2019-2020 £ M ZEZEE24X Mei Zhou Chinese School
¥4 T ERE R New Student Registration Form

HFRAM: 1. FEREEE—4. One form for each family
2. 355 BIsE [EXM7E%0] . Please read Registration Information first.
3./~ NEEE, AIEEE. Fields with = are required. Please print.

—. BAEEKER Student Info:

’

= X R, WA | HBrhdey | NBES | A
First Name Last Name Chinese Name Gender mm-dd-yyyy Grade Textbook

: 0 B O fiee
O %F O &8

5 HM O &3
O %«F O 582

B AL RERY P OB

Previous Chinese School

Z. XR/EEANEH parent/ guardian information:
BAZE A First guardian:

B (FE30)x: X

English Name (First, Last) Chinese Name

B ER AL FHGREE :

Email Cell Phone

WIS 55R: Line ID:

WeChat ID Line ID

HLE8 4 BB (R (13 mother [IEfth other ( )
Relationship to the student 55 BB Please explain the relationship.

BEAN (BEF"HEAN, HIE) Second guardian (write N/A if no second guardian) :

B (T30 X

English Name (First, Last) Chinese Name

B ER AL FHGREE :

Email Cell Phone

WIS 5%: Line ID:

WeChat ID Line ID

HRES H R {R~ IR 3] father LIEAth other ( )
Relationship to the student 55 BH Please explain the relationship.

=. REENXEE (TJHEHELIE) Family Languages background (may have multiple choices) :
fefEAMES U (@i g U UHth: S

Can speak Chinese (Mandarin) English Other
BERANE Lh (%) Lleh 3 (fE28) HE5'g [] #Ath other:
Can write Traditional Chinese Simplified Chinese English 515122 Please list

0. REE{EHHE Family address*:

Street address City Zip
PRt EEE -

Community name
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B, BAPLEE Emergency Contact Information &

>k

ERBE A S YNESERA
Emergency Contact Contact Phone

REBELE BAEEE
Physician Physician Phone
BE fER%EY)
Allergies Regular Medications
1814w I EASZ G 4T
Chronic lliness/Disabilities Contact Phone
HAtFRFEIE ¢

Remarks

B R IRE TF4E Fees | (55 —AI fist student © $595, £ —{if second student : $560)

HE | 2E | BEME&E KET HARR (HREEA—MH) CEll
ltem Tuition Material Registration Free Uniform (one/student) Total
o | 19515 | 845 sas/family |1 Oxs Os Om OL Oxt | $595

2.$515 |  $45 $0 2.0xs Os Om Ou OxL|  $560

EAXEAMER., Check payable to : Mei Zhou Chinese School

FEREARE, TTEERHEAZHHIE, You can tum it to office during school hours.

HEEEMRABER XESZE © Mail the signed registration form and check to the address below:

Mei Zhou Chinese School, 3792 Hendrix, Irvine, CA 92614 (5577 L{#42#2 No registered mail please.)

Photo & Video Permission (§57E /7#&$T 4l Please mark the square)

1 School will post school event photos and/or videos on school newsletters, website and Facebook page for

educational or non-profit purposes. Please contact us (MZChineseSchool@gmail.com) if you do not wish
to have your student’ s photographs and videos to be used by Mei Zhou Chinese School and its affiliates
for the reason stated in the paragraph above..

Agreement (R RFEREIUTIER Parent need to agree on the following items)

& | agree to indemnify and hold unaccountable the Mei Zhou Chinese School, school board, director,

officers, teachers, and agents from any liability, claims, or action arising out of participation in school
activities or any other actions. In the event that parents or the designated physician cannot be reached, |
authorize the school to use its discretion to secure medical aid. Also | agree to notify the school
(emailMZChineseSchool@gmail.com) of any changes of information on this form immediately.

As a parent or legal guardian, | authorize a licensed physician to examine the above-named student and
in the event of injury to render such emergency care as he/she deems necessary for the treatment of such
injury, including consultation and treatment by a specialist, including a surgeon. | understand that every
reasonable effort will be made to contact the above-named student to the hospital or doctor most
accessible.

& Parent or guardian agrees to take turns to volunteer in classroom as required.

& School has the right to ask students withdraw from school if students seriously affect the classroom orders

(three times), absenteeism (five times), or absent (8 times).

KR/EFE A B Parent / guardian signature :

&I BE :

sign date

EEMR Please print your name
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