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Enrichment Classes
Enrollment Form

office initials:

Student Name : Sex:
(Last) (First) (Middle)
Student Current School: Grade:
Mailing Address: Home Phone:
Mother’s Name: Email:
Work Phone: Cell Phone:
Father’s Name: Email:
Work Phone: Cell Phone:
COURSE # COURSE TITLE FEE

MAKE CHECKS PAYABLE TO: ACES

Mail the form with your checks to: ACES TOTAL FEE
12591 Research Blvd. Suite 203
Austin, TX 78759

REFUND POLICY: Refunds will be made if

There is insufficient enroliment in a class(less than 8 students).
100% refund for requesting in 7 days before a class starts.

50% refund for requesting in less than 7 days before a class starts.
No refund for requesting after a class starts.
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Emergency Contacts and/or authorized pick-ups

Name: Phone: Work/Cell Phone:
Emergency Contact: Yes No Authorized to Pick-up: Yes No
Name: Phone: Work/Cell Phone:

Emergency Contact: Yes No Authorized to Pick-up: Yes No

Name of Student Physician: Phone:

Parent statement of agreement

o | understand that | am not to leave my child at the ACES site unless there is a ACES
staff member present.

o | understand that my child will not be allowed to leave the program with an unauthorized
person. Only adults (over 18 years old ) can be authorized to pick up the child.

o Authorization: In case of an emergency, | understand that every effort will be made to
contact me. In the event that | cannot be reached, | hereby give permission to the
physician selected by the adult leader in charge to secure proper medical services. |
hereby release Austin Chinese Education Services and its staff and aides from all action
that may arise from such medical services.
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Signature of Parents/Guardian Date



