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

Name 4+ %: (English & < ): (Chingse ¥ = ):

Sex 4 H: Age # #2: Date of Birth 114 p #p : Telephone & 3%

Class applied ¥ &
Cantonese class % :# 52  Applied for Grade ¥ -+ Summer / Fall / Spring
Mandarin class 3% Applied for Grade ¥ & Summer / Fall / Spring

Email Address & Z83+ Kt :

Address # ht: CA
Name of parents < # 4+ % (Father R A (Mother =+ &)
Occupation of parents ¥ # B % : (Father X #2.) (Mother = 38.)
Work phone of parents 1 fF T 3% (Father € #2.) (Mother # )

Does the child have any special health problem % 93+ & 5 2 3 4 %] i B R 457

Do you belong to any religion: Christianity / Catholicism / other:
FiE Ry BrER Rk A B/ 2Aix [ A
Do you attend any church % 7* § i § %-4c i @ % € : yes/ sometimes /in the pastino 3 /& ® /¥ % iE 2
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Name of church ¥t ¢ ¥ Fi:

EREFRLT A TG R TS IA SRR
In case of emergence, | can be reached at other phones:
EFH A FIN AR ’T‘ EFR2ZTEFURASNILAFIELE T %ié%,?%ﬁ AL T AT

In case of emergency, | give permission for my child to be given medical treatment at my expense. Yes / no
i\m—r—&mfﬁ‘ = R E A I 2P S

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

Signature of parent/guardian & /& 4 & & Datep #)
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Hope Lutheran Chinese School
Student Emergency Information

Student’s Name (&84 #:4): Grade (Hb T ELR):

Home Address (thk):

Phone Number (&3z%):

Emergency Contacts (£ J4%)

Name (#:4%): Relationship (#1%):
Address (thb): Phone Number (&3z%):
Name (#:4): Relationship (#i1%):
Address (thb): Phone Number (& zE):

Physician Information (22 %84 &0k

Name of Physician (824:#:42): Phone Number (g&z%):

Address (#h):

Allergies (g):

Medications (52%%):

In case of emergency, | give permission for my child to be given medical treatment at my expense. Yes / No
EESHERZT  BERAEAN TR NN T O LR RSB E6R  BEEMM AN - BE [ AEE

Parent’s signature FE%4 Date HHA



