SOUTH COAST
- CHINESE CULTURAL ASSOCIATION -,
rwmm A SR BR1s Wl E R 8 R

ICS AFTER SCHOOL PROGRAM REGISTRATION FORM
WA EARM AT Wk it (Please print and fill out all the information below, Thank you

2L ¥k} Student Information | 2AARHE Student ID*‘

H3C44 Chinese Name: PR Gender: % Male (0% Female

FV 4 English Name: HA-HH Date of Birth:

REEAZ Current School: AERFEAESL Grade Entering:*__ Grade in Sept. 2010
BB S HEBL Years of Learning Chinese_— (Years)

H iR Chinese Learning C1VE# %7 % 1 O Pin-Yin (18 Tradition (I fij#4 Simplified

FEEZEL Family Information 1322 & 5% Home Phone#*( )

B4 Home Address* HEHEHG Fax #( )

City: CA Zip: XH A F ERG Father Work Phone ( )

S 4 B FHE5ES Father Cell Phone( )

Father English Name* RXHFETFIEF E-mail Address:

BER 44

Mother English Name* BN F) BEiE Mother Work Phone( )

REH #9585 Mother Cell Phone( )
B E 7248 E-mail Address:

LSSV PN

Emergency Contact: H s NER: ( )

B R A F Emergency Contact Phone:( )

Health Insurance Name: &R IR B S s

KB4 Health Insurance #

Family Doctor: Family Doctor Phone:( )

B A [ @hA 2010 N2 HFE YES [ ] OR/NO [] 2010 Summer School
FR#EL A H

Guardian's Signature: Registration Date:*

e S S

Class Mon Tue Wed Thu Fri
Full Program ] [] [] L] L]
Chinese Only O [J [J (] (]
English/Math ] OJ O] [] []
Writing Only ] [] [] L] L]
Sport Only []
e 2= - & = e
Tuition Total:$ AmountPaidS_  Method of [ |37 ZE Check#
WA HEA i HHA IE=JN g i

Registration Date: Payment Date: Received By: Receipt#




