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x\i ) SHOUREN CHINESE SCHOOL
- www. srchinese. org  510-255-5772

P.0. Box 6005, Albany, CA 94706

2021-22 Student Registration Form & # » ¢ 3%

Last Name First Name Pt

Date of Birth 2 p (mm/dd/yy) Male § [ Female* [

[ New student [JReturning student Sibling at Shouren, Name:

Class at Shouren 2020-21 2 # = =71 Class intended for 2021-22 & F eyt __

Primary language at home #* i &3 2 [English #3% [Mandarin ®:# /% % [OCantonese & L3 [other

1. Parent/Guardian < 3 vt

Street Address # xb City CA
Home Phone % #( ) Cell Phone £ ( )

Email

2. Parent/Guardian # v

Street Address # xb City CA
Home Phone % #( ) Cell Phone £ ( )

Email

Emergency Contact Bf%%%% A Tel 7% Relationship H
Emergency Contact Bf%%%% A Tel 7% Relationship H

I understand by signing this registration form, | give my permission for the registered student to participate all Shouren Chinese
School program. | authorize Shouren Chinese School to take full charge of my child in case of emergency. | agree to pay all medical
treatment and any bill/fee at my own expense. | further agree that | will not hold Shouren Chinese School and hosting school and
their teachers, staff members and school volunteers liable in case of any accident or injury.

*Last day to request a refund is 10/2/2021

Parent/Guardian Signature £ § % Date / /
Tuition/Fee & % /H#4 7 :

Registration Fee (non-refundable) Ep R (£33 $25

Language Class Tuition FEFY $500
Textbook/Material Fee T AT 545

Parent Volunteer Deposit (per family) 7 & & 1 %% & (& B 7he) $80

(Volunteer deposit will be refunded when you fulfill annual volunteer assignments) Total $

Total amount paid $ Check # Received by Date




