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| would like to register my child to the school. And the school reserves the right to take reasonable
and appropriate action to maintain a safe, respectful, and productive learning environment, The
parent or guardian understands and agrees that if a student fails to adhere to school policies or
behavioral expectations, engages in conduct that significantly disrupts classroom instruction, or
negatively impacts the learning or well-being of others, the school may, at its discretion, implement
appropriate measures, which may include limitation of class participation or early dismissal. |
agree that the school may photograph and record my child/dependent’s likeness and activities
during school-related activities.

Signature: Date:
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The staff of this school will do their best to assure all possible safety measures for your child
during school. However, the school will not assume any liability incurring during the school

period. | waive my rights to take any legal action against this school and/or its staff.

Signature: Date:
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Please submit the registration form along with the registration fee (check or cash). Online transfers

are not accepted. Please write a separate check for each child,

1st Child $290 2" Child $270 3@ Child $190 7|E}t / Other
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For the first semester, please submit both the registration form and the tuition. For the second
semester, you only need to submit the tuition.
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If you cancel your registration at least two weeks before the start of the term, 50% of the tuition
will be refunded.

No refunds will be issued after the term begins.

In the event of a returned (bounced) check, any bank fees charged ($amount) will be the
responsibility of the parent/guardian,

By signing this form, | agree to all the conditions set forth by the Hebron Korean School.

Signature: Date:
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