
 

To the Head of the Club activities 

LLP "Shokan Walikhanov Private School" 

Bozymbayeva S.B. 

from the Parent/Legal representative 

_______________________________________ 

_______________________________________ 

IIN ___________________________________ 

Mobile: _______________________________ 
 

Address: _____________________________________ 

_________________________________________________ 

 

APPLICATION 

Please accept my son/daughter  ___________________________________________________  

_________________________________________________________________________________ 

                                                       (Child's full name and IIN) 

student of _____  class «____» LLP "Shokan Walikhanov Private School" (hereinafter - School)  for the course 

“Business Start – training in entrepreneurial skills” (hereinafter referred to as the course) for the period from 

September 16, 2024 to January 6, 2025 (16 weeks, Mixed course format: online classes – daily for 30-40 

minutes; offline – once a month for 4 hours). 

I, ___________________________________________________________________________________,  

by this application: 
✓ I confirm that I have read, accepted and agree with the terms of attendance, payment and schedule 

of the course "Entrepreneurship". 

✓ I agree with the cost of the course in the amount of 120 000 (one hundred twenty thousand) tenge 

and undertake to make a timely one-time payment for the course. 

✓ I confirm and agree to the condition that the School does not recalculate for missed classes on the 

course for any reason, and does not refund the full / partial cost of tuition for the course. 

✓ I undertake to ensure that my child attends the course in full and on time (online and offline 

classes) according to the approved schedule. 

✓ I undertake to promptly notify the School of the reasons for the Student's absence from the course, 

and in the event of detection of an infectious disease or other ailment/illness of the Student, not to 

bring the Student to classes, and to notify the Trainer/School of this in advance. The Student is 

strictly prohibited from attending offline classes of the course while suffering from infectious or 

other diseases that pose a health hazard to both the Student and others. 

 

Date: _____________ 

 

Full name / Signature: _______________________________________________________________ 

                                                                     (Full name in words) 


