MO IEG 212026 BB 4 215

NEW YORK CHINESE SCHOOL Spring Semester Program ENROLLMENT

* B4 & Student Information - 4 New Student : YES; NO | * #£7& AReferrer:

X4 Chinese Name: | * 33X % 4 English Name: * 4 B #Date of birth: 4 5l Gender :
AMM HDD  £YYYY o BMale
/ / o 2 Female

& Ethnicity : o BE&Asian; o JE&EEI AAfrican American; o FYISF&/HI T & Hispanic/Latino; o B AWhite/Caucasian
o FEMFR{ER Native American o Other EHfth

RE/EE AR E T (BB wIEE241) PARENT/GUARDIAN CONTACT (2nd contact MUST be provided)

h3XX 54 Chinese Name: | % X # 4 English Name: | * Ef5Email: * B EE Phone:

1.

2.

#hilt Address:

B2 4 2 BA{% (relation to the student) : oX#HFather: o Mother:  ofAR&Grandparents:
BEAFIll: #1&#2 ofB#E Uncle: _ oifi&EiE Aunt: _ oEhOther:

* JRBFEEE Type of Courses 0 EE2:EIn-Person; o #8:EOnline Class; o — ¥ — One on One

* B EEHURFR GENERAL INFORMATION ABOUT STUDENT’'S HEALTH CONDITION

Diagnosed Health Related Problems:

o NG Asthma o H8EME#: Physical Disabilites o #£FR%% Diabetes o #1#&/%8% Convulsions/Seizures
0 17 4/1& %R Behavioral/Emotional Issues o 1L\ E& Heart Disease

o HE LB Y BB (55 5383) Allergic to food (please specify): * Hth;¥ZE 18 Others: (please specify):

BREANEGERNIGARELERATMNRTFENSZEERKS TREEITMARRMER. 2B ENRIER. TRBFTHEAESTHER.
In case of an accident/emergency, | give my permission and authorize school staff to request emergency treatment offered by any officially licensed

paramedlcs/doctors/health professionals from hospital or clinic and at the same time notify me immediately.
oz, YES o0&, NO

HAFANER %‘hE’JIVEAEiﬁtE’JF'?ﬁﬁ#E R/Eg, BA/SGERRBHEGSRIEEMH.

| 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
oz, YES o#&, NO

Y it (E R PR E M RER (Employee’s use only)

5+ it i & H #ADate of registration: / / (EMM/ BDD/ £YYYY)
X Z %756 Check Order Number: ERAE

8 2/ Employee’s Signature :




£ H B | Weekdays

—¥f— One on One Tutoring
o H3/ EX Chinese/English ;

o BREM (ﬂ—'vﬂfz O %g?ﬁ%Needing Pick Up o $02 Piano / /M2 Violin
After School Class (Mon. ~ Fri.) o PS.124 ; o PS.130 ( )
0 R EYTalent Class ik Classroom: BERED % SRR R R R
E — o . == B . Will be arranged after payment confirmation
0 #=Wed. / 0 H& Fri. o RFEES No Pick Up {REZ 5 ER Reserved Time:
( )
5|
38 kX B | Weekends
L+ Morning T4 Afternoon —#t— One on One Tutoring
o & 7<Sat. o X Chinese (Mandarin) o HXX/ #E3XChinese/English ;
o X Chinese (Mandarin) o #&% Drawing o $i% Piano
o &5E Cantonese 0 $#8 Dancing o /MRZ | BEE Violin / Vocal
o 8 Drawing o R #99H & Z BT Grade 3" ~8" ( )
- WERERZHBPRIERRERHEE
= JB E Sun' State M__a_th Es - = Will be arranged after payment confirmation
o X Chinese (Mandarin) 0 R E R A BLEAHE SHSAT Prep {RBBEFEEX Reserved Time:
0 BIE Cantonese o EiSHRFIZPE Computer Coding ( )

o ¥R Basic / o R Advance
o B4 4 Teenager Intro to Artificial
Intelligence / A TE5BEA P95
o 28t E;EE) School Clubs

o B AIE Adults Class

th3X £ #% Chinese Grade Level:
o %K Lower K (4-5 year old); o %1% Upper K (5-6 year old); o —%#k Grade 1; o Z4£#k Grade 2; o =%#k Grade 3

o PUEHK Grade 4; o EEH#k Grade 5; o NEHk Grade 6; o #¥]— Grade 7; o #¥1= Grade 8; o #)= Grade 9;

o &— Grade 10; o &= Grade 11; o &= Grade 12; o F4 4 Adolescent

E XK English Grade Level: (- HUIERERZE L | Only for Weekday & ELA Math Class )
o Pre-K; o Kindergarten; o —&#Grade 1; o Z4&#Grade 2; o =Z&#Grade 3; o UEHGrade 4; o AE#MHGrade 5;

o 7NE#kGrade 6; o &k Grade 7; o /\&E#Grade 8

*** fEiENote: IRZ#7E Refund Policy ***
BEEERER, RS20 iifeE; REREA%R~FE, FHXS20THME, HEE—FAERFEMIKS20 T ME, STk FEMREEFINHISOTFEER FERBEERE. AR
BEEHRBKIEIHE, ZRRRKIEETEMISOTFEET SEIERERE, REXFVEHIRIREELE, LARSHEN B HERIRER, REREREME, HEES, During the
early bird period, there’s a $20 discount on the registration fee. After this period until the start of classes, a $20 registration fee applies. An additional $20 late registration fee is required after
the first week of classes. Refunds incur a $50 processing fee and are only possible within the first two weeks. Refund requests must include the original receipt; otherwise, a $50 processing

fee applies additionally. Refund checks must be collected in person with valid photo ID and cannot be reissued once issued.

I X (IEA% Print) 1F [t % A MR 1 #2017 [F) & _ 4Ly FirA #7 8 S5 18 hereby sign to confirm

that I understand and agree to all the stated terms and conditions. °

Parent/Guardian % /853 A X / /
(%% Sign) (HMM / HDD / EYYYY)




