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Irvine Chinese School 2011/2012 Registration Form = B Family ID:
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Father's Name(#): Mother's Name(3t):

= £%(Cell Phone): = £%(Cell Phone):

FE 20 (Email): FE Z01F (Email):
[=#-(Home addr.): = If‘frjq*ﬁfﬁ(Home Tel):

24 M Eyr# Student:
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Irvme Chinese School reserves the right to make any changes of classes if necessary.

& BIY FHE(ICS) - [FYREAFIF (Fees Detail)
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Student Name (Registration Fee) Tuition Fee Lang Misc Fee Elective Fee Sub Total
$20.00 each $450.00 each $25.00 each
((((( FYT MEEA ] B BT A AP $20.00 discount = — ~. .- _* Student:

Payment by Check only. Make check payable to SCCCA WY g HF ICS Total:

(Check # Amount $ ; Amount Paid:

& R PTO - [5F4PE3F 1A (Fees Detail

’3‘»:&?{ PR ( ) é;w ‘é PTO Due: & & 2 % (per student) $15 :

7 555 7 Y355 RS (This school year Service Deposit): — 58 % one student $100 = fES T F two or more students $150 :
Service Point required per school year- 20 points for one student. 30 points for two and above.
Room Parent Service is required at least once per child. $30 fee incurred if _— "z~ ™. * :%ﬁ H F PTO Total :

(Check # Amount $ ; Amount Paid: * Make check payable to SCCCA

& &‘ﬁfll‘«? 8 (ICS) /¥ | “%Q(SCCCA) ﬁ' F'l‘é'*
FYZOIO%TI "‘(membership fee): F 7% #1745 Annual, per4— family) $50 [] e X FT E i 1 A (lifetime) $1,000 []
(please select and mark one) =l i{f £} (already a member) [] 1521 (not interested) [ ]
* Please refer to the attached membership policy for more info! & £/(signature) [ I'H#9 (Date)
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List two persons in the local area who can provide temporary care/0 your ch11d1en in case you cannot be reached-""_/ _ .emergency situation:

It ) (Name): () i (Phone): ( )
1% €1 (Name): (F'H) FL'[?F' (Phone): ( )
FREESHE [ 13
(Parent/Guardian Signature): Date:
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Irvine Chinese School 2011-2012 Registration Refund
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1. This policy applies to new and returning students who have completed the 2011/2012 school year registration procedure in
Irvine Chinese School.
2. Requests through telephone, e-mail and fax are not acceptable.
3. The procedures for refund are as follows:
(a) ObtainRegistrationRefund Request Form from Registration Department or download the form from ICS website
www.irvinechineseschool.org.
(b) Complete all required information on the form. Return the request form with a self addressed envelope to Registration
for Processing. After Registration reviews, records and scans the request, the request is forwarded to Finance.
(c) Finance calculates refund. Refunds, including service deposit from PTO are mailed to the applicant in the self
addressed envelope.
(d) Finance forwards the refund request to PTO for service deposit reconciliation.
4. The granted refunds will be mailed to the applicant within a month after the refund request is received.
5. Refund policy:
(1)Tuition and Material fee:

(a) No refund on registration fee.

(b) Apply within the first week after language class starts, receive 100% refund of tuition and elective fee. Upon
returning the unused textbooks, receivel100% refund of material fee.

(c) Apply after the first week but before the first month after class starts, receive 75% refund of tuition and elective
fee; after the first month but before the second month after class starts, receive 50% refund. No refund will be
granted after the second month since class starts. No refund on material fee after the first week of class.

(2)PTO membership fee, service deposit and SCCCA membership fee:

(a) No refund on PTO membership fee and SCCCA membership fee after 4 weeks of school.

(b) Apply service deposit for withdrawal, refund = earned service points x $5.00 (not to exceed paid service
deposit).

(¢) Request for PTO service deposit refunds must be submitted to PTO within six months from the date of
withdrawal or graduation. No refund request will be accepted after six months. Balance of service deposit will be
deemed as a donation to PTO.

I have read and agree to the statement of the policy.

Parent/Guardian’s Signature:

Name of Parent/Guardian (Please Print):




< @ e T assecnon EMERGENCY CONTACT FORM
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Irvine Chinese School Famlly ID
Student's Name: Class: Birth Date: / /
Student's Name: Class: Birth Date: / /
Student's Name: Class: Birth Date: / /
Address: City: CA Zip:
PARENT CONTACT INFORMATION:
Name: Relationship to Student :
Emergency Day/Work Phone ( ) Home Phone ( )
Alternate Work/Cell # ( ) Email :

Parents are called if the child demonstrates signs of illness or injury suggesting a doctor's attention. Should parents be
unreachable or in case of an emergency, children will be transported by paramedics to the nearest hospital.

ALLERGIES (Medical, Food, Environment, etc.) and Health Concerns:

(in case of more than one student, please specify the student name associate with allergies.)

Does your child have updated immunization? Yes [ | No []
Pediatrician: Phone ( ) Med. Plan#
Address: City: Zip

Individuals (must be at least 18 years of age) to call in case Parents cannot be reached :

Name Daytime Phone Address Relationship

OUT-OF-STATE Disaster Preparedness Contact Person:

Name: Phone:( ) Relationship:

(please continue to next page)



MEDICAL/PHOTO RELEASE AND LIABILITY WAIVER FORM

PERMISSION TO OBTAIN MEDICAL TREATMENT:
I, the undersigned, give the staff of SCCCA/Irvine Chinese School or the individuals listed above permission

to obtain whatever medical attention is needed, including emergency care and paramedics, for my child should I be
absent. [ assume full financial responsibility for all medical expenses incurred.

Parent Signature: Date:

PHOTOGRAPH/VIDEO RELEASE STATEMENT:

I, the undersigned, hereby grant permission to SCCCA/Irvine Chinese School the right to use and copyright
photographs/videos of my child without restriction for any purpose such as (but not limited to) promotion,
advertising, and public relations. I hereby release and discharge SCCCA/Irvine Chinese School from any and
all claims and demands arising out of or in connection with the use of the photographs/videos, including any and
all claims for libel.

Parent Signature: Date:

LIABILITY WAIVER:

I, the undersigned, hereby release SCCCA/Irvine Chinese School or their association (including but not
limited to staffs, teachers, and volunteers) from any and all liability arising from the participation of SCCCA/Irvine
Chinese School program/activity. I understand that SCCCA/Irvine Chinese School, are not obligated to provide
medical insurance for the participants. In case of emergency, I consent that SCCCA/Irvine Chinese School
associates seek for medical assistance for my necessary and notify the undersigned.

Parent Signature: Date:




SOUTH COAST CHINESE CULTURAL CENTER i i
Sou S S NE e Irvine Chinese School

SCCCA/ICS Membership Information:

. Membership Requirement:
a. Annual membership fee: (July 1 - June 30) Not Prorated
b. Membership applications are subject to a review and approval
process consistent with our bylaws;
Membership shall not be effective until formally approved by the
Board of SCCCA.
c. FAamily membership includes their minor children.
Il. Membership Rights and Benefits:
a. Right to vote in election of Board of Directors
b. Right to be a candidate for Board of Directors
c. Discounts for using facilities in the Center
d. Priority in sign up for programs sponsored by the Center
I1l. Membership Fees :
a. Individual/Family $50
b. Lifetime $1,000
Please make check payable to: SCCCA

SCCCA/ICS & B B %n .
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