Seattle Chinese School - CSL Class
PEREEEE SRR - R e
2010-2011 Registration Form &

Family ID: AAOOO-0000

Official Use Only Date Received RegisterlD

CREESE N ER Parent/Guardian Information

Student's Last Name:

Father: (English Name) | (P 3i24)
Mother: (English Name) | (32 #:4%)
Address: WA
Street City State Zip Code
Home Phone:
Cellphone 1: Workphone 1: Email 1:
Cellphone 2: Workphone 2: Email 2:
BB, Student's Name e [ £H EERFER | gpraeamam
sex | Birthday fCurrent class | Register for 10-11
% Last £, First =5igvg i A mm/dd/yyy | at our school
[[] Yes [J No
[C] Yes [©] No
[[] Yes [E] No

ERBERERLEL A - BETYIYEEE : Circle one below

&% Total: 1 Student $550/ 2 Students $980 / 3 Students $1,410

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

4E%EHH4H © Details of Amount
B2 Tuition  $440 1st child / $430 Sibling
HAhZEFH Other Fees: $-4% Registration $20 FEEE PTA $10 ER¥E{#<& 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 of any
changes of information on this form immediately.

K EEEFE N\ F+4 Parent/Guardian Signature: Date:

Please sign your name here if you DO NOT wish to have your mailing address listed on the school directory.

WMRANRBE Rk B sk ARcERsk L FELEH




Seattle Chinese School  FEF:BIEE RS
2010-2011 Emergency Contact Information

%}%%E&E%}H?%éﬁfé}){ﬂ RegisterID:

(BE9AENER 0 SR —AHI) Family ID: AA000-0000
RREEE AER  Parent/Guardian Information
# Last name Home Phone
¥ Father cellphonel: workphonel:
REEH 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.

(Use back of this page if you need more space)

Student's Name Birth date: Sex:

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

Chronic Illiness/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 7 B ST R

2010-2011 Parent Volunteer Service Form  RegisterID:
FREHEILIESTR Family ID: AA000-0000

L RHESE AERL  Parent/Guardian Information

Student's Last name: Home Phone Email 1:
A2 ¥H Father : cellphonel: workphonel:
£ Mother: cellphone2: workphone2:

R ERBERTTE FSRETBRREN " RRIRBIL” SUEHE -
For a complete detail about the service program, please refer to “Parent Service Rule” in this
year’s School Administration Regulation.

KREBHRBEE) 8 /N -

FERESGHRLZH—RRBHEEA - BRRF - Z2NEETHEAER"(8:45 am -12:15 pm),
BETERR G HE 4 /N IR B - FAA/ NP IR B H I, SEHDITEE 2 WL B TAE(#AN, 2, 3, ...)
PUE 4R - 8!

Each family will inevitably be assighed 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 numbers at least 2 items from the following job
opportunities.

AR#&TEE (Volunteer Job Description) E# 23ELL FChoose at least 2 jobs

A THHEZ—RERKKT - T2 BEHBEER (4/N\FREIEE Safety, Security, and Traffic

Control (4 service hours). Mark this only if you wish to fill the full 8 service hours with this job.
RHERZZHHE Unavailable to volunteer date
B. LIRS A\ (B4 N IRBIFE - B - BN "R REZMERE N - TEPRETH)
Room Parent (4 service hours). Be appointed at the first teacher/parent conference in the
beginning of school.

C. BEgE - A\ =h{E 3/ NS IR EIEE Library and Office Duty (3 service hours). O

RH{ERK HE  Unavailable to volunteer date
—— D EBAERAE LT (R 3SR B R R RILTE - ARPE 3L H2RRISE) Judges

for the Speech Contest (2 service hours). Mandarin-speaking parents are preferred.

— E. mBhEER ZTEfTECEE) Help school administration staffs and activities.
—F BB F EEkEEiEES) (+ H)Help the PTA-Sponsored Family Fun Night (October).
— G e EEEeES(— A —R) BHME - =1 - flE - (ERERENEEE

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

—__ H EMZERTBAER - RFETHRIMEERLZH (R THMHEEETEIZELESRERES80T)
SCS Teachers, Administration Staffs, or PTA Staffs

| FREMR®, FERBHATEZ RBRE S80It - RIERILRIRE - HEBEHIE
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.




