PARS LEARNING CENTER
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Registration Form

Student's First Name:

Student’s Last Name:

Student Date of Birth:

Student Birth Place:
Mother’s Name:
Father’s Name:
Home Phone:

Cell Phone:

Work Phone:

Email Address:

Parent Signature:
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Please fax your application to (714) 996-2977 or,
for more information call Shahin Mohebpour at (714) 765-9910

www.ParsLearningCenter.com

Info@parslearningcenter.com

Thank you For Choosing Pars Learning Center



