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New Student Referral Program
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Thank you for joining the BCS Family! Please let us know who to thank for referring you by completing this form.

4 AZH8EREI Referral Policy
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The New Student Referral Program applies only to NEW BCS students. The Program does not apply to prior BCS students
returning to the school or sibling enrollment.

2) HEREE SR E IR E B SR AETEE ASN e M 8 e 5 g, B4R AR EHE St i/ e B &R H 2
1% B[R - Before a referral credit is granted, the new student must meet standard enrollment requirements, be current with tuition
payments, and be enrolled past the add/drop class deadline.

3)  DAUN A A\ ERAEE T B SR R /H B AR s S CEEE RA& —[FJ$25C - This New Student Referral Program form must be
submitted together with the new student’s Language Class Registration Form.

4 FFEbl BRI ZAERERROTEEN), B4 AR E—FEF$25 UEEE)E - HORE)S R 545 « The referring

student’s family will receive a $25 check once the above conditions are met. The referral check is non—transferable.

B4 &R New Student Info
AEHET 44 Student’s English Name E4F School Year B PE4) Language Class (e.g. M1, C2, CFL3)
F e F1# Parent’s Cell Phone FEET-E{F Parent’s Email

EREER (/142 N) Referring Student Info

A4 22k Student’s English Name & 1D B4 School Year B IR Language Class (e.g. M1, C2, CFL3)

FEJE 4 R ik Parent’s English Name and Address %?Tﬁ% Parent’s Cell Phone
AR EE PRI E R, RS G E). M AH G ERAER L, NG/ R R &L H 2 1%, BRES L HTEMEAZRE « Limited time offer,

subject to change. The Finance Department will send the referral check payment to the referring student’s parent after the add/drop class deadline.
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