Talent Academy
Application Form

Student Name Date of Birth Home Phone
Student’s Chinese Name Chinese Grade

Sex Grade Parents E-mail

Address City TX
School at where we will pick you up Subdivision

Mother’s Name W-Phone C-Phone
Father’s Name W-Phone C-Phone

Hours and days in the facility

Registration Fee $ Material Fee $ Security Deposit $

4 Week:$ Half Semester:$ Full Semester:$ Total:$
Computer Use Authorization: Circle One YES or NO

Pick Up: I hereby authorize Talent Academy to allow my child to leave Talent Academy ONLY
with the following person(s) (Names and Phone Numbers)

Authorization for Emergency Medical Attention

In the event that | cannot be reached to make arrangements for emergencies, I authorize Talent
Academy or the person in charge to contact medical emergency services for care or to take my child
to:

Name of Physician: Address: PH#:

Name of Hospital: Address: PH#

I give consent for this facility to secure any and all necessary and essential medical supplies for my
child. I will not hold Talent Academy, its employees, or its administrators liable for any
emergencies.

Signature-Parent or Legal Guardian

Policies

1) The registration fee is nonrefundable. 2) 100% refund for tuition and materials 1 week before class begins,
a 50% refund 1 week after class begins. No tuition refunded by week 2. 3) If your child is absent for more
than 2 weeks, you can receive credit worth half the amount paid for those weeks.

4) 1, myself, and my family members will not hold Talent Academy, its affiliates, officers, directors,
employees, agents and/or volunteers liable for any harm, losses, claims, expenses, damages, suits, and
liabilities of any kind. 5) I understand that | will be held liable for any damages and expenses incurred by my
child at Talent Academy to property as well as to others. 6) Tuition is subject to change without notice

7) If FBISD closes due to inclement weather, Talent Academy will also cancel classes without refund.

Signature-Parent or Legal Guardian DATE




