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新生入學獎勵計劃 
New Student Referral Program 

 
感謝您加入博愛中文學校! 以下請提供您的介紹人資料. 
Thank you for joining the BCS Family! Please let us know who to thank for referring you by completing this form. 
 
新生入學獎勵規則 Referral Policy 

1) 新生入學獎勵計劃僅適用於博愛中文學校(BCS)在校生介紹新生。該計劃不適用於推薦返回 BCS 就讀的學生或是舊生兄

弟姐妹註冊。 
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) 其獎勵金發放標準僅限當學年秋季新生確定入學並完成註冊手續及繳交學費, 且維持入學資格至註冊/申請退費截止日之

後為限。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) 以下新生入學獎勵計劃申請表須與新生語文班註冊表格一同提交。This New Student Referral Program form must be 
submitted together with the new student’s Language Class Registration Form. 

4) 符合以上申請條件之在校生家長(介紹人), 將在新生入學的同一年獲得$25 的獎勵金。其獎勵金不得轉讓。The referring 
student’s family will receive a $25 check once the above conditions are met. The referral check is non-transferable. 

新生資料 New Student Info 

____________________________________        ______________________________________        _____________________________________ 
學生英文姓名 Student’s English Name    學年 School Year            語文班級 Language Class (e.g. M1, C2, CFL3) 
 
                   
_____________________________  ______________________________________  
家長手機 Parent’s Cell Phone  家長電子郵件 Parent’s Email                 

 
在校生資料 (介紹人) Referring Student Info 

_________________________________________________               _______________  _____________________________________ 
學生英文姓名及學號 Student’s English Name  & ID  學年 School Year  語文班級 Language Class (e.g. M1, C2, CFL3) 
 

 
________________________________________________________________________    ___ ______________________ 
家長英文姓名及地址 Parent’s English Name and Address     家長手機 Parent’s Cell Phone  
 

** 獎勵計劃是限時優惠活動, 規則可能會更動. 財務組會在開學後, 於註冊/申請退費截止日之後, 再將獎勵金支票寄給介紹人家長 ˙ 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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學校幹事 
Staff Member Name 

Received By:  ________________________                          Date :  ____________________ 

 
註冊組 

Registration Department 

 
Approved By:  ________________________                         Date :  ____________________ 

 
財務組 
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Approved By:  ________________________                         Date :  ____________________ 
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