87 Tyler Street

Kwong Kow Chinese School Boston, MA 02111
e s (617) 426-6716
H S i EEE (617) 678-3210
KKCS Spring 2012 Weekend Program Reqgistration Form
KKCS 20125 RMF A K
FRETIEERE Y 2EF2 Courses You have Selected:
SHf21Coursel : SRFZE: A Tuition :
SHf22Course2 : SRFZE: F Tuition :
SHFZ3Course3 : SHFZZr FH Tuition -
PLUT TR 2T IE RS For Office Use Only
g&Payments : $ 4% F A Receiver 4 Signature Y 2 Check No.:
B4 Student Name: (132 Chinese) (H3X English)
OEHRE LN TEEBRIGHESE Current KKCS student: the information below has not changed.
H 4 HHE Date of Birth: 5 Age: 51 Gender: FEE%4 Parent’'s Name:
B4l Address :
H#7iE Street: I City: J[|State: il 4w Zip code:
EEL Email: =L Tel. Number:
B4 f% Name of School: Bzt City of School B4k School Grade:
BT L BEHAR N a5 After school, my child will...
HEEBE  be picked-up by parent AL E 21T % 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 I T .

1. #:4 Name: 2% % Relationship:
Hiht Address: ®af Phone:

2. 44 Name: X % Relationship:
Hiht Address: Hni 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. bl EEEFTBIAEN , FEFXEFEHENER. WHFTEHE —BENEHR.

?‘%&%ﬁékﬁaaﬂ (Parent/Guardian Permission)

TERRRNEEN, AR R Z T EEE BN R E N IMME oSS - IEME « R TEAHIET IR SR -
EHBEINEIEE, BN ER T EERREERAERE - ERSER T ANEE RS20 R T AR R e = TA

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.

UxRE % Parent/Guardian Signature: HHfDate




Kwong Kow Chinese School

JRE s ria

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

£24: 4% 4 Student Name: (4132 Chinese)

(332 English)

44 HHA 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.

HEEEER T ARSI T A BB e S TeR - OERBENU T EEESAR(

B2/ 444 Child's Physician Name:

il Address:

=L Phone Number:

Child's Allergies: FkAT% 1%

Other Health Conditions:

HERFRMR:

E& sk A Emergency Contacts:
1. Badbisd A% Name:
bk Address:
o 5 SpE—f% Same as Home Address:
Do you give permission for child to be released to this person?
2. Blrss A% Name:
i3k Address:
0 5 FpEHE—FF Same as Home Address:
Do you give permission for child to be released to this person?
3. B N % Name:
ik Address:
0 5 FEEHHE—FE Same as Home Address:
Do you give permission for child to be released to this person?

1% Relationship to Child:
ZEEE Phone #:

Yes No
814 Relationship to Child:
2L Phone #:

Yes No
814 Relationship to Child:
TEsh Phone #:

Yes No

Documentation of School Health Requirements

FRIEZZF R Z R Current School:

FIRZ MUY 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.

IR AN TL R A B0R I brsE i & B BRI TR S VRS E AR A ST -

K ERE#E NS Parent/Guardian’s Signature:

FEZ4 Signature:

HEHH Date:




