MAE BB B ERBEMER

NEW YORRK CHINESE SCHOOL STUDENT ENROLLMENT FORM

aEffHER Date of registration: H month H day . year

[ ] ¥4 newstudent
[ B4 TFELEE curently enrolled in; [ 3875 Sat. (F4F AM ~ T4 PM) I
[1#8H Sun _E4 AM ~ T4 PM) o [IE5REY

i3

i3

B chr 4 Student Chinese Name BT i Student English Name Age iR

Gender 5: 1M [XF

IRTEPLEZ ATIER PUBLIC SCHOOL currently enrolled: HAEHH date of birth:
FE#R Class Grade: Hmonth  Hday £ Year

%S Ethnicity: [] Asian a2& [ JAfrican American 3E&=EIA [ JHispanic/Latino FAYIA&E/AI ] & [ |White/Caucasian HA
[ ]Native American ZEMER1EE [ ]Native Hawaiian/Other Pacific Islander EERRER/EM A 2ER [ |Other Efh

/B A\B 48 & 51 PARENT/GUARDIAN CONTACT

P Chinese Name: YA English Name: EE 55 Phone:

B Email:

ik Address:

BB A 7 R84 (relation to the student)
CIR#R Father [JEH#8 Mother [JER & Grandparents [J1BRE Uncle [#EREEE Aunt [JEf Other_

S48 A 2Pperson to contact in emergency when parents cannot be reached **557% A\ 1E 5 MUST provide asecond contact

i Chinese Name: S English Name: EEFE Phone:

B Email:

ik Address:

B4 77 B8 % (relation to the student)
OR R Father O8#R Mother OfERE Grandparents C1ERIE Uncle O#HEERHE Aunt O Efth Other

A2 Enrolled for 2019 4

Semester: (] BKZ=1 Fall (1 &= Spring [ EZW Summer

] 2875 ESF Sat. Morning [] BEE75 TS Sat. Afternoon

) ] 10: 00 am-12: 00 pm (2hr) 2: 00 pm-4: 00 pm (2hr)
10: 00 am-1: 00 pm Adult Chin $370 :
[JeR3Z Chinese  $300 Lo ehem itz 2: 00 pm-5: 00 pm OJ BRA ST Adult Chinese  $370
[ &5 Cantonese  $300 11: 00 am-1: 00 pm (2hr) (1432 Chinese $300 11: 00 am-1: 00 pm (2hr)
| [SHoRECBEIE Martial Art Basic $400 [ IThIEREEE Martial Art Basic $400

10: 00-11: 25 am (1.5 hr) 11: 35 am-1: 00 pm (1.5 hr) 2:00-3: 25 pm (1.5 hr) 3:35-5: 00 pm (1.5 hr)

[ 14&3E Drawing (1) or (2) $300 | [J£FES Dancing (1) or (2) $300 | [14&25 Drawing (1) or (2) $300 | [1£%5 Dancing (1) or (2) $300
[ 1##E% Dancing (1) or (2) $300 | [ 14#%8 Drawing (1) or (2) $300 | [ $F#S Dancing (1) or (2) $300 | [ 14838 Drawing (1) or (2) _$300

] 28 ESF S un. Morning ] 28BS Sun. Afternoon
10: 00 am-1: 00 pm 10: 00 am-12: 00 pm (2hr) 2: 00 pm-5: 00 pm 2: 00 pm-4: 00 pm (2hr)
[]#137 Chinese $300 [ B33 Adult Chinese  $370 | [Jf= Chinese $300 [ B A3 Adult Chinese  $370
[1EEE Cantonese $300 11: 00 am-1: 00 pm (2hr) 1: 05 pm-4: 35 pm 11: 00 am-1: 00 pm (2hr)
| IDHoREBEDE Martial Art Basic $400 | [T&54%8% Crimson Kings $200 [ SIREBEHE Martial Art Basic $400
10: 00-11: 25 am (1.5 hr) 11: 35 am-1: 00 pm (1.5 hr) | 2: 00-3: 25 pm (1.5 hr) 3:35-5: 00 pm (1.5 hr)

(1483 Drawing (1) or (2) $300 | [1£F85 Dancing (1) or (2) $300 | [14&%Z Drawing (1) or (2) $300 | [ Dancing (1) or (2) $300
[ 1#EES Dancing (1) or (2) $300 | [ 1428 Drawing (1) or (2) $300 | [ 1$%#S Dancing (1) or (2) $300 | [ 14838 Drawing (1) or (2) $300

X Note: (1)=58 4 > 9gk(%)aged9andunder (2)=% 4 * 3t 10 #k (7 )aged 10 and above

CE2H—ZEHH FREIE Weekday After School Program 3:00—6:00 pm
[ 14%$#%#22 No-Pick-up $410 [ sz w/ Pick-up $580 (% # % Pick-up fees-$150 & i**& insurance fees- $20)

(] B EREFHEEEDE New Immigrants’ Children ESL 2Hi—. 2EHAPY Tue. & Thu. 3: 00— 6: 00 pm $580

FEEEEER Class Grade: [ 4/ LowerK (4-5 year old) ] 4% UpperK (5-6 year old)
C—4E#K Gradel [ =4k Grade2 [J=F%Grade3 [ VU4ELR Grade4 Cl A&k GradeS [ ANEFER Grade6
1% Grade7 [ %]—Grade8 [ %= Grade9 [ &—Grade 10 (&= Guadell (] &= Grade 12

FEPEIEIEE (Please Turn Over and Continue)
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Note:

1. The deadline for registration in all semesters is the day right after the program has started for 3 weeks.

2. Late registration fee $20 is required. Refund in the beginning 2 weeks of the program is acceptable but with the
charge of cancellation fee $50. From 3rd week to the mid of the program, 30% of the tuition paid can be refunded.
We apologize that after the mid of the program, refund is not be acceptable.

SERFEREE
GENERAL INFORMATION ABOUT STUDENT’S HEALTH CONDITION

U] st (5558H) Allergic to food (please specify):

(] H s (5558H) Allergic to other allergens (please specify):

Diagnosed Health Related Problems:

[ ] g Asthma L[] BB4fEtsE Physical Disabilities  [] ##FRJK Diabetes [ ] i#&/#& Convulsions/Seizures
L] 17 B/ 5 241555 Behavioral/Emotional Issues [ ] 095 Heart Disease [ At Others

EEE BT AR SRR RERETER 2 Does your child need special health care or require medication?

L& NO [ /& YES (41542 > #5:¥HA If yes, please specify) :

BB ABESINFLLEEHE) ? Are there any activities your child cannot participate in?

LI&ENO [ 2 YES (482 » 55557 If yes, please specify) :

* H Al 2 5515 Others : (please specify):

F/E5E \ [ PARENT/GUARDIAN CONSCENT

RERANEBERNTIFAEBELEZER ARV FENSRZEBERNE - LEEETAENRNER - ZAsEEN R
ERETIFAESHER -

In case of an accident/emergency, | give my permission and authorize school staff to request emergency treatment offered by any
officially licensed paramedics/doctors/health professionals from hospital or clinic and at the same time notify me immediately.
12 YES [1& - NO

W%  RAFFRNZFIRBTEREBIR - My child has my permission to walk home on his/her own after school.

12 YES [1& - NO

HAFFANEGERNIIFABRHIMNZFETHR/#E  BR/SEEARAVEBSERNIEBMR -

| give my permission for my child to be photographed or recorded during school events and activities. The photos and videos can be
used in promotional materials.

[ & YES [1& - NO

$R4TIBZE BOUNCED CHECK
Y HEEE A R TR R » SR RFETLEEA Y (IEE T-45% [ - Parents will pay penalty if your check is bounced.

It=/EAE AZ5%% SIGNATURE OF PARENT/GUARDIAN

AR AR T T Rl [F R LRI pT A UE -
By signing this form, I hereby acknowledge that I have fully understood and agreed to the terms and conditions above.

Parent/Guardian 57 &/E55€ A

(1EA% Print) (%44 Sign) (A month /H day /5 year)

For School Use Only UL | S feasie \JE%
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