2024-2025 EMZEEZEHX Mei Zhou Chinese School
& 53R % New Student Registration Form

HFRAM: 1. FEREEE—4. One form for each family
2. FESEEEE [sXf/8%N]) . Please read Registration Information first.
3. E*QBESE, FFIEIES., Fields with = are required. Please print.

—. BEHEKER Student Info:

v

=S Xt TR | MBIl | £BBrthcey | NBER | BA
First Name Last Name Chinese Name Gender mm-dd-yyyy Grade Textbook

. =y O it
O %«&F O g8

) LY O e
0 %«F O &8

LRERBRN P BB

Previous Chinese School

—. RR/EEANEH parent / guardian information:
B2 A First guardian:

PR () X

English Name (First, Last) Chinese Name

BEp I~ FHEGRES:

Email Cell Phone

WIS R Line ID:

WeChat ID Line ID

R4 Ry RR{Rr LI mother [LIEH A other ( )
Relationship to the student #55RBF Please explain the relationship.

BEAN (BEF__EEA, THIE) Second guardian (write N/A if no second guardian) :

P () X

English Name (First, Last) Chinese Name

FEp b~ FHRGRES:

Email Cell Phone

MISE: Line ID:

WecChat ID Line ID

HRER 4 fY (R (IR $R father L1E A other ( )
Relationship to the student 57 BB Please explain the relationship.

=. KEEXESE (TJHEESLIE) Family Languages background (may have multiple choices) :
BEEANEE Uk (Li@sE/ BiE) Uz UHfb: BHiS

Can speak Chinese (Mandarin) English Other
EERANCE L (%88 HEDq ) k%5 L] EAts other:
Can write Traditional Chinese Simplified Chinese English 515142 Please list

. KEEHHE Family address=:

Street address City Zip
PRt E RS

Community name
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H. BAEKEE Emergency Contact Information =

KRR A Biik NE R
Emergency Contact Contact Phone

REEE 4 B4 FEE-
Physician Physician Phone
BE: fEREY):
Allergies Regular Medications
18 i EHIZERF
Chronic lliness/Disabilities Contact Phone
HtnFEFEE:

Remarks

N, BHERRRATFLE rees: BB BAIBLEME (Please read Registration Information for details.)
IHH REFFM&E FIRRRT (FIREEA—H) BEYME

Item Registration fee per Family. Free Uniform (one/student) AT Total

th,
The total includes Family 1. Oxs Os OM O Oxi | K-4% $720

S Registration fee $35 K $729
: 2. 0OXxs 0Os OM 0OL OXL |, 6" _ g™ $739

1. EHAXENER., Check payable to: Mei Zhou Chinese School

2. FEREARS, TTEEMRIAZEHIE, You can turn it to office during school hours.

3. EEIMRIBIER T ZES E . Mail the signed registration form and check to the address below:
Mei Zhou Chinese School, 3792 Hendrix, Irvine, CA 92614 (357 L{# 52 #53F No registered mail please.)

Photo & Video Permission (%%Eﬁ%ﬂ@ Please mark the square)

[J 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 (XRERE L TIEH 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 (email
MZChineseSchool@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/ELE A2 Parent / guardian signature :
A HHA:

sign date

EEH B Please print your name:
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	六、學雜費用及報名手續Fees：詳情請看招生簡章（Please read Registration Information for details.）

