
TCL Learning 
…Putting the Joy back into Learning 

Registration Form 

Child’s Particulars 

Name: _________________________   School: _______________________________ 

Level: Primary _______   Date of Birth: __________________________ 

English results in the most recent examination (SA1/ 2):     __________________  

Parent’s Particulars 

Name:    ___________________________       Contact number: ____________________  

Email address: _______________________________ 

Home address: _________________________________________________________________ 

______________________________________________________________________________ 

General 

Please share with me one thing that makes you proud of your child. 

______________________________________________________________________________ 

 

Please share with me one thing that your child is good at. 

______________________________________________________________________________ 

 

Are there any other things you want me to know about your child? 

______________________________________________________________________________ 

 

I will like to enrol my child in the class: _______________ 
 
 
Parent’s signature:___________________    Date: ______________________ 

 


