K@t 8% East Bay Chinese School

New Pre-K EARLY / #4&, S281¥ () 2020-21
P.O. Box 5645, Berkeley, CA 94705 Tel: 510 982-1981

S£4£ & Student Information: B gEFEStudent ID: B E TR ( ) School Year's Class:
¥4 Name: X4 English Name: Last: First: Middle:

5 Sex: (%Z/F=Female, B/M=Male) H4&R#A DOB: (mm/dd/yyyy Date of Birth)
FHhTEFEEMain language at home: (M=%&@:E/BE, C=fE®E:E, E=English, O=0ther Specified)

BARERERER Student Medical Insurance Information:

FEEE 4 Family Physician: #£Name: EiEPhone:
#hfltAddress:
BEMRI& Medical Insurance: /27 %&Insurance Company: fRI%5%85 ID/No:
IREEF Student Family Information: (8RR EEE—1 Needed one per family) REEFEHE Family ID:
REBFEPhone:
KEHFLAddress: WhCity: ERZip:
RPFather: HhxX4: English Name: Bi%Occupation: (Optional)
EiEPhone: Email:
#FMother: HhxX£: English Name: B 2% Occupation: (Optional)
EiEPhone: Email:
KA A Emergency Contact: (T&3E{& & Other than parents)
(1): #£Name: EiEPhone:
#hBitAddress:
(2): #H£Name: EiEPhone:
HhfltAddress:
%1€ Authorization:
MEEBSN, ERREZNRRIBEADEAIBEINERT, AAEFRETXERATALEEEGAZENEE AATURE X

X 2R ANERAFEARESE. | give my permission to the school personnel to take full charge of any emergency in the event that the
student's parents/guardians/emergency contact persons listed above are unable to reach. | will not hold East Bay Chinese School, the Host School,
Teachers, or any staff members liable in the case of accidents or injuries.

BEFHMEEREPXEREETATH, BPOHEEATEELEEFTATRIFRAESIE. | have carefully read, and understood the East Bay X
Chinese School Student Behavior Guidelines and promise to supervise my child to fully adhere to it.

BEHMEAREPXBRRETH, HEARFEEESFTATHIRTAESEIE. | have carefully read, and understood the East Bay Chinese School X
Parent Guidlines and promise to fully adhere to it.

BEHMEAREPXERRERZBRETH, HARFEEETTATHRAEIEA. | have carefully read, and understood the East Bay Chinese
School Parent Volunteer Guidlines and promise to fully adhere to it. X

Note1: SRR BN LIRS EATRAZ R A% Actual enroliment will be determined based on Course availability at the start of the new school year.

Note2: B RER AR B WFTRIBEXRE L MAZE The school can not guarantee any class availability.

BRBRNEEZT - WRFNERIEZ T  FRERIME 1052, KFNE: E51812:00 pmlfE, X{EIR1:00 pmLlE. X
L BERRMBEBHHESE(S$30/15718). FSMXLREMNBENATI12.00251H#E, TN SKLIESIAERE A agree to pay penalty

for late after school pick-up ($30 for first 15 minutes) from, e.g. 12:00 to 12:15 pm or 1:00 to 1:15 pm (Culture class days), and $1.00 per minute
thereafter. Students not enrolled in culture class must be pick up by 12:00 pm otherwise a late pickup fee will be accessed.

ERHAE RN AEBCSE A% | wish to be added to the EBCS Student Directory.

ERERAERABRFESINERE X FHNNAEMNERZFE - | give permission to EBCS to use photographs of my child(ren) for EBCS related
publications and social media.

R E# A4 (Parent/Guardian signature) H#i(Date):
# F/BE#R Fees/Class:

A SEMZE, 8RR, New student registration fee per student, NON-refundable..............cc.coveiouiiiiiiieieece et 25

HARRRBRES(BRARSVEEEM). Family service deposit per family (refund request expires 1 year from last day of academic $80
school year).

BREAEEAZE FUI SCNOOI YA UIION ....viviiieiiteceieie ettt ettt et e ettt eae et e s beese et e e ae e b e sbeese e seeseensesbeeseeaseeheeasesbeeseesseebeensesbeeaeessesaeensebeessensenreannan $ 455
ERIZHME, Textbook/Materials FEE (PK=$0) .......c.ccocviviiececeeieeeieeeeeeeecee e et e e eae et s s se et s et et et es s saeaea et et es s enssasaeeeseses e $0

S H A School Use Only: #% Total $ 25

Check No: Amount $: Received By: Date: / /




