R B Chinese School of Southern Westchester
2025-26 ;¥ & Registration Form

B4 & $] Student Information

#E (FX)

Name (English)

4 4 HHA Date of Birth

M Bl Gender

R X REEF 4R Grade for

Chinese Language Class

XAk E25E4& Culture Course

(FBREREE KL 3R
Select 3 maximum, in order
of preference)

BXREBELREE,

LA XA ERFE$300/4F

Annual tuition includes 1 culture

course. Adult enrollment in
culture course (only) $300/yr.

* 78 5B IME & & Additional fees
for supplies may apply

QL
Supplemental Chinese
__IfiR/KH® Kung Fu/Taichi
___f## Chess

_ #&5= Dance

__ ME=EnS%% Hip-hop Dance
___HE$% Yo-yo

B F Table Tennis
___ @& =F Conversation

___ *BEZ Brush Painting
__ *F T2 Arts & Crafts

QL
Supplemental Chinese
__IfiR/KH® Kung Fu/Taichi
___f## Chess

_ #&5= Dance

__ ME=EnS %% Hip-hop Dance
___HiE$% Yo-yo

___ B F Table Tennis
___ @ =F Conversation

___ *EZ Brush Painting
__ *F T 2 Arts & Crafts

QL
Supplemental Chinese
__IfiR/KH® Kung Fu/Taichi
___f#% Chess

_ #Z&I= Dance

__MEnS %% Hip-hop Dance
___HiE$% Yo-yo

___ B F Table Tennis
___ @& =F Conversation

___ *EZ Brush Painting
__ *F T Arts & Crafts

£ HEEE Annual Tuition

$

$

$

2418 Language Class
Material Fee

__ $25/__ $75(8th Gr+)

_ $25/__ $75(8th Gr+)

__ $25/__ $75(8th Gr+)

WAETFHEE (B A) New
Student Fee (if applicable)

__ $25

__ $25

___ $25

KK & & Parent Association

$25

$25

$25

/\ET Subtotal

48%} Total Payment Due

KELSEl Family Information

% Parent (1)

[3%£IH Optional] 2 Parent (2)

#E (FX)

Name (English)

EE Email

FH# Cell

EF Employer

Bk ¥ Occupation

{¥# Home Address

L A4 A Emergency
Contact

2 Name

FH Cell

B4 & #| Physician Contact

2 Name

Eah Tel




R B Chinese School of Southern Westchester
% & [E & E Parent Consent

HERHBEERBHNZ T/ &R SR XERGRE. HE
REBRXERT MR T/ ZZRBRAREZ R EARRELE M. RREREHXE
AN EdgemontEP B AHEEARIMEENET. REUEHTER iR EE, BRE
ERGE P B, ARBERERMEBEENRRRIE. RESRtTRBENFEEM
TE,EH%%?F JRURER .

| hereby give my permission for my son / daughter to
attend classes at the Chinese School of Southern Westchester. | 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. | 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.

R EEA B &A
Signature of Parent or Legal Guardian Date
PS. B X EREAEMFT —+ 2K ($20.00 will be charged for a bounced check)

KA AR AR KRR AR AR R AR AR AR KRR AR AR AR AR AR AR AR AA AR AR AR AR A AR AR ARk kA kA A A hkhk Ak hhkkhkhkkhhhkkhkikhhhkhkhkikk

X T BB AARIEE (To be filled by the school office)

Ik (Total):

Wk B H#A( Date
4 N 4R (Registered Grade):_




