BRI ER Chinese School of Southern Westchester
2026-27 ¥ E Registration Form

B4 E¥ student Information

Annual tuition includes 1 culture
course. Adult enrollment in
culture course (only) $300/yr.

* BB M A RE Additional fees
for supplies may apply

___EE Table Tennis
___&&% Conversation
___ *Bl&EBrush Painting
___*FTH Arts & Crafts

___EE Table Tennis
___&3%F Conversation
___ *BIZEBrush Painting
___*F I Arts & Crafts

1 2 3
w7 (Fx0)
Name (English)
4 B #A Date of Birth
451 Gender
MRS R B4R Grade for
Chinese Language Class
1L ER 2 1E Culture Course ___BRYS Mahjong R4S Mahjong W48 Mahjong
GRIRERREE, &% 3R ___Ih3K/AKMB Kung Fu/Taichi | ___Ih3K/KHE Kung Fu/Taichi | ___Ih7k/AHMB Kung Fu/Taichi
Select 3 maximum, inorder | ##% Chess ___tH# Chess ___tHZ Chess
of preference) #2539 Dance _ #87% Dance 9% Dance
EXBEODS XIS, ___F=P& %% Hip-hop Dance ___P=&%E Hip-hop Dance ___P=&%E Hip-hop Dance
AL ERIE$300/4F ___Hit#¢ Yo-yo ___Ht#% Yo-yo ___Hit#% Yo-yo

___EE Table Tennis
___&3%% Conversation
___ *Bd&EBrush Painting
___ *FTH Arts & Crafts

SFEEBE Annual Tuition

$

$

$

s®M & Language Class
Material Fee

%25/ ____$75(8thGr+)

%25/ ___$75(8thGr+)

%25/ ____$75(8thGr+)

WMEFEEGDEA) New
Student Fee (if applicable)

$25

$25

$25

KE®E Parent Association

$25

$25

$25

/Jvst Subtotal

485t Total Payment Due

KEEZF Family Information

KE Parent (1)

KE Parent (2)

e (Px)

Name (English)

EES Email

Fi# Cell

X Employer

B2 Occupation

{¥1k Home Address

B44& A\ Emergency Contact

& Name

Fi# Cell

B2 4 & ¥lPhysician Contact

& Name

EeE Tel




EEASCE ChineseSchool of Southern Westchester
KERIZEZE Parent Consent

FELHERERNEF LR SINERPXERERR. &
&

E AEPNERAUSRF/IZ2BARERFARBERE N, REEEEP
R#1 Edgemont H2, REEERARIMEENE T, RUEMAE S REE, BRE
ENREHE FIB2RKR, FEHEFARERMEENEZEIRE, FEREUTHREENHEW
BEHREZELR AT LURER,

I 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 I cannot

be reached and an emergency occurs, I hereby give permission to school to secure
proper treatment. I also understand that after the two weeks from the start of the

school year the tuition is non-refundable.

RRUEEAZESZ BEA
SignatureofParentor Legal Guardian Date

P.S. & EIREAEM(T =+ 7cE17R($20.00 will be charged for a bounced check)
khkk kkhkhkhkhkhkkhkhkhk khkhkhkhk khhkhk hhhkk hhdhdhhdk hkkhkhdhdhhhdk hkhdhdkdk hkhkhdhdk hkhkhkhdk khkkhkhkhk kkhkk okdkdkdx kkkdkdkkx %%k

LU FEHRZASBHEES (Tobe filled by the school oUice)

Wk (Total): $
Wk B EA(Date):
e N4 (Registered Grade):___
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