87 Tyler Street

Kwong Kow Chinese School Boston, MA 02111
o . (617) 426-6716
H 3 i B R (617) 678-3210
KKCS Spring 2012 Afterschool Program Registration Form
KKCS 2012% % R LR
TRFTEEIE R ERF2 Courses You have Selected:
srtz At Course SR A Tuition -
PAU TR 2T IE RS For Office Use Only
yyEPayments : $ £ F A\ Receiver %4 Signature F 2 Check No.:
B4 Student Name: (232 Chinese) (3E3Z English)
oERBLEN MU T EEEREZEE(L Current KKCS student: the information below has not changed.
{4 HHH Date of Birth: Fi# Age: M5l Gender: FEE:%4 Parent's Name:
B4 Address :
738 Street: I City: JState: b 4% Zip code:
ZEEL Email: =L Tel. Number:
B4 f% Name of School: izt City of School B ELR School Grade:
BRER P IRFE Afterschool Courses
oISEE & MCAS E#EH *EHA—Z EHAI0 Monday to Thursday: 2% Tuition:
# B4 3R ISEE A1 MCAS %3, ISEE/MACS Preparation
CRBTLE/\SFRRE) B R B L= FT &K (BLS, BLA, 0’ Bryant) U NZER, $480
Excel Program(G5-G8) BEHEH Friday: {EL2EEEVEE) Chinese culture clubs
O $EA BRIt -G/ rEY | *Ef—ZEH Monday to Thursday: H—E#ZF First Child
(CERFIEFE B ANAELR ) BHIIEE LR EUEE TP Accelerated Mandarin $350. 00+ §5 fee
" W ——e Ny e o N bR S “EEF S d Child
Comprehensive Afterschool 7—$/\”ﬂ5§&' DRER ‘Eig (B qj R ‘”%K.Jg%ﬁﬁg) & o i?)o?&f%e;on '
) #E2afi2 Happy Chinese with Youth Chinese Test tutoring, oo ee
Program (Chinese . ) ) . $H=(E%TF Third Child
. English & Math tutoring, online learning $250. 00+ $5 fee
Class/English & Math EHF Friday: {HZ£255ES) Chinese culture clubs )
Tutoring (K-G6)
o RERER T PR SO R BURAESE [F]_E Same as above

RS — 8 AR AR Y MCAS 53

J::A 4]
(%ﬁﬁﬂiﬁ_ﬂﬁ"’&) English/Math/MACS for new immigrants
New Immigrant Program (K-Gb) EHT Friday: {H&EE075E) Chinese Culture Clubs

%%&%ﬁékﬁa% (Parent/Guardian Permission)

ERFRRNETEN » WANEBRBZ TN ERE BRI = NIMRE SOES) - WA - BRI BT 2RI TR BRI -
EHBINBREE, HEA BN T EERREREEAEREEE - ERSENL N AANBEE AT AZ T R E R e = ETA

As a parent or legal guardian, | give permission for the registrant to participate in all activities and off-site trips conducted by
KKCS. I understand and agree to cooperate with all regulations. | hereby release and discharge the Kwong Kow Chinese
School and its officers, employees, agents, and volunteers from any and all claims for accidents during the program.

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.

U5 E% 4 Parent/Guardian Signature: HHfDate



mailto:obryant@bostonpublicschools.org

Kwong Kow Chinese School
Hp g S AR

First Aid and Emergency Medical Care Consent Form
SRR SRR AR E

2444, Student Name: (73 Chinese) (#£3Z English)
Hi4: H H#f 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. oCurrent KKCS student: emergency contact information has not changed.
EETER N, ARG £ X F B i e = 1 T/AH - O AR UTERERRARL

B2/ 444 Child's Physician Name:

i3k Address:

#EEE Phone Number:

Child's Allergies: FHJ¥% 1% W

Other Health Conditions:

e EEEIRM -

E& sk A Emergency Contacts:

1. B es A% Name: {4 Relationship to Child:
Hrhk Address: =L Phone #:
o 5 FEihlk—&F Same as Home Address:

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

2. BRE&EAk A\ k44 Name: f##{% Relationship to Child:
i Address: G Phone #:
0 5 FEihl—&F Same as Home Address:

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

3. BX&meg A4 Name: {4 Relationship to Child:
Hrhil Address: FEEE Phone #:
o 5 FEihl—# Same as Home Address:

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

Documentation of School Health Requirements

FRIEZZF R Z R Current School:

FIRZ R HHE 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.

FHR N T BB AR TR IR ORI & B RS AT THII T HVECE U TR IR S SRR
KRNEEHE N\ Z-Z Parent/Guardian’s Signature:

K&+ Signature: HEH Date:




Kwong Kow Chinese School

Hh e J B R
Student Transportation Plan and Authorization
AR

2.4 4 4 Student Name: (713 Chinese) (¥£3¢ English)

Of #eEMU TE R EREEZd Current KKCS student: the information below has not changed.

SCH I EE M TAE bk BERT I E S T A ik
Father's occupation and business address: Mother's occupation and business address:
TS Daytime Tel. #: T/EE:E Daytime Tel. #:

T LA TR NRRZ: My child will....
__ WPLACPATEIES walk to KKCS by him/herself.
_ TREZAEIOCER R need to be picked up from the day school.
_ EECEAEAR R R E 2 need to be picked up from the school Bus Stop.
_ HZEEZEFFEZ be dropped-off by parent.
_ H'E Other (it#] Describe: )

BT L BEZAR N a5 After school, my child will...

HE R be picked-up by parent Al LLE 22847 % walk home by him/herself.
H'& Other (¥ Describe: )

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

FACHF T IR N B AT iR AR A AR R I T L.

1. #:4 Name: 2% % Relationship:
Hiht Address: ®af Phone:
2. 44 Name: X % Relationship:
Hiht Address: Hnfi Phone:
3. 4 Name: X % Relationship:
Mkt Address: ®af 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.

WUl LA IAEY . FRAREHENER. HHFTHE-RERNER.

KEFE4 Signature H#H Date
KR4 GEHIER Print Name )




