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告罗士打郡中文学校告罗士打郡中文学校告罗士打郡中文学校告罗士打郡中文学校    
Gloucestershire Mandarin School  www.glos-mandarinschool.org.uk 

♦ Sat- Sir Thomas Rich’s School, Oakleaze, Longlevens, Gloucester 

♦ Sun- Pates Grammar School, Princess Elizabeth Way, Cheltenham 

♦ Chinese Centre, HWCRC, Cassin Drive, Cheltenham, GL51 7SU 

Enquiries: 01452-531369   mobile: 07720-637976                         Email: mandarin.school@hotmail.co.uk 

 Academic Year : __________________ 

Enrolment Form报名表 

 
姓名 Name_____________________________ (Chinese中文)_____________________________(English英文) 

 

性别 Sex ________年龄 Age _____   出生日期 Date of Birth_________   Language spoken at home__________ 

 

上课日/时间 class intended to attend    Saturday 星期六 □________ Sunday星期日 □_______Other_____  

                                                          

现就读学校名称 Day school attending  ______________________________________________ 

 

家长姓名 Parent’s Name ( if under 18)___________________ (Chinese中文) ___________________(English英文 ) 

 

地址 Address _______________________________________________________________________________ 

      

电话 Telephone ____________________________Email ______________________________________________  

 

Please return your form to the administrator at the school or post it to: 

The Administrator, Gloucestershire Mandarin School, c/o Chinese Centre, HWCRC, Cassin Drive, Cheltenham, GL51 7SU 

Please enclose a cheque of ￡10 as deposit made payable to Gloucestershire Mandarin School 

 

 

 
 

告罗士打郡中文学校告罗士打郡中文学校告罗士打郡中文学校告罗士打郡中文学校    
Gloucestershire Mandarin School  www.glos-mandarinschool.org.uk                 

♦ Sat- Sir Thomas Rich’s School, Longlevens, Gloucester 

♦ Sun- Pates Grammar School, Cheltenham 

♦ Chinese Centre, HWCRC, Cassin Drive, Cheltenham, GL51 7SU 

Enquiries: 01452-531369   mobile: 07720-637976                         Email: mandarin.school@hotmail.co.uk 

 Academic Year _________________ 

Enrolment Form报名表 

 
姓名 Name___________________________        (Chinese中文)_________________________(English英文) 

 

性别 Sex ________年龄 Age _____   出生日期 Date of Birth_________   Language spoken at home__________ 

 

上课日/时间 class intended to attend      Saturday 星期六□________  Sunday星期日 □_______Other_____  

                                                          

现就读学校名称 Day school attending  ______________________________________________ 

 

家长姓名 Parent’s Name ( if under 18)___________________ (Chinese中文) ___________________(English英文 ) 

 

地址 Address __________________________________________________________________________________ 

      

电话 Telephone ____________________________Email _____________________________________  

 

Please return your form to the administrator at the school or post it to:   
The Administrator, Gloucestershire Mandarin School, c/o Chinese Centre, HWCRC, Cassin Drive, Cheltenham, GL51 7SU 

Please enclose a cheque of￡10 as deposit made payable to Gloucestershire Mandarin School 

 


