Seattle Chinese School
PE A B B S BB

2012-2013 Registration Form Zf}EE

Family ID: AA0O00-0000

Official Use Only Date Received Register|D

L RFEEHE AN B Parent/Guardian Information

Student's Last Name:

Father: (English Name) [ (3 E42)
Mother: (English Name) | (FE3Ci#E4)
Address: WA
Street City State Zip Code
Home Phone:
Cellphone 1: Workphone 1: Email 1:
Cellphone 2: Workphone 2: Email 2:
B4 4 Student's Name | éBEElh d EERRHES | maepmsm
: Sex | oirthday | Current class | Register for 12-13
#: Last 4 First =algvg it mm/dd/yyy | at our school
[C] Yes [Z] No
] Yes [£] No
[[] Yes [] No

FHRBREREH LS ANB - BEE TFI4% : Circle one below

#i2E Total: 1 Student $450 / 2 Students $ 780 / 3 Students $ 1,110 / 4 Students $1,440

Amount Received Check#: Please make check payable to: Seattle Chinese School

48%HEH4H : Details of Amount Payment Address: P.O. Box 50481, Bellevue, WA 98015
2% Tuition $340 1st child / $330 Sibling
HfthEF] Other Fees: #44% Registration $20 FE &% PTA $10 fR#%{#:8 4 Service Deposit $80

| agree to indemnify and hold unaccountable the Seattle Chinese School, school board, director,
officers, teachers, and agents from any liability, claims, or action arising out of participation in school
activities or any other actions. In the event that parents or the designated physician cannot be reached, |
authorize the school to use its discretion to secure medical aid.

Also | agree to notify the school (email registrar@seattlechineseschool.org or call 1-425-442-1275) of
any changes of information on this form immediately.

K E/%#E A\ & Parent/Guardian Signature: Date:




Seattle Chinese School  PETREEESC BB
2012-2013 Emergency Contact Information

B & I I B4 Bk RegisterID:

(BEAEFER 0 - MR —6HKE) Family ID: AA000-0000
RXRHEZEAZRE  Parent/Guardian Information
#: Last name Home Phone Email:
A2 Father cellphone1: workphone1:
R Mother cellphone2: workphone2:

In order to provide a safe and healthy environment for your child, this information will be accessible to
the following people: Principal, nurse, your child’s teachers, and authorized volunteers. If changes later
on, email registrar@seattlechineseschool.org or call 1-425-442-1275.

Student's Name Birth date: Sex:

Last First Chinese name S o
Emergency Contact: Phone#: Eye Glasses: [[] Contact Lens:[[]
Physician: Phonei: Hospital Preference:
Allergies: Regular Medications

Chronic llliness/Disabilities:

Recent Injuries/Surgeries:

PARENT/GUARDIAN, PLEASE READ AND SIGN BELOW: As a parent or legal guardian, | authorize a
licensed physician to examine the above named student and in the event of injury to render such
emergency care as he/she deems necessary for the treatment of such injury, including consultation
and treatment by a specialist, including a surgeon. | understand that every reasonable effort will be
made to contact the above named student to the hospital or doctor most accessible.

Date Parent/Guardian Signature




Seattle Chinese School  FEFEEIEE T EBRE

2012-2013 Parent Volunteer Service Form RegisterID:

FEEELERSLE Family ID: AA000-0000
LKRVE#AZR  Parent/Guardian Information
Student's Last name: Home Phone Email 1:
AZ§ Father : cellphonet: workphone1:
B Mother: cellphone2: workphone2:

KRB AR FSRELTBOREN K RIRBIA" H e -

For a complete detail about the service program, please refer to “Parent Service Rule” in this
year’s School Administration Regulation.

KRBEEE) 8 /MR -

SEREEGHEHF K RBHEEA - BREF - Z2REEHEEER(8:45 am —12:15 pm),
BIRRBHE 4 /NIRRT R - HArd/ N ARBSH AR, SFEHLAUTEE 2 JHO BN TR, 2, 3, ...)
DAEGRTE - S !

Each family will inevitably be assigned once to Service Job A to help for school safety,
security, and traffic control (8:45 am —12:15 pm), which counts for the first 4 service hours.
The next 4 service hours will then be chosen by each family from any of the following jobs.
Please choose and prioritize by nhumbers at least 2 items from the following job
opportunities.

M¥IEE (Volunteer Job Description) #5#E 23 PA -Choose at least 2 jobs

A. BRS—REBEHRF - Z2NEEERER (4/NRFRFRE) Safety, Security, and Traffic

= Control (4 service hours). Mark this only if you wish to fill the full 8 service hours with this job.
AH{ERBEZHH Unavailable to volunteer date
B. IE{ETERBEEE A (RA/NRFIR TGS - P2 - AN "X REEHIEXE R - THRETH

= Room Parent (4 service hours). Be appointed at the first teacher/parent conference in the
beginning of school.
C. BIEfE - ¥ A =hpf{E3/N IR EE Library and Office Duty (3 service hours).
AH{ERBZHE Unavailable to volunteer date
— D.[GBhE RS F(RRERBENR RIBEL - S0 E I - F3/NRRBRF) Judges

for the Speech Contest (3 service hours). Mandarin-speaking parents are preferred.

— E. mEh 2R B ETBUES) Help school administration staffs and activities.
___ F.i#BiREGBESE) Help the PTA-Sponsored Family Fun Activities.
— G. GEhprEEEeEE(—A/— A) SHiiE - 2T - 8lF - LEREESNSEEH

Help the Chinese New Year Celebration (January or February).

___ H.EAIZEZERTHAR - FEERTHBEREM(S T MBHEERS ENELSSRERES80TT)
SCS Teachers, Administration Staffs, or PTA Staffs

I FEERRT, BRBHFTEZ RBERESS0IT - RERILRNRE » HiEEEIH

= Can’t volunteer. In this case or for those who do not turn in their job requests, the service deposit
of $80 will be forfeited at the end of the school year.



Seattle Chinese School

PEFERFE R
2012-2013 Registration Form 5:-ff} 25

A FIERICAEYS - SRR R R B SFRIZRA » [T IHAA - TR R L A
s

Please go to the school website (listed below) and read the “Seattle Chinese School Expectation for
Parents & Students”. If you agree to follow the terms referenced in the document, please sign below.

http://www.seattlechineseschool.org

B A4 Student Name(s): (please print)
B N\ {44 Parent / Guardian Name: (please print)
K /EE N\ %+ Parent/Guardian Signature: HHA Date:

EARFRRERERAZEMER R/ (CE)
Permission to Use Photographs and Videos (Please check one)

__lauthorize Seattle Chinese School and its affiliates to use photographs and videos of my child(ren)'s
for educational or non-profit purposes in any type of media, including but not limited to its website and
facebook. The photographs or the quote may not be used for profit without my express permission. |
understand that | will not be paid or rewarded for providing this authorization.

___ldon't want my child(ren)'s photographs and videos to be used by Seattle Chinese School and its
affiliates for the reason stated in the paragraph above.

KR /B5E N\ %44 Parent / Guardian Signature Date:

WIERAFE R S 3R AR Nk L SE S

If you DO NOT wish to have your mailing address listed on the school Directory, please sign your name
here



http://www.seattlechineseschool.org/

Rl E~ £ ATE 4 B % New Student Survey

¥ < 4+ Z Chinese Name: # ¥ ¥+ % English Name:
First Last
4 P Date of Birth: # #£Age:
MM/DD/YYYY
% #18 2 & % Grade of Regular School in Sept, 2012:

1. B4 &/ 7 < 5 ? Does the student understand/speak Mandarin Chinese? O%_Yes [O% No
AR @ anE s v 37?7 If“Yes”, what is the student’s primary language spoken at home?
& 3% Mandarin % R A #=Cantonese %

# < English % H 1 Others ( ) %

2. B4 % At iR & p 8¢ < 8?7 Has the student ever been to another Chinese School or home-schooled

in Chinese? O&Yes O%No
& 2H 0 SRR o If 'yes”, please explain:

3. & E/# ¢ < 5 7? Do the parents / guardians understand / speak Mandarin Chinese? [O¥_Yes [O% No

7 ¥+ . Parent/Guardian’s Name: @ 3%Phone Number:

HAH B mr;g B s PR RIIY o AREY E-Mail i eI EREF 2 oL
Any student transferring from another Chinese school or who has been home-schooled in Chinese will be placed into
an appropriate grade after placement test. We will email you the time and location of the test placement test.

7o % & * Office use only. R P
B KL B AL
ERA P LB L=

5/5/2012



