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BERRYESSA CHINESE SCHOOL

SCACHERE A B

Cultural Class Registration Form

SCHERE B $225 PR HERE(E. $260 (RF—F_=FIH — 0 R sHRRETOUEY RES, SORAHER
“BCS” o (M_LAREINUR 5% T &) sELRHEAH « MG, ARAL, MAZH.

Culture Class Tuition: $225 — Early Bird Student Registration | $260 — Standard (Register on or after 04/02/2023)

Please write student’s English name , sign and make check payable to “BCS” . (5% processing fee will be applied to online payments).

Area with * are required to fill out.
FHS ST R RIAS, B IR SCABT AR — M3 — B RHAOARSR AR 4

See the cultural class schedule, enter the 1st and 2nd choices of the class code and class name below.

. - * fR5%  Class Code * k4 Class Name 75 R 3EIE Taken Before ELEAEEY Age of Student
o oo B

First Choice Of Yes 4% No

T * 5% Class Code * i, Class Name 75 3R7HI# Taken Before 2 AEES Age of Student
Second Choice OF Yes O No

ANEES BB AR — BB e AN . G IR AR R A, SRR BRI RS R B, BT AR TR IR E I 1
Not filling out the 2™ choice does not guarantee that you will get your first choice. When class is full, students who have previously taken the class will be assigned to
either 2™ choice or the waiting list.

B SEHR Priority: 5 42 Parent is: (A Teacher (ME4% Class: 1444 Name: ) K7 Board member (244 Name: )
42 Student is: L SEEMH T+ LS registered BCS Grade 12 student. OFFICE USE ONLY

FESCHEAL Class *5259f Student ID  H3C#E 44 Chinese Name #8230 44 English Name *tH A4 H 1 Date of Birth CKE $

Ml Home Address *J T City T Zip code Staff Init. Date

( ) ( )

* T4 Home number FEF-H Parent’s cell phone FA= BT Parent’s email Class Class ID#

This student will not be

R/ A4 R/ RN 4 BESI 2 4 BERISE S 4 accepted due to:
Father’s/Guardian’s Chinese Name Father’s/Guardian’s English Name Mother’s Chinese Name Mother’s English Name Q TRAFELIER
Form incomplete
: oo WS hatia s
* R A4 A4 Emergency Contact BLE2A: B R Relationship to student *% 5§ Phone number Not meeting minimum age

FEARANBRE, RFE B LA TI&ER Please read carefully and initial each statements below:
E% Initial T SEi4 Emergency Contact:

WA R DEL, MRS PR R BRI, PRAEMEEE NRE. DL EERAE AL, SR BN S B AL

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.

Hi% Initial FHR{EH Room Parent / fZ[E 3 Campus Patrol:
FARAE H R 8 1 5 e it v 1 22 b SO I — TR R AT I, nANBAT G AT, RO THE R RA AT R B MR NGZ S L 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. FiTAK ZHliFIF: #E 1] 924% . BCS Teachers and board members may be exempt from this duty.

F3 Initial ZFHH Code of Conduct: IRAIRIE T 56 4 R #. My child and I agree to fully abide by the BCS code of conduct.

H%¥ Initial BZEE K Return Check Fee: $20 B # FAH % Refund Processing Fee: $40, BT F4E Class Transfer Fee: $20
18 & AR R AEBA AN IE P . Class Transfer and request for tuition refund can only be made during the first two weeks of the school year in Morrill MPR.

Ei%¥ Initial BHE AR EZEEESISBARE (A TUIIBRSN) o 1 hereby acknowledge that BCS cultural class is for current BCS language

class students only (except adult cultural class).

Ei% Initial FE - 24 FRESEENG R SR Agree and accept Parent & Student Handbook Term & Condition posted in www.bcs-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 afore-mentioned individual(s) arising out of or in any way connected with his or her participation in

the school activities. ke S —~
A 44 Ay H
Please sign & date!

KRB A4 Signature of Parent or Guardian (Print & Sign) H¥ Date

V0208-2023
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