Summer Camp O Duration: _ Week/s

Power Speaking Training O

PIELTS O

E.Y.L. English for Young Learners O

Bridge Course O

Do you have any medical issues we should know about your child? O Yes (O No

If yes, please explain

Parent Signature

Date (YY/MM/DD) / /.




	Text-6a5bms3N0X: 
	Text-f2hT79nD-T: 
	Text-re6ThMoMXJ: 
	Text-dkBOpQ-fba: 
	Text-JDznhuVaZ8: 
	Text-qR7sBvkO-F: 
	Text-awLz_cE_Xx: 
	Text-INDodWqLBu: 
	Text-ST6PpPNjIm: 
	Text-Ik8PXSL3gW: 
	Text-w2-l56oUog: 
	Text-oUOztNDlMK: 
	Text-jBwslngDhA: 
	Text-9azdQrGY9l: 
	Text-KCAcjpEEKw: 
	Text-E-Un_EEqwM: 
	Text-PxtNoleyCQ: 
	Text-lcM-nG-OUF: 
	Text-fhXhzNcaOE: 
	Text-PA3e13SHh5: 
	Text-xUHMRFc516: 
	Text-mo_Qoz5IwW: 
	Text-S3xIiZgnx-: 
	Text-lUpiKytoD6: 
	Text-qRHvqNzkCF: 
	Text-LXlF9oxTWc: 
	CheckBox-L9PSppgsjf: Off
	CheckBox-eBk5Q_He3d: Off
	CheckBox-H7SKJIEWBy: Off
	CheckBox-H4haqLSvho: Off
	CheckBox-I8SOtSV42i: Off
	CheckBox-yMyGinlaQX: Off
	CheckBox-mqHQgmR5hO: Off


