PXEREM T HE

Chinese School Registration Application Form

(] %4 (1" Semester) [JTF%#7 (2™ Semester) L (School Year)
— ~ &4 Fi (Student Information) ¥ A KFH I (Please Print)

1. Z—4%4 [J# 4 (f new student, please check this box) 4 % (Apply for Grade)

BARE 0 FxHE_ O HXHE )

Student ID Chinese Name English Name Last First M.L
Bt 5/ T TR L/ EE

Physician’s Name/Phone Dentist’s Name/Phone

2. Fofx®4  [J# 4 (If new student, please check this box) 4 #& (Apply for Grade)

BAWSE 0 PxXHE_ 0000 Hx#X ,

Student ID Chinese Name English Name Last First M.L
BEFE L/ E FREL/ERE

Physician’s Name/Phone Dentist’s Name/Phone

3. O #AF=MRbei$4, SHAFBLEEMATH, BAZHT LR,

(Please check this box if additional student information is indicated on the back of this form)

=~ ZEEH (Family Information) ¥ hHRFEHE T (Please Print)
SR/ ERARSL ' ¥ A
Father’s/Guardian’s Name Chinese English Last  English First M.I Occupation Office Phone
T FER M Hhk (email):
ER/EHARL ; B NEFHE
Mother’s/Guardian’s Name Chinese English Last  English First M.I Occupation Office Phone

T FE ML (email):

1E5t HEEE:
Home Address Street City State/Zip

FEuAMEAIEE B

Emergency Contact, other than parents/Phone Hospital Preference

= ~ Parent’s/Guardian’s Statement

I hereby authorize school officials to administer first aid and/or take my child to physician of hospital for
emergency treatment in the event if appears necessary and neither parent/guardian can be contacted. |
understand that Deh-Ming Chinese School will take the necessary precautionary measures for the safety of my
child during school hours. I will not hold the school staff or the Board of Directors responsible in case of
accident and I will be responsible for all charges incurred in case of medical emergency.

I herby certify that the above information is complete and accurate.

ER/ERARL B #
Signature of Parent/Guardian Date




