Weekend Chinese Program Application

R BAEAR T LA ZHR

20 - 20 School Year
Cantonese Class [ Mandarin Class [ Preschooler Class [
BRI BIREHE BHH A B:
9:30 — 10:20 a.m. 10:30 — 11:20 a.m.

Child's Name Chinese Name
REHR PR
Address Zip Home phone
bt HEES (EFER
Birthplace Birth Date / / SexxMO FO
HH A it B 4+ H MM DD  VYr 5 %
Father's Name Occupation
R\ pE Bz
Employer Work Phone
=3 THERE
Mother's Name Occupation
(SFL Bz
Employer Work Phone
=3 THER
Other Alternative Phone Number E-mail address:

HEeEFERB B FE it
Language Skill Level: (1) fluent 5%l (2) fairZi& (3) a little 25 (4) none &
Enghsh Cantonese Mandarin Other
EEREXRE ERSF BlFE HE
My child has studied Cantonese___ , Mandarin for years.
fib / B ER3 Bl =%5) F
Language spoken at home English School Grade level:
ERFEAES HKEBRFHK

Special interests or talents (music, arts, etc.) b5 ERBH X5

Office use: Registration fee: Application Date:

Class Assigned: Start Date:

Registration Fee Tuition payment




Emergency and Identification Information

Child's Name: Birth Date:

REHE HEBH

Emergency Contact and Pick Up Bl Fnfz e iz A+
Name of persons authorized to take child from the facility.
Namef4# Relationship B8 Phone &%

Medical Information B2 & £}

Physician's Name Insurance Policy # Phone #

SREENE BRRR EF

Dentist Name Insurance Policy # Phone #

FREENE BRRE BF

| 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.

BEEEXERKTENKTRSER  UREHES, ORERRER.

My child has the following medication allergies: ## % ¥4 T 5IB&EiBE#* R

Parent/Guardian Signature R/ EEB A& Date B



