
  

 

 
PASCAL Afternoon Clubs 2026/2027 - Registration Form 

 

STUDENT PERSONAL DETAILS (PLEASE USE CAPITAL LETTERS) 
 
Name:   
 
………………………………………………………………………… 

Surname:  
 
…………………………………………………………………… 

 
Grade: …………… Date of birth: ………………………….... Gender: Male □ Female □     
 
Nationality: …………………………………………………… 
 
 

 
Passport/I.D. number: ……………………………………. 
 
 

 
Home address:  …………………………………………………………………………………………………………………………………………… 

 
Illness/allergy: ……………………………………………………………………………………………………………………………………………… 
 
 

PARENTS’/GUARDIANS’ PERSONAL DETAILS (PLEASE USE CAPITAL LETTERS) 
 
Father’s/Guardian’s name & surname: ………………………………………………………………………….……………..……………  

 
Email address: ……………………………………………………………………     Mobile number: …….………………………. 
 
Occupation: …………………………………………………………     Employer/Company: …….…………………………………… 
 
 
Mother’s/Guardian’s name & surname:  ……………………………………………….……………………………………….……………  

 
Email address: ……………………………………………………………………     Mobile number: …….………………………. 
 
Occupation: …………………………………………………………     Employer/Company: …….…………………………………… 
 

MARK (√) ALL THE RELEVANT OPTIONS THAT YOU WISH TO REGISTER FOR/AGREE WITH:   
 

 Yes/I give 
permission 

No/I do not 
give permission 

Permission to take and use photos, audio, video and testimonials 
of my child in order to advertise the school and its activities. 

 

  

 
 
 



  

 
 
 
Please return the completed application form Pascal School Office/email along with the 
payment of 50Eur per club deposit:     
 
Lefkosia: 177, Kopegchagis Street 2306 Lakatamia | primarylef@pascal.ac.cy | +35722509210 
 

 

BOOKING CONFIRMATION 
 

• All bookings are made with PASCAL International Education (Cyprus) Ltd.  
• The booking will become binding between the parties only when PASCAL International Education 

(Cyprus) Ltd receives the signed application form, and full payments for the interested clubs. 
• In case of cancellation by the parent/guardian, during the week preceding the start of the programme, 

NO refund will be made 
• PASCAL International Education (Cyprus) Ltd reserves the right to cancel any Afternoon Club 

Programme. Hence, in the highly unlikely event of the programme being cancelled the full amount 
paid to PASCAL International Education (Cyprus) Ltd will be refunded 

• Kindly note that availability is on a first come first served basis. 
 

 
We the undersigned Parents/Guardians, hereby give full explicit, expressed, and written consent for PASCAL 
International Education (Cyprus) Ltd to collect, process and keep personal information that we provide as per 
the Company’s Privacy Policy. The Privacy Policy document has been made available to us. We accept that the 
Company reserves the right to make additions or amendments to the Privacy Policy whenever this is deemed 
necessary. 
 
Father’s or Guardian’s full name and signature:  
 
……………………………………………………………………………………………………………… 
 
Mother’s or Guardian’s full name and signature:  
 
…………………………………………………………………………………………………………… 
 
 
Date: ……………………………………………… 
 

 
 

 

mailto:primarylef@pascal.ac.cy


  

 
 

AFTERNOON CLUBS – REGISTRATION FORM  (NON-PASCAL) 
 
I, the undersigned parent-guardian, would like my child (Name of the child) 
___________________________________________ (Grade) _________ to participate in the below ticked 
Afternoon Clubs (15:50 - 16:50): 
 

MARK (√) ALL THE RELEVANT OPTIONS THAT YOU WISH TO REGISTER FOR:  
 

 
 

AFTERNOON CLUBS – FEES 
 

  ANNUAL COST 

5 DAYS PER WEEK € 1500 

4 DAYS PER WEEK € 1200 

3 DAYS PER WEEK € 900 

2 DAYS PER WEEK € 600 

1 DAY  PER WEEK € 300 

 
Please return the signed form to the school office, together with a deposit of 50 Euros per club. 
 
All payments must be paid in two instalments (September and January) and are not refundable.  
 
 
Signed: _________________________________ Date: __________ 


