R Jal P SCEE AT
Chinese School of Southern Westchester
SE{E Registration Form

B4R Student

Information

S

Name in Chinese

FE
Name in English

H4E HEHA Date of Birth

PERI Sex

EETEAN Grade

FEBEEER

Ih* (Kung Fu)

Ih% (Kung Fu)

Ih% (Kung Fu)

Third Period Selections THEE (Chess) _ FHEE (Chess) ___ THEE (Chess) _

(GBI PRy 2 =5F) #2095 (Dancing) _____ #55 (Dancing) __ #55 (Dancing) _____

(In order of preference R (Ping Pong) R (Ping Pong) FEF (Ping Pong)

up to 3 maximum) @ (Conversation) __ @z (Conversation) @z (Conversation)
HE$5 (Yo-yo) f$5 (Yo-yo) __ fE$5 (Yo-yo) ___

**separate payment required |[E{ZF** (Chi.Painting) ___  |[E&E**(Chi.Painting) ___ B **(Chi.Painting) ___

% JE S INE FT#Ex*(Arts&Crafts) | FITE**(Arts&Crafts) [ FLE*(Arts&Crafts)

Ftert Parent's Information

OIS Father's Name F1 Chinese: S English:

BHHAASE Mother's Name H1Z Chinese: T English:

JEF Employer ¥ Father: £ Mother:

B Occupation ¥ Father: £ Mother:

{FHE Address:

EEH) Email:

ZEEL Telephone: 3 Home: FH Cell:

E SN T IN

Emergency Contact: #:4% Name: BEEh Tel:

E2A &kl Physician's

Information: P4 Name: BEEE Tel:

B2

Annual Tuition Fee $ $ $

iRffEMaterial Fee $25/$65 $25/$65 $25/$65

W FEE

New Student Fee $25 $25 $25

45y

Parent Association $25 $25 $25

&85t Total




P B SCERA

Chinese School of Southern Westchester

FREEE
Parent Consent

FEREFR IR FRAY 5/ 205 S TH SCEAGERE - AR
Fe SRR AT LU R T2 2 IR R ez AR BRI B R M » IR T Pl e o SR A
Edgemont 152 - AFEGEMTEIMEFFHIELE » BAMETE SolRisE4: - (HIMEE RIFE
ISR FEHRFEESAHEEN R SR - FRpft 7R g RS (E 2R 2
ATLUREHY -

| hereby give my permission for my son / daughter to attend
classes at the Chinese School of Southern Westchester. I hereby grant CSSW the right to take,
reproduce, use, exhibit, display, publish, broadcast, distribute and create photographs and/or
photographic, film or videotaped images of my child. I agree to hold harmless from any liability
CSSW/Edgemont High School. In the event | cannot be reached and an emergency occurs, |
hereby give permission to school to secure proper treatment. | also understand that after the two
weeks from the start of the school year the tuition is non-refundable.

F R BB A %% (Signature of Parent or legal guardian) H Hf(Date)

Ps. & S ZLR EEURG —+ T21EK($20.00 will be charged for a bounced check)

KEAEKEKAAKAEIARAAIAAAARAAAAEAAAAAAAAAAAAkAAAkAAhkrAhkhkAhkrrhhkrrhkhhhkhirhkhrhkhihhihkhihiihkiiikkh

DU HHAR 25 (To be filled by the school office)
Yk (Total): $
W H A (Date):
4 A4l (Registered Grade):
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