HHI B 22452025 B HATE R4 2tk

NEW YORK CHINESE SCHOOL Summer Program ENROLLMENT

* BA &S Student Information - 4 New Student: YES; NO | * #E AReferrer:

& Chinese Name: | * e85 English Name: | * H4HEBDate of birth: “5lIGender :
BEMM HDD  f&EYYYY 0 EMale
/ / 0 ZZ Female

&7 Ethnicity : o 28@&Asian; o IF&ZEE] AAfrican American; o FRIFFE/HI T & Hispanic/Latino; o HAWhite/Caucasian
o ZEME/ER Native American o Other Efth

* /BB NBHE S (57 EE211) PARENT/GUARDIAN CONTACT (2nd contact MUST be provided)

FxzZ Chinese Name: | * 238445 English Name: | * EF§Email: * &8ah Phone:

1.

2.

HedrAddress:

EAE4- 2 BA(Z (relation to the student) : oRXFRFather: off#iMother: _ otBRXBGrandparents:
BFill: #1&#2 ofH#EE Uncle:  ofhi#EiE Aunt: _ oEftiOther:

* BREIRTZEEEY Type of Courses o EfZ:ZIn-Person; o #JiEOnline Class; o —¥— One on One

* EAG-(EEERLREAE GENERAL INFORMATION ABOUT STUDENT' S HEALTH CONDITION

Diagnosed Health Related Problems:

o % Asthma 0 BBEERE Physical Disabilities o #ERf% Diabetes o 3i#&/EEE Convulsions/Seizures
o {75//54%R5 Behavioral/Emotional Issues o IMiE% Heart Disease

0 BRLEYIAE (55 5388) Allergic to food (please specify): * Eiftii+AZ1E Others: (please specify):

REEAOEEERN T ARV ENARNZFENSZEENS, TRSEZHAEHRNER. SAEEENRSaE. EREE AR SHER.,
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.

o, YES o?, NO

BRAFHEVERSRIN A BSRNZFETIRR/BE, BA/SRGERREOEBSAHEREMH.

| 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.

&, VES o0&, NO
*ULHE (RIS IER (Employee’ s use only)
2 HEADate of registration: / / (BMM / DD / £EYYYY)
ZE8%% Check Order Number: EEAE

IS =2 Employee’ s Signature :




X B I | Weekdays

FAbaRSRY Starting on
ol/7orc7/14

o £XHE Full Day

o 3K Half Day

O %EEE@EarIy Drop-off
0 8:00 am-9:00 am

o SEEBREIEER Late Dismissal
0 4:00 pm-5:00 pm
0 5:00 pm-6:00 pm

—¥}— One on One Tutoring
0 H3/ %X Chinese/English ;
o $f82 Piano
( )
e RIS (R EE ISR

Will be arranged after payment confirmation
{REBHSRIER Reserved Time:

( )

H X P | Weekends

875 k4 Sat. Morning

o 53 Chinese (Mandarin)
o E3E Cantonese
o 482 Drawing

1B75 T4 Sat. Afternoon

o 32 Chinese (Mandarin)

0 488 Drawing

o £FigDancing

D 4BKINE I Grade 3" ~8"

State Math

0 BIHRFEYEComputer Coding
o #IPE Basic / o #EEFE Advance

0 B4 EEE) School Clubs

o Ak ABE Adults Class

—¥}— One on One Tutoring

o H3/ X Chinese/English ;

o $fH% Piano

o /JMEZEE / 4% Violin / Vocal

( )
BRI (R EEISHEER

Will be arranged after payment confirmation
{REBE5REER Reserved Time:

( )

3 &R Chinese Grade Level:
0 4 Lower K (4-5 year old); o 415 Upper K (5-6 year old); o —&4k Grade 1, o Z&4k Grade 2; o =84k Grade 3
o PUEE4R Grade 4; o AfE4l Grade 5; o0 7584 Grade 6; o #]— Grade 7; o #¥]— Grade 8; o #]= Grade 9;

o B&— Grade 10; o &= Grade 11; o B= Grade 12; o /4 Adolescent

FEEEAR English Grade Level: (SEEBHRIBFRZEERE | Only for Weekday & ELA Math Class )
o Pre-K; o Kindergarten; o —&4RGrade 1; o Z&F#kGrade 2; o =5F#KkGrade 3; o M&E4RGrade 4; o HFE4RGrade 5;
0 7NERGrade 6; o BE4R Grade 7; o /\&E#KGrade 8

#+ (E2¥Note: IREHRTE Refund Policy ***

BREESRER, TRs20Tifss REEESRE ~ SR, TR0 tME,; HEE—AEREINGES 20T e, STRamE, FEMEEETINHIS0TFESE, FTREREE
BE. FERETRRRAKEEIHE, EERERAISBOTRIMISOTFEE SR RERY, BEXEWAHNYIREESE, ENSOENG (WRA) REZIREN, BEXRSEHEN
&, ¥ EHHEE. 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

Parent/Guardian 72 /553 A X

(IEF% Print) {£ L % SRS 18I0 5] 75 _E ALY Py 5 7 7€ S8 HHhereby sign to confirm

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

/ /

(% Sign)

(BMM / HDD / FEYYYY)



