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‘° NEW YORK CHINESE SCHOOL
Ov/o SUMMERPROGRAM SATURDAY CLASS
Ry 82 STUDENTS REGISTRATION FORM

B4 thr & Student Name(Chinese): 243w i® Student Name(English):

H 4 HEA Date of Birth: F#h Age: 4RI Sex:

RE/EBEAER Parent/Guardian’s Name: |ELEZ4 (% Relationship: | RE/E#E A BSIEEEE Parent’'s Phone:

Im A

ik Address: RE/EE ANEFEMG Parent’'s email:

ANO#EHEE  DEMOGRAPHICS

&% Ethnicity:

OAmerican Native EMFE{ER [JAsian I% OAfrican American 3EZ=E A OHispanic/Latino BN F & /R T &
ONative Hawaiian/Pacific Islander EERREER/ X FFHR [OCaucasian HA [OOther Hfth

Choose not to response #1ZE A [a] fE

$£8 Place of Origin: HEREANEEES/HE Primary
Language/Dialect Spoken at Home:

EZ Country EH1#Province i City
ZEERAERI  EMERGENCY CONTACT INFORMATION
# 4 Name: B41% Relationship: FEZEFS Phone: HEZEEE Alternate Phone:

R728R:E CLASS SELECTION

*tAHE Chinese Class: O E4¥E 10am—1pm O T4PE 2pm-5pm

O4#EKYPre-K O#ESHK O—FR1st O-F4H2nd O=F4K3rd OMFELRK4th ORFELHKSth 07 F4R6th
* FRABZEWE Adult Mandarin Class: O E4HE 10am—12pm [ T4FHE 2pm—4pm

* ZEIRIE Dance Class: O E4¥E 10am—12pm O TEFIE 2pm—4pm

* Z&ZMf Drawing Class: O E4¥F 10am—12pm O TEEE 2pm—4pm

RE/EEAREEZE PARENT/GUARDIAN CONSENT

BRIRBANEGERN TEASELERHBNZ T ENSZEANE, TRSEZEMANRNER. SAREENE
oAk, RTRELERTIEARSERARS NBHER.

In the event of an accident/emergency, | authorize school staff to request assistance from paramedics and consent to
any emergency treatment by a duly licensed hospital, clinic or doctor.

O =2, FasF Yes, | give my permission O &, FA5EF No, you do not have my permission

MERE, RAFRNERTFIUBITERER.
My child has permission to walk home alone after class.
OR, #nsFYes OF, TARFF No

GF@#BF RBRATEMR)

(Please Turn Over and Fill out the Back of this Registation Form)




EAFANESERNITIEASHRMZFEITRR/E, BR/SEERARAOEBSERIEREME.
| give permission for my child to be photographed or otherwise recorded during school hours’ events and activities.
The photos and videos can be used in promotional materials.

O =2, #FaFF Yes, | give my permission O &, #&AEF No, you do not have my permission

BRIES GRaRRREFEEFHIER)
HEALTH INFORMATION (Please check any of the following that pertain to the participant.)

O H&iBe (5:380) Allergies to food(please specify):

O HEfthi@sG (55ERH) Allergies other(please specify):
[ r&m% Asthma [0 584527 Physical Disabilites [ {E R4t # & &t# Individualized Education Plan

O #¥EFRJ% Diabetes  [] #M3Z/EEH Convulsions/Seizures []1TH/1545)8% Behavioral/Emotional Issues
O w4 &EHw (Flan: O#E. OB, METRIEE) Congestive lliness (e.g., heart murmur/disease, blood pressure)

* EREBEE AN RAZEYESKEEREZIETER? Does your child have special health care needs that require treat-
ment and/or medication?

O & No O 2 Yes (B1RZ, 7&7EMA If so, please specify):
* BREEREAEREMERBAIZEY? Does your child take medication for any condition or illness?

O & No O 2 Yes (#nRZ, 7&7EMA If so, please specify):

*BETEESIFLEEEN? Are there any activities your child cannot participate in?

[0& No O & Yes (WNRZ, EERRMBLLEEN If so, please specify):

e fR{TIEZR Bounced Check Fee: {IXZRHERITRE ' REREZZETREFEER
Parents will be required to pay penalty if your personal check is bounced.

¢ IRERFE Refund Policy:
RBRIPERS ' REFIS10/THFHEE ' BRMIRLUZEATNIRE o
If you request to drop out before summer program starts, $10 administrative fee will be applied.
R2—BATE 148 HERS - REFHIRSTHEREERTFEE ' BRARMZEHTURIE ©
If you request to drop out of the class within one week after summer program starts (no later than 7/14/2017), $25 administrative fee will be applied.
RB—BRPFERE  RADRETLGER -
If you request to drop out later than one week after the summer school starts, all related fees are non-refundable.

RENRAERR T RIERE LR AR E .

By signing this form | hereby acknowledge that | have fully understood and agreed to the terms and conditions above.

Parent/Guardian &R &/EE A

(IE#&{AR Print) (%% Sign) (BHA Date)

For School Use Only EYGRAIEES:
B ReE: WTHESERS: ZEMAFA:

SRS WERAZE R HER:
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