B FTRERTIFREMEK

CCC CHINESE SCHOOL REGISTRATION FORM

E-mail: principal@albanychineseschool.org

Web: www.albanychineseschool.org

2007 Spring Semester 2007 2 EF %

Student name: AP Xt 4

Date of birth (M/D/Y) A2®a:__ A/ ®8/__ *F Gender 4 : MF_  Fk_

Father’s name: RFEF 4L

Mother’s name: HFEP L

Home address 3,3k :

Home Phone #,7%: E-mail &, ¥:

Course R #2 Class 324 (Circle One) Tuition # % Total

Simplified Chinese {5 JST_ 1” ?216111:217'5 8211 8222 A31-,1‘513,-82,2 Az $110
Traditional Chinese &4k & FT #4k: Intermediate 1, Intermediate 2 110
Pre-K/Kindergarten %4 )L % A7 3£ XQ1l(4 %), XQ2-1(5%), XQ2-2(5%) 110
Chinese as Second Language for Children | CFL-C1, CFL-C2 110
Chinese as Second Language for Adult CFL-A1, CFL-A2, CFL-A3 110
Dance # 35 / Math %% Dance Class: 1, 2, 3, 4, 5/ MathClass: 1 45
Art £ K [/ Handicraft 1% ArtClass: 1, 2, 3 / HandicraftClass: 1 45
Martial Art # & & £ Martial Art Class: 1 45
Tae Kwon Do §4 %3 Tae Kwon Do Class: 1 45
Cancellation and Refund: $10 discount for 2™, 3™ __.enrollment in language class -10
rFel?Iulnrgfil;nngrtlolztg r\]/\?eid, \;vrsg IT\ll?)O:ffund Late Registration Fee (after 01/21/2007) 10
after 6 week. New Parent on Duty 45 B (Refundable)* 20
) wﬂﬁ_ﬂ i Enrollment | ccc membership fee 4242 5% # ** 50
Waived if both parent and child are
enrolled in language class. Total Payment % %7

Please make check payable to CCC Chinese School and mail to:

** Waived if donations to CCC exceeds $100; Non-members add $50.

Declaration:

Ms. Furong Long

46 Egmont Court
Delmar, NY 12054

I, the parent of the above mentioned student, understand that | am responsible for the safety of my child, myself and
anyone | bring to school during the school hours. | release the teachers, school staff, and Chinese Community Center as

well as North Colonie School District from any responsibility while we are in the Chinese School. | also understand that
my child may be disciplined if breaches of school rules and regulations occur and | assume all responsibility for damages

to school property brought about by my child.

Signature:

Date:
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