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X Cumberland Presbyterian Chinese Church
865 Jackson Street, San Francisco, CA 94133 Student's Ph
Tel: (415) 421-1624 Fax: (415) 421-1874 udent's Photo
Website: www.cumberlandsf.org %_a, i ‘EIE‘ }:l‘-
[ 6 weeks Main Program A2 $BE B2 (6/12 to 7/21) - $600

3 7 weeks Extended Program + £ HRZE EEF2 (6/5 to 7/21) ----- $700

Student’s Last Name: First Name 4&: Chinese Name ¥ st 4+ %: |Birth date & 4 8 #5:
24K

Sex M7 Language(s) spoken &% : Language(s) spoken at home A K FF A& E:
Chinese Grade/Level ¥ X 5 4% |English Grade in upcoming August (5~F A\ B #74% U2 R #H 2 F4)

( )No k%% 0 1st Grade —#4 O 2nd Grade —#4% (O 3rd Grade =%

( )Yes F& |0 4thGrade W34 (O 5th Grade 54 O 6th Grade =~ F %&
Address 3.3t Apt # City ¥& 7 : Zip # & 3%75: |Home Phone & 3% 5545:
Father's Last Name: First Name % Chinese Name ¥ x4t 4 Work Phone T & %:
K HLAE K

Mother’'s Last Name: First Name 4&: Chinese Name ¥ x4 % : Work Phone T4 & #%:
FHRE K

Emergency Contact Person & &5 4 A Relationship B {%: Phone & 3%:

Health Plan B 1%/ & #%: |Medical # % & F3£#5: |Doctor's Name %4 4 %: |Doctor's Phone & 4 % i%:

Please check the following for your child’s T-Shirt Size: #:12F & F 47 F E R IR IES:
[] Youth Small [] Youth Medium [] Youth Large []Youth XL [] Adult Small [] Adult Medium

AARELLBMA  FLEBAEMHEREN  HEABATEACBA > EETRERTEH
BT AEMEE LGRS  FABARRIRLBLARSE > KERHEARCAFTAENEL
EATHIL o sbit > RARET L9 R TREHRGHE EEHMARE -

| fully understand that my child will be cared for responsibly, but in the event of illness or accident, the
church 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 for medical attention to be administered to my
child. In addition, | agree that images of my children may be used for future promotional purposes.

KR/BEHEARL: B

Signature of parent or guardian Date

FOR OFFICE USE ONLY
Amount: Check # Receipt #

Payment received by:




