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CCC CHINESE SCHOOL REGISTRATION FORM

Web: www.albanychineseschool.org

E-mail: principal@albanychineseschool.org

2007 Fall Semester 2007 KEZEH
Student name: FERIHEE:
Date of birth M/D/Y)%H: A/ B/ # Gender %1 : ME = F&
Father’s name: RERIHE :
Mother’s name: RFER XS :
Home address it
Home Phone EB,iF: E-mail EBHB:
Course & Class 34 (Circle One) Tuition %3t Total

JT &i4&: 1-1, 1-2, 1-E, 2-1, 2-2, 3-1, 3-2, 4-1, 4-2,

enrolled in language class.

Simplified Chinese fEJ{&=F 5.1 52, 6.1, 62, 7, 8.1, 82, AL SL, 82 $110
Traditional Chinese B4 F FT Z4K: Intermediate 1, Intermediate 2 110
Pre-K/Kindergarten %h 1.5 51 3E XQl 4 %), XQ2-1(5%), XQ2-2(5%) 110
Chinese as Second Language for Children | CFL-C1, CFL-C2 110
Chinese as Second Language for Adult CFL-A1, CFL-A2, CFL-A3 110
Dance £ / Math % Dance Class: 1, 2, 3, 4, 5/ MathClass: 1 45
Art ER / Handicraft FLZ ArtClass: 1, 2, 3 / Handicraft Class: 1 45
Martial Art FEEAR Martial Art Class: 1 45
Tae Kwon Do #4238 Tae Kwon Do Class: 1 45
Cancellation and Refund: $10 discount for 2™, 3™ .. enrollment in language class -10
f;f}&rfgt;‘;llngn}rtlol 211? Ivlsegz Zﬁgl;(s)o:ﬁfun d Pre-registration per family discount (before 8/31/2007) -10
after 6 week. Late Registration Fee (after 9/23/2007) 10
* Parent on Duty {18 Parent on Duty B H  (Refundable)* 20
Waived if both parent and child are Enroliment

CCC membership fee #4455 ** 50

Total Payment S8l

Please make check payable to CCC Chinese School and mail to:

** Waived if donations to CCC exceeds $100; Non-members add $50.

Declaration:

Ms. Geng, Shukun

847 Beech Drive
Niskayuna, NY 12309

I, the parent of the above mentioned student, understand that I am responsible for the safety of my child, myself and
anyone | bring to school during the school hours. I release the teachers, school staff, and Chinese Community Center as

well as North Colonie School District from any responsibility while we are in the Chinese School. I also understand that
my child may be disciplined if breaches of school rules and regulations occur and I assume all responsibility for damages

to school property brought about by my child.

Signature:

Date:
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