
UPPER MARKHAM 

LEARNING CENTRE 

AFTER SCHOOL PROGRAM REGISTRATION FORM 

Telephone: (647) 687-8619 

E-mail: info@uppermarkham.com 

Website: www.uppermarkham.com 

Cheque payable to: Upper Markham Learning Centre 

* Please note: A non-sufficient funds cheque will incur a fee of $50  

 

STUDENT INFORMATION 

Name: 

 

 

First                                    Last 

Chinese Name: 

(if any) 

 

Date of Birth: 

 

 Gender: 

 

Address: 

 

 

 

Home Phone:  

Day School: 

 

Grade:  

Allergies, health or 

special behaviour 

needs (e.g. ADHD) 

 

 

PARENT INFORMATION 

Mother’s 

Name: 

 Father’s 

Name: 

 

 

E-mail: 

 

E-mail: 

 

 

Cell Phone: 

 

Cell Phone: 

 

 

Work Tel: 

 

Work Tel: 

 

 

EMERGENCY CONTACT 

Name: 

 

Phone: 

 

 

 
 

mailto:info@uppermarkham.com
http://www.uppermarkham.com/


AFTER SCHOOL PROGRAM 

Mandarin, EnglishSmart, MathSmart 

Month Pick-up Tuition 

September 2019   

October 2019   

November 2019   

December 2019   

January 2020   

February 2020   

March 2020   

April 2020   

May 2020   

June 2020   

Total  

 

SPECIAL PROGRAMS 

Class Day/Time Selection & Tuition 

French 

Beginner (Grade K-4)  

Junior (Grade 5-6)  

Intermediate (Grade 6-7)  

Pre-IB Prep (Grade 7)  

IB Prep (Grade 8+)  

Singapore 
Math 

Beginner (JK-SK)  

Primary (Grade 1-2)  

Junior (Grade 3-4)  

Intermediate (Grade 5-6)  

Senior (Grade 7-8)  

Public 
Speaking 

Beginner (JK-SK)  

Primary  (Grade 1-2)  

Junior (Grade 3-4)  

Intermediate (Grade 5-6)  

Senior  (Grade 7-8)  

Total  
 

I am the parent or legal guardian of the person named above and I hereby give him/her permission to participate in UMLC’s After 
School Program. I understand that any absences or cancellations will be subject to our published policies and cancellation fees, 
and that UMLC reserves the right to reschedule or reassign classes where necessary. I acknowledge and give consent for UMLC 
to take photographs and video/audio recording of the participants therein and use these for promotional purposes or media 
publication. I hereby waive and discharge UMLC, their directors and employees from all claims in respect to damages or injury 
suffered, however caused, which may occur as a result of my child’s participation in the After School Program. I understand that 
if I submit a cheque that is bounced due to non-sufficient funds, I will be charged a fee of $50. 
 

Signature: _______________________________________               Date: _________________________________________ 


