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Miami Chlnese%r_an'guage School |
Registration Form for Spring Semester 2010

www.miamichineseschool.org

Fiei: (* =) (&%)
Student Name (Chinese) (English)
hAop g (*/p/&) U
Date of Birth (MM/ DD/ YY) Gender
[ER ht: Apt.
Address
City State Zip
R (R) *)
Parent’s Name (Father) (Mother)
H%‘«# 1 'R 5 T ERE .
Parents’ occupation Phone at Work E-mail
Home Phone Number Fax Cell phone
REmRE A T
Emergency Contact Phone

School Day: Every Saturday From January 9 2010 to May 29 2010
Time: 9:00 AM to 12:00 PM (1% 9:00am—9:50am, 2"¢ 10:10am—11:00am, 3¢
11:10am—12:00pm)
Cultural classes are incorporated into Language Classes in every other
Saturday

11:10am—12:00pm
Fees: $200 ($170.00: Tuition & Materials: $30.00: Registration Fee)
Registration fee are refundable (excluded Adult class) after parents volunteer
certain hours
** Discount available for sibling enrollment **

| agree to allow my child’s picture(s) to be posted on the Miami Chinese Language School website: [] Yes [] No (check one)

On consideration for allowing the activities of the Miami Chinese Language School, and for permitting our organization to register with Coral Gables
High School at 450 Bird Rd. Coral Gables, FL and indemnify Coral Gables High School and the Miami Chinese Language School in accordance
with the following paragraphs:

On Behave of myself, my family, heirs and personal representatives, | hereby release the Coral Gables High School its trustees, officers, employees,
agents and Miami Chinese Language School, its trustees, officers, employees, agents from any liability for injuries or death sustained by me or to
others as results of my participation in the activities of Miami Chinese Language School.

FE/EA(18 ) B4 P # (pate) :

Parent’s/Guardian’s /student (age 18+) Signature

WP ERER R 2 2 RE T USS Chk# Cash
Miami Chinese Language School, Florida g u’% Receip‘t SRR | 4R
e T FEHIER R 2 B RE T IS . |
(Tuition & Fees US$ is paid for student )

*** Please make check payable to Miami Chinese Language School Date:




