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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 %+ % : (English 3 x): (Chinese ¥ X):
Sex M7 Age i Date of Birth # 4 B #§ : Telephone & 3%:

Class applied ¥ 3% F#& :

Cantonese Preschool (4 years old only) Fall/Spring Semester

Cantonese class 35351  Applied for Grade ¥ % F4& Summer / Fall / Spring
Mandarin class Bl 353t Applied for Grade # 3 F#4%& Summer / Fall / Spring

Email Address & %[ Hr 4k

Address Huhk: CA
Name of parents 3L #t ¥+ & : (Father % #1) (Mother £ #)

Occupation of parents 3L 5k ¥ : (Father 3L #1) (Mother B #1)

Work phone of parents T4k & 3%: (Father 3 ) (Mother H:3#1,)

Does the child have any special health problem 4R &) F 4 % /2 & 45 7] &4 {& & P 28?7

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

WA RA R 0 RBEH / REH /| Atk

Do you attend any church Y211 & /& A % hufE{] 3L & : yes / sometimes / in the pastno A /fal P/ A LB F S /B A
Name of church #{ & % #%:

ARSHRAZT, HEeTHEMTERIAXANL:

In case of emergence, 1 can be reached at other phones:

EBRARBBAXTIHAITTURBRNTF LT ERRRRIGELRBEOARXHMA TR/ AT
In case of emergency, I give permission for my child to be given medical treatment at my expense. Yes / no

fE) T BANY L b R EE:

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

Signature of parent/guardian F&k/E# A% % Datc B #j
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Hope Lutheran Chinese School
Student Emergency Information

Student’s Name (584 #:4): Grade (FF3rER4ELR):

Home Address (#hk):

Phone Number (&:5):

Emergency Contacts (Z2Ht4%)

Name (#:4): ; Relationship (#{%):
Address (#rhb): Phone Number (&Ez5):
Name (#:42): Relationship (ff{%):
Address (#4F): Phone Number (& :%):

Physician Information (28 4= &El)

Name of Physician (§&4=#:42): Phone Number (& :%):

Address (#hf):

Allergies (&):

Medications (¥3&%):

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

ERBHERZT  BRAEAA AT EANF LR E 2RV LR  BESH A AL -

=

Parent’s signature ®E% & Date H#j



