
 

 
 
 

SUMMER SCHOOL REGISTRATION FORM ​
(The completed form can be dropped off at the office or emailed to ptca.prep@yahoo.com with 

the subject title: Summer School Registration 2026)  
 

 
 
 
Child’s Name: ________________________________________________________​
​
​
Date of Birth: ___________________________​
                                   (DD/ MM/ YYYY)​
​
​
Gender:    ▢ Male                              ▢ Female 
 
 
Current Grade: _____________________       Grade entering: _________________________  
 
 
Current School: ________________________________________________________ 
 
Parent/ Guardian Information:  
 
 
Mother’s name: _________________________________________________________​
 
 
Father’s name: __________________________________________________________ 
 
 
Mother’s Contact No: _____________________________________________________ 
 
 
Father’s Contact No:______________________________________________________ 
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Emergency Contact Information 
​
 
Name: _______________________________________________________________ 
 
 
Contact No:___________________________________________________________  
 
 
Programme Information  
 
July 6- July 23 (Monday to Thursday) from 7:15 a.m. to 1:00 p.m. 
 
Cost per week:  
 

●​ $10,000.00  
 
______________________________________________________________________________ 
 
Selection: ▢ 1 week        ▢ 2 weeks       ▢ 3 weeks  
 
 
 
 
Amount Paid: $______________________ 
 
 
Amount Due: $______________________ 
 
 


