Weekend Chinese Program Application
PR T A

Cantonese Class O Mandarin Class ©

ERGE BIFEIE

Child's Name Chinese Name

REME RN HER

Address Zip Home phone

bk EE EPTERE

Birthplace Birth Date / / Sex: Mo Fno
HH 4 i B = M D Yr ES
z

Father's Name Occupation

R\ p# iz

Employer Work Phone

=3 THER

Mother's Name Occupation

(SEhEs Bz

Employer Work Phone

-3 THEER

Other Alternative Phone Number E-mail address:

HEERRE EFE 4t

Language Skill Level: (1) fluent & (2) fair&Z& (3) a little 2FF (4) none #&

English Cantonese Mandarin Other
EERE R BRE Bl=E HE
My child has studied Cantonese , Mandarin for years.
fit / 2 H R BIFE =2 F
Language spoken at home English School Grade Level:
EXRERAFES RNBREM

Special interests or talents (music, arts, etc.) HAth 5 HE EiB = X 5

Office use: Registration fee: Application Date:

Class Assigned: Start Date:

Registration Fee Tuition payment




Emergency and Identification Information

Child's Name:

REHR 4 B

Emergency Contact and Pick Up B2

Birth Date:

A v~

Name of persons authorized to take child from the facility.

Namet & Relationship B PhoneZE
Medical Information/d: exg]

Physician's Name Insurance Policy # Phone #
RREEMS BERRE 5

Dentist Name Insurance Policy # Phone #
FRIEENS BRRE e

| give consent to Wah Mei School to provide all emergency dental or
medical care prescribed by a duly licensed physician (M.D.) Osteopath

(D.O.) or dentist (D.D.S.) for my child

This care may be given under whatever conditions are necessary to
preserve the life, limb or well being of my dependent.

EEREXERBTENETFRIER  UREFEHLES, ORREE,

My child has the following medication allergies: &##%¥%E T5IEEBHRR

Parent/Guardian Signature R/ EEBA %S

Date HH#A



