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2010-2011 2 & 22 M /8 40

Registration Information

WAL EIAR You need

FME Registration Form

FE(—m24 —kITE) Check (one per student)

T EFH Check payable to:

Saratoga Community Chinese School (SCCS)

AL FESR 1 $420 Whole school year’s tuition & fees: $420
WL E L S20( &) Application fee: $20 (nonrefundable)
£ & 1 $370 Tuition: $370
ZHBRAEEE : $30 Book & Homework: $30

B =AB3%F : $383 3" child of the same family: $383

Tt 25 &2 Contact Information:

Mailing Address: 19101 Allendale Ave., Saratoga, CA 95070-5137
Tel: (408) 867-3943 Fax: (408) 741-5422 Email: jiale@comcast.net

1% B30 A Refund Policy:

BRIE R4 E Fo e F 45 H 530 Refund processing fee: $30
8/01/10%71& $370 Before 8/01/09 refund $370
9/25/107T1& $200 Before 9/26/09 refund $200
9/25/104% 2 & & After 9/26/09 no refund

R : Class Time:

Sunday 1:00~3:00 pm

EEME Class Location:

West Valley College, 14000 Fruitvale Ave., Saratoga, CA 95070
LR . Class:

Beginner (Pinyin) (BO1) age 5 and above, 1" time learner
Beginner (Zhuyin) (BO2) age 5 and above, 1*" time learner
Level 1 (HO11) after Beginner class

Level 2 (HO21) after Level 1

Level 3 (HO31) after Level 2

Level 4 (HO41) after Level 3

Level 5 (HOB1) after Level 4

Level 6 (HO61) after Level 5

Advanced Class 1 (ADV1) after Level 6

Advanced Class 2 (ADV2) after Advanced Class 1



VEX Saratoga Community Chinese School

N

2010-2011 %% 5F JZ 22 M ¥ Registration Form

24 &4 ( Student Information) o New Student (374) 0 Returning Student (% 4 )

P Last Name : First Name:

Birthday (£ 18): Gender (M£7)): Omale (8) 0O female (&)

Old Class (3£4%): 0 BO1 o B02 o HO11 o HO21 0 HO31 o HO32 o HO041 o HO51 0 HO61 o ADV1 o ADV2

% & &# ( Guardian Information)

Father (Chinese): (English)

Mother (Chinese): (English)

Address: City Zip
Tel: Cell: Fax:

E-mail:

% %% 4% & ¥ ( Emergency Information)

Name: Tel: Relationship to student :
Doctor: Tel:
Hospital: Tel:

4 %2R R R F &% 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
Jor 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: $ M4 B 29

Old Class: New Class: Data Enter:




