Y TEREXPEP xR
ﬁa‘ ﬂﬂHH Cumberland Chinese High School Registration Form )
sagnﬂ 865 Jackson Street, San Francisco, CA 94133 Picture
Phone: (415) 421-1626 A R

Date of Registration ZZ#f 8 £5:

Class Entering %8 3% 31 4% : (L/FA3E)

Student Information £ 4 & #

Full Name 4 % : (¥ %) (xX)
Date of Birth & 4 g #5: Native Place & :

Gender #£%]: ___ Male ¥ ___ Female &« Language use at home H % F 3&:

e .

Home Address 1% 31t:

City 37 : State JH: Zip Code # [ 35 75:
Phone & 3% 5%7%: (Home £ %) (cell# F3%)

English School 3% 2 £ : Grade F 41

Attended Chinese School before ¥ & %1 F X

_ Yes ¥4&%t3% Grade £4 __ School 2#
— No R &k

Medical Insurance 2 #4% & & 4% & 35 55:

Doctor’s Name & Phone Number & 4 4 & & & %

Any medical problem or allergies &1 B 5 i 28 = &4 &
Other siblings in Chinese School H & 57, 3 ¥4k Ao 3 X+ £

Parents’ Information £k F# (R EALEE)

Father's Name X #4 4%: (¥ X) (%#X)
Phone & #575: (Home %) (Cell %)
Mother's Name #3734 % : (¥ X) (FEX)
Phone & :#3:5%: (Home %) (Cell F42)

Emergency Contact Person (Other than Parents) k&2 5 ¢ T AR & A
Full Name % % (3§ A EA53E B ):
Relationship to student g2 £ 4 &4 B 1%:

Phone & 5% #5: (Cell F32) (Home £%)
Parent Signature X k &% Date B #7:
(FOR OFFICE USE ONLY)
Amount paid: Receipt #
Cash Check # Payment received by: (rev. 8/15)
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Cumberland Chinese High School Registration Form

(Page20of2 £_H)

Permission for Student to Leave by Themselves .3 F4 B T8

~ Can Student Leave by themselves & 4 5T & B /T2 * Yes 7 LA / NO R =] JA

RRHEL: B #:
Signature of parent or guardian Date

Photo & Video Release fL3F BB B R 4k1%48 A #

I grant permission to Cumberland Chinese School to make use of my child's image in

photograph(s) or video for publication (e.g. school yearbook), broadcast, advertising, or
electronic media (e.g. website).

BETEHETLEEEXTE > TURARTFLORA KR EZRNTY (&
) K~ EE - REFHE (@) Lo

O Agree B & O Disagree A F &
&L B #3:
Signature of parent or guardian Date

Parental Permission & Medical Release F K L ER B & E /@

AAREALBHN  FLEBFEMBREREN  2EEEIXTE2HBME 5
> BB @K%&ﬂ%éi%aﬁoﬁk%m FrE B AETER XTI %%

EE
ERFEBL  ZAERFERIULBHEAER  [BREAESELEEITEHRE
Bils B A iTHE

| fully understand that my child will be cared for responsibly, but in the event of iliness or
accident, Cumberland Chinese High School will NOT be held responsible. In the event
medical treatment is required, every effort will be made to contact me. If | cannot be reached, |
give my permission to the staff of the school to secure the services of a licensed physician to
provide the care necessary, including anesthesia, for my child’s well-being.

ZEEL: B #7:

Signature of parent or guardian Date

(rev. 8/15)



