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Summer Program 2009 Registration Form
June 29 — August 21, 2009

—. B AKREM  (Student’s General Information)

524 13 1 £7 (Student’s Chinese and English Names):

P4H| (Gender): Q Fi(Male) Q¥ (Female) {14 [ IHY (Date of Birth): F i (Age):

”F':CTE‘:F"} (Phone) % (Home) Pl (Address):

B4 B [FE (Language at home ) : O B3 (Mandarin) QO 3 05 (Cantonese ) O 5 (English
i i I el

ESEIE w2 [ﬁ*] (English School Grade Level in September): ¥ 3k (Grade)

4 o 1Y ¥ 1% 3[‘:74‘] (Chinese School Grade Level in September): ¥ 3k (Grade)

FIIY 2548 €78 % #yhik-(Name and Address of Chinese School):

Y AL £8P (Name and Address of English School):

K BB A= 1tk 42 Name of physician: & & Telephone:
Huhk Address:

EBEFF RIS B FE  Allergies/Special Diets:

HEHeFEEEAKRFRREERMEER  Other Health Conditions KKCS needs to be aware of:

=, RERB#EANFEAREMN (Parent/Guardian Information)

FEHFELEEA (Parent’s Chinese and English Name):

R B ITAEERE (Father’s business phone): <% (Cell)
£ TA/EERE (Mother’s business phone): =<1 (Cell)

EE Rl Email:

sk N4 (Name of Emergency Contact Person — Chinese and English)

K24 E55 (Emergency Contact Tel. no.): 1. 2.

5224 & (Relationship to Student):




=. 2R LIEEINE (Curriculum & Activities)
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Characteristics of Curricula:

1) Learning with fun. Learning from nature. KKCS Summer Program combines indoor and outdoor, academic and activity
learning together for students ages 5-12. Compared with the program in previous years, this year’s summer program
increases its number of outdoor activities. With high technology, indoor classes will use teaching materials with high
quality DVD films of language, culture, and science.

2) Applying comprehensive education, a new trend toward education, the aims of the KKCS Summer Program are to develop
student’s full potential, to help them achieve intellectually, and to grow emotionally and morally, all through rich content.

3) Using thematic teaching, a new and effective method in language teaching, all the curricula of the KKCS Summer Program
have been designed under the themes: “Universe, World, China, and Family”, each theme spanning two weeks.

4) Five popular courses from KKCS will be highly recommended: Accelerated Mandarin Course, Accelerated Mental
Calculation (Both classes will be taught by Dr. Huijie Miao from Stony Brook University); Chinese dulcimer and drum (by
Prof. Zhentian Zhang, a master of the Chinese dulcimer and drum with over 40 years teaching experience); Chinese Martial
Arts & Willpower Training (by Mr. Bob Xie, a straight disciple from the famous Masters with 20 years teaching experience
in Chinese Kung-Fu ), and Arts and Crafts (by Ms. Oi Sam Shin, a skillful teacher with more than 20 years teaching
experience in Hong Kong).

List of Courses: Learning Chinese with Fun, Accelerated Mandarin Course (K-Grade 3), English, Math, Accelerated Mental
Calculation (Grade 4 & above), Science (Grade 4 & above), , Folk Dance, Arts & Crafts (K-Grade 3), and
Chinese Martial Arts & Willpower Training Class (Grade 2 and above).

List of Elective Courses: (Please check)
O Chinese Calligraphy (Grade 4 & above) O Science Club for Girls (Rising Grade 1 to Rising Grade 3 students)
4 Violin O Swimming QO Chinese Drumming (Grade 2 and above)

U Community Boating on Charles River (age 10 and above, must be able to swim 75 yards)

Extra Curricular Activities: Swimming, Sports, Community Boating, trips to Boston Common, field days at Ted Ebersol Field
by the Charles River, trips to Boston Public Library, going to Museums, etc.



. Bf5 &M (Time & Tuition)
EREEE  AH S RHE )R] T HEEUH). Dates: 8 weeks from June 29™ through August 21%

3 Tuition and Policy:

TS Current KKCS Students

aQ NE#, FH—Ar 8 weeks, first student $800

a N2, FHZ A4 8 weeks, second child $750

Q A, =47 8 weeks, third child $700

EAMZEE Non-KKCS Students

a N2, FHAL 8 weeks, first student $900

Q N2, HZ A4 8 weeks, second child $850

Q JNEM, H=A7 8 weeks, third child $800

Wl )R, BHWE Tuition for those registering for less than eight weeks:

a —AH One week $200

Q &2 Two weeks $300

Q =& Three weeks $500

Q Py Four weeks $600

Q 72 Five weeks $700

Q SN2 Six weeks CE L)\ R H—F%  Same as tuition for 8 weeks )
Q tBAY Seven weeks CE L)\ R H—F%  Same as tuition for 8 weeks )

B AR RER L NS B AR RS AR — 1 SRR A T R R BIA Rk

B, AN EFEDSE, HRBEAESH L R L, Wik, CARFE, MANRINLIRANGE B A A
MIEAE

Tuition includes breakfast and lunch, study materials, and a school T-shirt which the student must wear to school
daily. Tuition and fees must be paid in full at registration time. First priority will be given to those students who
register 6 weeks and above due to a limited space capacity. The rest will be put on a waiting list.

NO TUITION REFUNDS UNDER ANY CIRCUMSTANCES NOR CAN TUITION BE USED FOR ANY
OTHER PROGRAM.

Mng: (EEffaEED QK ($10.00) Q KBS H 2(510.00) Q i PR (86.00) 5 A1)
QXIH($1.00)
INEEAEFR B E A A S (FH42$50.00)
Additional Fees: U Swimming ($10.00) O Dim Sum ($10.00 ) O Extra T-shirt ($6.00)

U Violin ($50.00 rental fee, directly pay & sign up with the rental company)
U Community Boating ($1.00)

BRAGE: Nk gk Kok 1PN
T-Shirt Size: YOUTH: Sm Med Lg ADULT: Sm Med Lg X-Lg

Refil: A — 2 A T R R B LR IE RN IEO\IRR BT o RERBABOUME A /NRE, BE/NR HAT2.456 6.
BEEZTEM: ANEGHGEZ TR P — o BRIUPE R ], S AERER NG TR E
Time: 9:00 am — 6:00 pm (doors open at 8:30 am). The school opens nine and a half hours a day with $2.4/per hour.

Fee Policy for Late Pick-up: After 6:00 pm, you will be charged $1.00 per minute as a late pick-up fee. You will be
asked to pay the late pick-up fee at the time you pick up your child.

BERAZHE : N HalwaE, w8t oo .

Late Registration Fee: $50.00 for those who register after June 1%

3



. REXEZ#ENH (Parent/Guardian Permission)

ER R BN, FA N R £ 1 b 4 B B B () N AN B o SRBRAR Al sy
RCHIRT IR EE R o A AN A BT AN AR A . ARSI A N RSO 310 £%
TIRF B e SO = IEAT IR MR

As a parent or legal guardian, I give permission for the registrant to participate in all activities and off-site trips in
Summer Program. I understand and agree to cooperate with all regulations.

In case of emergency, I give permission to Kwong Kow Chinese School to administer first aid or send my child to the
emergency room for treatment. I understand that every effort will be made to contact me in the event of an emergency
requiring medical attention for my child.

KR4 A I H 0
Parent’s Signature Print Name Application Date



/ KWONG KOW CHINESE SCHOOL

First Aid and Emergency Medical Care Consent Form

SESEILE 8 P Cibae

4% #,Student Name: (f[1¥ Chinese) (¥ English)
F!

J%

e FIEY Date of Birth:

In case of emergency, | give permission to Kwong Kow Chinese School to administer first aid or send my child to the
emergency room for treatment. | understand that every effort will be made to contact me in the event of an emergency
requiring medical attention for my child.

FEBRRUFI Y A S RIS P R R S T

4 It £, Child's Physician Name:

Pyh- Address:

Fq ﬁfl Phone Number:

Child's Allergies: Zyprs—~" % it

Other Health Conditions:

VRGP

Emergency Contacts (in order to be contacted):

1.l ffﬁ‘ﬁxn Mt £, Name: Pj%[«." Relationship to Child:
#yi-Address: F%F%'F, Phone #:

Do you give permission for child to be released to this person? Yes No

2. B %mAg it ) Name: [ [ Relationship to Child:
- Address: / F_fﬁﬁ Phone #:

Do you give permission for child to be released to this person? Yes No

3. B uf'%;ﬁxg? Mt ¢, Name: FTEJ[/T Relationship to Child:
Py Address: F%F%'F, Phone #:

Do you give permission for child to be released to this person? Yes No

Documentation of School Health Requirements
P EFRL A4 FR Current School:
eI F T School Address:

| certify that documentation of physical examination and immunizations in accordance with public school health
requirements, and lead poisoning screening in accordance with public health requirements are on file at my child's
school.

PRI S T WA fﬁﬁ‘ﬂ'}“ BN e SR (=1 B Y 24
FRPEE - & £ Parent/Guardian’s Signature:

F =& £ Signature: 185 Date:




Student Transportation Plan and Authorization 252 357 Fl‘?}

224 % £,Student Name: (/19 Chinese) (¥ English)

Epusd @Jﬁlﬁ“ M FLE . After school, my child will...
___ P EFWE be picked-up by parent
_ prpreSEEE walk home by him/herself.
X4 Other (7:[%] Describe:

| give my permission to the following people to pick up my child at the end of the day.

A F O BRI S ¢

1. % £, Name: %% Relationship:
By Address: F%ﬁ:jﬂ Phone:
2. I 4, Name: 5% % Relationship:
- Address: ?“T*F:ﬁﬁ Phone:
3. 1 ¢ Name: X% Relationship:
- Address: F‘:fﬁiﬁ Phone:

ANY OTHER TRANSPORTATION REQUESTS MUST BE STATED IN WRITING AND MAINTAINED IN THE
CHILD'S FILE OR THE ABOVE PLAN MUST BE IMPLEMENTED. THIS PERMISSION IS VALID FOR ONE
PROGRAM YEAR FROM THE DATE OF SIGNATURE.

] =g EICISF Fli“?lp'ﬂiﬂ%ﬁ o [%rp*%l 8 F Jﬁ'sro

F=H € Signature FI#§ Date
1219

FRIEE (ﬁEE'JHf} Print Name )




fTERF4E (Payments) (For Office Use)

& ZKIE (Amount Due) : (EfEA % IE -]/ Please mark)

BB h I 4 7 (Student’s Chinese & English Names):

FWPVERE BRI EARR IR R B R =T

Total weeks KKCS student / Non-KKCS student First / Second / Third Child

$
Wik E (Swimming $10.00) +
Z 85 %% (Dim Sum $10.00) +
5 Rk 2 (Extra T-shirt $6.00) +
XM 2 (Community Boating $1.00) +
HAth# H (Other Additional Charge) +
AE (Total Due) $
#1E (Remark) :

KA (Payment Type) : O B4 (Cash) O %% (Check) QO 3722555 (Check No.)

KF NS  (Person’s Name Handing the Application) :

%4 (Signature) : H# (Date) :




