







Student Registration Form 2008-2
NJ Education Center
Web site: http://www.nin-hao.com
Email: contact@nin-hao.com
Telephone: 703-587-4268
	Student Information 

	Student Name: 
	Age: 
	Grade: 

	Home Address: 

	City: 
	State: 
	Zip: 

	Parent/Guardian Name: 

	Day Phone: 
	Evening Phone: 

	Email: 

	Emergency Contact: 
	Emergency Phone: 

	Allergies, if any: 


	 
Class Schedule, Tuition & Location

	Class Name
	Session 
	Tuition
	Location

	First Grade 
	2 hour Session on Saturdays between 9:00 AM – 11:00 AM
	$100
	Herndon

	Second Grade
	2 hour Session on Saturdays between 11:00 AM – 1:00 PM
	$100
	Herndon

	Registration Fee
	 
	$30

	Total
	 
	$


 
	Emergency Care and Consent to Enroll 

	During the enrollment of the student, NJ EDU Center has my permission to take the student to the emergency room of the nearest hospital when I cannot be contacted in an emergency situation, and the hospital staff has my authorization to provide treatment which a physician deems necessary for the well-being of the student. I relieve NJ EDU Center of responsibility in case of accidental injury during all activities. I also understand that the student may be disciplined if breaches of rules and regulations occur, and I assume responsibility for any property damage by the student. It is my responsibility to drop off and pick up the student on time. 

Cancellation Policy: Withdrawal before registered session: Full refund of tuition. 
Parent/Guardian Signature:_________________________ Date: ____/ _____/ 2008

	• Seat is guaranteed only if tuition is paid in full.

• Make check payable to: NJ Education Center, 22769 Watson Heights Circle Ashburn VA 20148



	                                    NJ Education Center Use Only

	Payment:$
	Check number:
	Bank Name

	Received By: 


