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Hope Lutheran Chinese School Registration Form
55 San Fernando Way, Daly City, CA 94015 Tel: (650) 991-4673 Ext. 0

Name 2 : (English %+ ): (Chinese A1 30):

Sex 7l Age(FH5): Date of Birth H 4 HEf - Telephone B &E:

Class applied EFEFHK:
BEEETIE Cantonese class

BIZEIE Mandarin class

Address it CA
Name of parents X BB (Father X #) (Mother B}3})
Occupation of parents 3 FHEEZE: (Father X #1) (Mother B}3%)
Work phone of parents TAHEEFE: (Father R 3R) (Mother BE#R)

Does the child have any special health problem R FZ B R BRI RERE?

Do you belong to any religion: Christianity / Catholicism / other:

RMPEREBAEARE  EB¥ /| RE¥H /| Hitb.
Do you attend any church YRIFIE R B METEE: yes / sometimes / in the pastino  B/BF/REBESNIRE
Name of church (& % 8.

Are you/your child interested to attend YRERIREYF ZEREEHBS N

____Children’s Fellowship Group: Saturday 1- 2:30 pm  (Students can bring lunch and stay for the fellowship group.)
RERPFER ERN—RKEZR=12 (BLEUUFFEETSNERZ, )

EESBRC T HETREMEFRIRIERL.

In case of emergence, | can be reached at other phones:

BRTAINREBRSBAC T A EBEN FRFERZIRIBE R BERBIMN T / T

In case of emergency, | give permission for my child to be given medical treatment at my expense. Yes [/ no

BN FZHBEMR it & BFE:

The name, address & phone number of my child’s doctor:

Signature of parent/guardian RER/EEAZE Date HHA
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Hope Lutheran Church Chinese Lanquage School Requlations
55 San Fernando Way, Daly City, CA 94015 Tel: (650) 991-4673 Ext. 0

FEREE  EPAEFABR=T2E+=B+ED,

EELFEBRAESE  FEARA. EBETHEREAPNER XABEEELERERS
P ER , FAEFEM(650)991-4673 WIR 0 (H®), B24E=EAEHPTFTLBEMR
BER ,, EEBHRE,

BENEERFE KZEITTEHFEREE.

BEERASERR, THRENBBEDR, SR THRELE.
RKBLESNFERRENBEBERTH , IHBERTIH.
ERMBEBEREEN LY , RERFEREN -

Time for school: Saturdays 9:30 a.m. - 12:15 p.m.

If any student wants to take vacation or wants to withdraw from the Chinese School, please notify us ahead of time.
If a student cannot go to Chinese school, the parents have to give a letter of excuse, or call (650) 991-4673 Ext. 0
(church). If a student is absent for 3 times without excuse, he is automatically expelled from the school.

The students should go to school punctually. Excess tardiness can result in being expelled from the school.

The students must be quiet and obedient in school and do all the homework. If not they can also be expelled from
the school.

The parents should attend all parents’ meetings in order to promote better communications and understanding and
give support to the students.

If any student does any damage to the property of Hope Lutheran Church, the parent has to be responsible to pay for
the damage.

A 3B B3R E5 Announcements of the Chinese Language School:

=

BT ARBHERIBR (long weekends) MRS, P ERELFE LR,

BE SR+ (BEEEHE) 2BE5=EAXR—RX, BXXER—BEt+x, B&=
A, MA,tA, T-REZHAXR BRARAREEFREBERE, EFXFERNERMEE
L. FERERBABASZXFEET T,
P ERBLEZSENHEY NFREBFIANEERL,

The Chinese language school runs all through the year, except for Saturdays that fall into long weekends or
holidays.

The tuition is $50 per month including books and materials. Tuition is paid once every three months in the amount
of $150. Due dates are the end of February, April, July and November. For those who do not pay by due dates, the
names will be put in the waiting list. If they desire to continue in the Chinese School, they have to pay a $10
registration fee.

Every week during Chinese school, the students have half an hour of singing Christian songs and listening to
Christian messages.
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Hope Lutheran Chinese School
Student Emergency Information

Student’s Name (% % % ¢)): Grade (fl1¥ 2248 7 7%):

Home Address (#4b):

Phone Number (%Z—FTF,):

Emergency Contacts B Bi&

Name (% £)): Relationship (F-j%% 7):
Address (#44P: Phone Number (?ﬁ’,):
Name (% £)): Relationship (F-j%% [7):
Address (#44P: Phone Number (?ﬁ’,):

Physician Information FZ BV B4+ &8l

Name of Physician (g% % £)): Phone Number (f):
Address (#55H):

Allergies (#7/&):

Medications (f2k):

In case of emergency, | give permission for my child to be given medical treatment at my expense. Yes/no
EREIBBZT , ERFIEAN , TUBEAANFRZFEZEZRIABELE  BESHHSIAXZMN.
BE / TRAE

Parent’s signature RERZH A Date H



