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vt REGISTRATION FORM - SPRING, 2012

A FER¥ STUDTENT INFORMATION (Please Use One Form for Each Student)

B4R I 4 H A 3 5 FEM IR
Name in English Name in Chinese Date of Birth Gender Enrolling Grade
/ /

B. %% (Tuition and fees) :

#13¢ CHINESE TR P $140 $
A7 A3 (Ma Liping) G It $180 $
ti L SATII & AP (Chinese SATII & AP) $180 $ FEME A School Use Only
XEYE (Bilingual class) $180 $ —
R (Minor) 1 $125 $ XS
EI ¥R (Minor) 2 $125 $ =
YL 5 /E (English Creative Writing) $200 $ S
MAFIEER (Badminton for Adults) $200 $

A HH-
BN MER (Tennis for Adults) $160 $ ZFA H
VEAHMEE S (RIRIE) Registration & Admin Fee (not refundable) $50 — m
(12/19/2011 FivEM, H$10 7M1 9, $10 early registration fee discount before 12/19/2011) L IN H A

$

HIRENRE (EHrH0 Register for minor classes only. No discount) $10 $
ME (U2 MM, T CiE 10%. 10% Sibling Discount for 2" enrolled child , applies to Chinese Class) -$

41t Total: (Please Make Check Payable To: ACS) $

C. RERF : THARERERENELZNEIESE, CONTACT INFORMATION. (For New Students and Information
Changes Only) New (1 Change [J

X3R4 (Father’s Name): HESEIE 4 (Mother’s Name):
BEZ 3% (Home Phone): () - F 7 R4 (Email):
H K HLE Daytime Phone: () - FHL S (Cell Phone): () -

FEE{E3E(Home Address):

)

No. Street Apt.;# City ’ State Zip Code

D.E# N 27 L ET** PARENTAL RELEASE AND CONSENT TO MEDICAL TREATMENT

My child is enrolled in American Chinese School. | hereby release American Chinese School, its employees, representatives, members of Board of Directors,
from any and all liabilities for injuries to my child or damage to any property and property of my child when enrolled at American Chinese School. | accept
the full risk and responsibility for any damage or injury. In any legal proceeding brought in regard to this release, American Chinese School shall be entitled to
recover all costs and expenses of such actions, including but not limited to all attorney’s fees.

I further authorize American Chinese School personnel to take my child to a physician or hospital and to consent to emergency medical treatment required for
my child if | cannot be contacted.

Please list an emergency contact other than parent or guardian: Name Phone ( )

Health Insurance Company: Insurance Policy# or HMO:

Medications (list) Yes [  No [! Allergies (list) Yes [ No [
KKK F Parent Signature H#i Date

*RIR AR AR 2

* FFEW A NIR Y, JBIE 100%# % VU PR, JBIE 50%%5 %% DUREIR AR EMIE —BARIE. FFER R N 455 [ v .
R TALEFATA NS 308, ERAEFKEEEFRRIEE, CHRKEHRR .

43 J 2k 3 ZEAB AT %7 EAKS Please return the completed registration form with tuition payable to:  American Chinese School or ACS and mail
your check to 309 Ritchie Parkway Rockville, MD 20852




