P.O. BOX 32988, San Jose, CA 95152-2988
Voice Mail: (408) 5200-BCS
Email: registration@bcs-usa.org
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BERRYESSA CHINESE SCHOOL

www.bcs-usa.org
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HSIC Class Registration Form

0 FEE H: $670 $E R THERIE. $700 (RSB 4EWAS ARZ M) (48 LA Sk 3%F 8 %)
WEEARTEES B BCS” , [ R AR ik A4 DA M B ID SERE BRI A4, A2 . Incomplete application form will
not be processed.

High School Integrated Chinese (HSIC) Tuition: $670 — Early Bird Student Registration | $700 — Standard (Register on or after

04/03/2022) (3% processing fee will be applied to online payments) & S EEAHEEPTFI Sibling Discount: $10 Off
Please make check payable to“BCS”and write student’s English name and ID on the check. #£ %4 Name: 4k Class:
4 School Year: [l 2243 03k High School Integrated Chinese & H1#% HS Level

SR AR Intended Grade Level
BB R Priority: 4047 WS AHERHEE, FHIES H A — 8 L LR P OCEISE SR, RESCHEAL SR A 1D i ME R R EHIBURE, SIES KRN SrEL

JELPE4 . If the student has a sibling already enrolled, please fill out the sibling’s name, student ID and Language class. If the parent is a teacher or board member, please

fill out the parent's name. P s
Primary Language at Home
O ot o6 2k Sibling D%E’rﬁ Teacher [Jk: % Board member D. i (Mgandgarin)
2 /£ % $l Student Information B 2E (Cantonese)
Oz (English)
e O%rF | A (Other)
344 Chinese Name PP 4 English Name H 4 H #A Date of Birth (MM/DD/YYYY) PRI Sex
TR A3 a3k A2
How did you hear about us?
Hikik Home Address W City B Zip code | [J#I# Family
[ /% Friend
( ) ( ) 4 Website
#5% Home phone FEFH Parent’s cell phone FAETEHE Parent’s email It Other
OFFICE USE ONLY
R SR A RE RS I A BEB St 4 BEBTE it 4
Father’s/Guardian’s Chinese Name Father’s/Guardian’s English Name Mother’s Chinese Name Mother’s English Name $
CK#
( )
B& - 4 4 Physician’s Name B&/E T AL Physician’s Phone Number
Staff Init. Date
( )
R AT4% N4 Emergency Contact (non-family member)  B2£%/E B {% Relationship to student & #% Phone number
Class Class ID#
2% Initial B 2B 4 Emergency Contact:

WRA RSN, RS X R, BAEREWAA, PRAEMEOEE NRE. D ERREAEMTER, SR s A ZH S R RS

I 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 I cannot be reached, the school is authorized to contact
the emergency contact provided above. I understand that it is my responsibility to notify the school of any change in the above information.

B % Initial X R T Parent Volunteer: 115 #8FE Campus Manager
EREHEERATERTH—A? Are you willing to become a BCS volunteer? O s ves (0% curriculum sy Activity 1248 PR | CIRBE No
B %% Initial X &4 H Room Parent / £ [% {858 Campus Patrol: aLHflt Registration O35 Finance @ A 1T

FARAE 1 P 1 100 38 2 r Rl ol 25 o SC B R 1 — T HBAT I 3885, ARNJBAT Bl Attt BT K RAEAT S5 MRS E AT
Room Parent/Campus Patrol duties are mandatory at BCS. I 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. FRAT AL % i F14% % ] %24% . BCS Teachers and board members may be exempt from this duty.

B Initial 2RI Code of Conduct: LA T 564 TR . My child and I agree to fully abide by the BCS code of conduct.

E ¥ Initial B2 H K Return Check Fee: $20 18 & F 48 & Refund Processing Fee: $40
I8 T W ZEALE R AR AR IE NI EE . Request for tuition refund can only be made during the first two weeks of the school year.

HE Initial FE - 24 F B3 E Z RS Agree and accept Parent & Student Handbook Term & Condition posted in www.bes-usa.org website.

I, the undersigned parent/guardian, have read the above and understand that I will serve as Room Parent in each of my children's class. BCS Teachers and board members
may be exempt from this duty. Also, I 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.
f A% B
it

K Bi7# N\ % 4 Signature of Parent or Guardian (Print & Sign) H¥ Date

V02122077
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