2007-08 E[:‘C'I'ﬁzj'l"'l:l Y %'Ei»?[‘i!?‘} k K%PIJE{ Fr& New Student E|

E% Returning Student

****—4: ?L:LE_I.#‘\ET:}H&‘: —¢ Té'};i", Ju ﬁ 5’*’5@.#‘\****

R TIME : IR FRET O
June 2°& June 9, 2007 PLACE: West Torrance Hig# School
9:00 am - 11:30 am 20401 Victor Street, Torrance, CA 90503
24 (STUDENT)
ISR i & & =y G I Rl
Grade Chinese Name English Name Date of Birth Gender

Ry £ Fﬁﬁ*r,(Adult Conversation) - PCA » “Miy= (Tai-Chi) - Tl » f¥E5(Ballroom Dance) - BD » 55 » T=B:(Floral Arrangement) - AFA

FEPYEHAddress : BSj/City SR/ Zip -
%’EE’?%F}',/Home Phone: Email:

B ZH% ~ /Emergency Contact (1) : ?Lﬁ'ﬁ/Tel : Fﬁé{[’%ﬁ/Relationship :
B3R ~ /Emergency Contact (2) : ?ﬁ‘?’ﬁ/Tel : Féﬁf%ﬁ/Relationship :

- 885 8844 (Tuition per school year) :

B~ %ﬁﬁ:ﬁ(Adult Conversation) - $360 » & {93 # (other classes) - $140

Ry * 4 Tuition $360 or $140
e ﬁi?}ﬂ;ﬁ Plus: Lost registration form $5

?P‘Jfﬁﬁ?(gﬁk 06/09/077°] f”ai'gﬁé‘_tF'J) Service charge (register after 06/09/07) $20

SN E= R Installment charge $20

WS (Total)

*****************ij: ﬁ'LE]‘:‘E‘J |m po rtant Not | C e*****************
BT 1+ (Fall Semester) - BISFRYI[] » i 15 2 REGLH -

Full-Year Refund available within first 2 weeks of Fall Semester.

Refund Request: ™ 2885 (Spring Semester) - Fq‘fji‘i’}i’»fx‘x]’rﬁjm i SEE
Full-Semester Refund available within first 2 weeks of Spring Semester.
ﬁﬂ%‘i‘fr‘xjfﬁj.‘ézﬁﬂ‘j\ﬁé‘ﬁﬁﬂlﬁi. No refund granted after 2 weeks of each semester.

*158 B5 )P / Don't Fill In This Line

ﬁiiﬁl%ﬁ’Cash < EIAmount CK# T Total I * Sign FI'EDate

AUTHORIZATION FOR EMERGENCY MEDICAL CARE AND WAIVER OF CLAIMS

| request that above student(s) , being in good physical condition, be permitted to participate in school activities which are scheduled between 9:00 a.m. and 12:00
p.m. for non-credit classes. Should he/she become ill or injured during the school hours:
(1) He/she [ may (") [ may not ( 1) receive necessary first aid. (' 2y - =)
(1) Hesshe  [Omay (f*) O may not () receive medical attention by a dully licensed physician. (ﬁ‘?\,j%“&ﬁé bt 9]
(1) He/she [ may (') [0 may not (%) be admitted to a hospital in case of emergency. (f \,&ﬁﬂﬁiiz'lﬁﬁﬂ S EEE)
This authorization is given pursuant to Section 25.8 of the Civil Code of California and remains effective only for the event and the time period specified above. | will
not hold Torrance Chinese School (TCS), its officers or teachers liable for medical aid rendered, and will reimburse TCS for any and all hospital, medical, and other
expenses incurred in his/her care. | am hereby waiving all claims against TCS for injury, accidient, illness or death occuring during the school hours.

Bk (Bli& Health Insurance iﬁﬁi?ﬁ;l Health Need

84 % £, Student Signature FIE#Y Date




