P.O. BOX 32988, San Jose, CA 95152-2988
Voice Mail: (408) 5200-BCS

Email: bcs_board@yahoo.com
www.bcs-usa.org
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Language Class Registration Form

AR AL KA, SCEIRBERER “BCSY o RESCHERRH$410, miP R SCHIER 650, B4 B30 (MR E) . F
B AR T W B AR . RS, AR,

Please make check payable to “BCS” and write student’s English name on the check. Language Class Tuition: $410 , High School
Integrated Chinese (HSIC) Tuition: $650 and another check for $30 non-refundable registration fee. For identification verification,
please bring the student’s original birth certificate or passport. Incomplete application form will not be processed.

L4 School Year: Cm:z9E Mandarin L4 52412535 Chinese as a Foreign Language (CFL) s :53% cantonese

FEMAEEL Intended Grade Level
i b5 43 SCHE High School Integrated Chinese  #7114% HS Level

BESER Priority: AT SUARAHARRRRE, SEIE R op — M DL SR MR SO i 44, REOSCHEAR R D IR MR R

RS, AR RN CEIE S . If the student has a sibling already enrolled, please fill out the sibling’s name, F R
student ID and Language class. If the parent is a teacher or board member, please fill out the parent's name. Primary Language at Home
O s 412 Sibling [J-15 Teacher [z Board member g EE (Mandarin)
e . HE5E (Cantonese)
2. %%} Student Information O %3 (English)
05 Ol e | O Al Othen
sFCiE 4 Chinese Name YL E4 English Name Hi4E H # Date of Birth (MM/DD/YYYY) 5] Sex

IR Fn3RAM?
How did you hear about us?

Huhl: Home Address 7 City B Zipcode | [I#EK Family

CI 4 Friend
( ) ( ) 4 i
#ih Home phone FETHE Parent’s cell phone FAEEI Parent’s email Eg%ﬁ \é)vtf]t:lte
TN I W/ B A VTR, RER SCRER, RER SRR, OFFICEUSE ONLY
Father’s/Guardian’s Chinese Name Father’s/Guardian’s English Name ~ Mother’s Chinese Name Mother’s English Name $

( ) CK#
B&E 1k 4% Physician’s Name BE£/ETERE Physician’s Phone Number
( ) Staff Init. Date

B4R Ntk 44 Emergency Contact (non-family member)  BiZ%/: ({3 Relationship to student  F& & Phone number

Class Class ID#

B2 Initial BAWE4E Emergency Contact:
WURAE BRI, MLk LR R, BARREMEN, SRE M E E . D ERRE AR ), KRBT ZH BE R .
| hereby give my consent, in an emergency, for the school to call the child's doctor. If the doctor listed cannot be reached, the school is authorized to take my child to the
nearest emergency aid station by ambulance, to be given the necessary care. If my child needs to be sent home and | cannot be reached, the school is authorized to contact
the emergency contact provided above. | understand that it is my responsibility to notify the school of any change in the above information.

B2 Initial ZKEFETL Parent Volunteer: [ 4€ 7 Campus Manager
ER TSR AMER T —E2 Are you willing to become a BCS volunteer? [ B Yes |[]#u#% Curriculum  [i%8h Activity []/4# PR | CIA#E% No
B4 Initial FKE{EH Room Parent / &% K& Campus Patrol: (] 0 Registration []#4 Finance (]l 1T

FARAA E B 5 30 i g T 5 o SR M — TN SRR AT I 3885, nANBAT S 2t e, ROy v R SR AN B AT F8 765 I FE U 2 A R A
Room Parent/Campus Patrol duties are mandatory at BCS. | agree to comply with this and pay $20 penalty for failure to perform. Student registration may be denied due to
parent’s failure of performing these duties. AN Z Hli fI: 2 1] %24% . BCS Teachers and board members may be exempt from this duty.

EZ Initial BRI Code of Conduct: AT T 584 F %P R . My child and I agree to fully abide by the BCS code of conduct.

EZ Initial JBE& X Return Check Fee: $20 1B #F 4 # Refund Processing Fee: $40
B gy ZELE BB SR TE R IE IR B . Request for tuition refund can only be made during the first two weeks of the school year.

I, the undersigned parent/guardian, have read the above and understand that | will serve as Room Parent in each of my children's class. BCS Teachers and board members
may be exempt from this duty. Also, | do hereby agree to indemnify and hold harmless the Berryessa Chinese School, its officials and all sponsors of the program from and
against any and all liability for any injury which may be suffered by the aforementioned individual(s) arising out of or in any way connected with his or her participation in

the school activities.
ah #R  F s B H
Please sign & date!

K EBRE# A% 4 Signature of Parent or Guardian (Print & Sign) H# Date

V0201-2019
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