B PR
BERRYESSA CHINESE SCHOOL
2026-2027 sESCHE / AT SR

Language Class & Culture Class Registration Form

P.O. BOX 32988, San Jose, CA 95152-2988

‘Voice Mail: (408) 5200-BCS
Email: registration@bcs-usa.org

Www.bcs-Usa.org

¥4 72 New Student
Registration Fee: $30

SECHTEEE: (Language Class Tuition): $ 600

SZALFEEEE: (Culture Class Tuition):  $ 300

B HEEEE: (HSIC Class Tuition):  $ 870

T EERUEAE S “BCS”, [EIRF AR IR A s A DL R B2 A D

Please make check payable to “BCS” and write student’s English name and ID on the check

&8 BT 5% T4
(5% processing fee will be applied to online payments)

B4 E5} / Student Information (55 EXHEAI-RBIHYEDEL / Please update all information.)

[ GESEE@ANYEEIE  Please select the applicable box)

__BM £F

+
B Student English Name Hi4E HiH DOB (ummDryyyy)  PEH Sex BiIE25% (Previous ID) %8 Wl sp4H k% % (BCS Sibling’s Name) + ID
AR
Hidl: Home Address I City I State & Zip code Intended Grade Level
EHZEHT Mandarin s /NERE CFL
CHR | Bas A\ 44 Father’s / Guardian’s Name ¥R/ i NEEED (Father’s/ Guardian’s Email)  SC¥RF-EEEEE (Father’s cell. no.) BEXEHE Cantonese 1 P HE HSIC
RHIE
R Mother’s Name FEREEES (Mother’s Email) FERTFHEEEE (Mother’s cell. no.) Primary Language at Home
B3 YR EiE
B&AE 44 (Physician’s Name) B4 85T (Physician’s phone no.) S/ AR (Referral details if any) Mandarin ~ English  Cantonese
FAth Other
B Ak (JEHRE) Emergency Contact (non-family member) EiE24E {4 (Relationship to student) =% (Phone Number)
" - OFFICE USE ONLY
302527 CICFE ol A 0 A7 Con: | OFFICE USE ONLY |
Morrill L1 B0 B Mental Arithmetic Sierramont S2  AIE4EE Creative Drawing CK# $
L3 &% Cartoon Drawing S8 JJEFk Badminton CKé S
L15 3PEER Badminton S13 AT ZHEfT Introduction to Al
CC HEEEEEE Cantonese Conversation MS F#E37E Chinese Culture CK# §
Staff Initial Date

B Initial BR2EH4E Emergency Contact:

WRALSHENEE ARG LR E - BASEEHEA » ERERMEEENAE - D EERE AT A8 » FRIEE ) DFRAIER -

I hereby give my consent for the school to contact the child's doctor in the event of an emergency. If the doctor listed cannot be reached, the school is authorized to take
my child to the nearest emergency aid station by ambulance for 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.

BiZInitial ZX{F L Parent Volunteer:
TRGHEENRSEEZE TN —8? \
Are you willing to become a BCS volunteer?

B Initial 2¢H{EH Room Parent / K&K Campus Patrol:

RS 48 Campus Manager
 #g%Curriculum BN Activity
=it Registration 475 Finance

JFE Yes NHIPR

HARIT

REEENo

F A H AR S el (2 SRR — TRVE R TRV R TSI R200T » M7 (TR A TR T 2B MR WGL SR AVRERT -

Room Parent/Campus Patrol duties are mandatory at BCS. T agree to comply with this and pay a $20 penalty for failure to perform. Student registration may be denied

due to parents’ failure to perform these duties.

Bz Initial EBRIFE Code of Conduct: FRFIFRAVFZ 58 2 [EBEFRA - My child and T agree to fully abide by the BCS code of conduct.

B Initial PEETRK Return Check Fee: $20 3RERF4HE Refund Processing Fee: $40
RER VBT ELAE B S TE M YR o A request for a tuition refund can only be made during the first two weeks of the school year.

BiZInitial FE - B FMESFEW FEREFEEK Agree and accept Parent & Student Handbook Terms & Conditions 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 classes. 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.

Preferred Email Address:

FHELNE LHEA
Please sign & date!

FEEE A &4 Signature of Parent or Guardian (Print & Sign) HE Date

V0415-2026
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