
佳樂實驗學校 
2011-2012 學年度註冊須知  

Registration Information 

 

1. 報名時須有    You need  

1 註冊單     Registration Form 

2 支票(一位學生一張支票)  Check (one per student) 

2. 支票請開：    Check payable to:  

Saratoga Community Chinese School (SCCS)  

3. 全學年所需費用：$420  Whole school year’s tuition & fees: $420 

     報名費：$20(不退)  Application fee: $20 (nonrefundable) 

     學費：$370         Tuition: $370 

     書費及作業費：$30  Book & Homework: $30 

 第三個孩子：$383        3rd child of the same family: $383 

4. 聯絡資訊     Contact Information: 

Mailing Address: 19101 Allendale Ave., Saratoga, CA 95070-5137  

Tel: (408) 867-3943 Fax: (408) 741-5422 Email: jialesccs@gmail.com  

5. 退費規則：    Refund Policy: 

取消報名者扣除手續費$30    Refund processing fee: $30 

8/01/11前退$370   Before 8/01/11 refund $370  
9/25/11前退$200   Before 9/25/11 refund $200 
9/25/11後恕不退費   After 9/25/11 no refund 

6. 上課時間：    Class Time: 

Sunday 1:30~3:30 pm  

7. 上課地點：    Class Location: 

West Valley College, 14000 Fruitvale Ave., Saratoga, CA 95070 

8. 班級：     Class: 

Beginner (B01)    age 5/6, 1st time learner 
Beginner (B02)    age 7 and above, 1st time learner 
Level 1 (H011)    after Beginner class 
Level 2 (H021)    after Level 1 
Level 3 (H031)    after Level 2 
Level 4 (H041)    after Level 3 
Level 5 (H051)    after Level 4 
Level 6 (H061)    after Level 5 
Level 7 (H071)    after Level 6 
Level 8 (H081)    after Level 7 
Advanced Class (ADV)             after Level 8 



佳樂實驗學校  Saratoga Community Chinese School 
2011-2012 學年度註冊單 Registration Form 

 
 

學生資料 ( Student Information)    � New Student (新生)     � Returning Student (舊生) 
 

 中文姓名:_____________________  Last Name :____________________  First Name:_______________________ 

 

  Birthday (生日) :_______________________     Gender (性別):  � male (男)       � female (女) 

 

  Old Class (班級):  � B01  � B02  � H011  � H021  � H031  � H041  � H051  � H061 � H071 � H081  � ADV 

  

 

家長資料 ( Guardian Information) 
 

  Father (Chinese): ___________________________ (English) _____________________________ 

 

 Mother (Chinese): ___________________________ (English) _____________________________ 

 

 Address: _____________________________________ City________________ Zip __________ 
 

 Tel: ______________________ Cell: ______________________ Fax: ______________________ 

 

 E-mail: _________________________________________________________________________ 

 

 

緊急聯絡資料 ( Emergency Information) 
 

  Name:_________________ Tel:____________________ Relationship to student : ______________ 

 

 Doctor:______________________     Tel: _______________________________________ 
 

 Hospital:_____________________     Tel: _______________________________________ 

 

 

佳樂實驗學校家長同意書 Saratoga Community Chinese School Parent's Release Form 
 

1. I extend my permission to Saratoga Community Chinese School (SCCS) Administrative personnel to take full  

      charge on any emergency in the event all the above said personnel could not be reached. I also give my permission  

      for my child named above to participate in SCCS Programs. I will not hold SCCS, West Valley College or any staff  

      liable in case of accidents or injuries. 
 

  2. I have checked and corrected all information in this form. I am responsible to inform the school for any changes. 

 

Parent's Signature: _____________________________________ Date:________________________________  
 
 

                                                           Office Use Only 
 

Check #: _________________ Amount: $_______________ 註冊組員:________________ 日期:_______________ 
 

Old Class:_______________ New Class:_______________ Data Enter:______________________________________ 

 

 


