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San Mateo County Chinese School

Amount E%H
Tel: 650-867-1581, 692-9166
’ Cash I &
E-mail Address: GICS94010@gmail.com ash Joi2
Mailing Address: P.O. Box 806, Millbrae, CA 94030 Total 44%E

Parent’s Information:

Check 37 ZE5FHE

X 5 (E52E N\ )it %4 Parents/Guardian:

ik Address:
ZEEL Tel: {HE Fax:
F-HE &=L Cellular Phone:
E-mail:
B2 F =3 it BE (Registration Form)
BB HR AH | PEal | R AT T i
Student Name Chinese Name Birthday | Grade | Sex Extra Curriculum Accreditation
(Y/N)

K FEfH FI5E S Language Spoken at Home:

& Mandarin E2E Cantonese HiEE English HA Other:

JiE = 2 RS AS - Want to Learn Written Language in simplified or 48 complicated
Class:

5 days 4days 3 days 2 days 1 day Others

Single subject: Chinese Abacus Drawing Piano Others

Emergency Contact (s):

X [ EE%% N\ Name: 4% Relationship:
& =E Telephone:

Authorization F EEEZEE:

I give permission for my child/children to participate in the SMCCS program. I will not hold ANCCS, the school or any staff
member liable in case of accidents or injures. In case of emergency, I authorize for my child to receive medical treatment at
Peninsula Hospital at my own expense. No refund after the school begins.

ANFE LIS T LSRR R SRR ST, W FE IR B A BINEL, Rrdbhifit SRR & &, 2L
S B, HEIB R AATLCEREUZ 6, A SSTEERL L Peninsula B, AR SIE =T . PRk 12
BARE.
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Parents/Guardian Signature: Date:




