& HEOfE o S B RS 2010 H E OB R 5K

TIDEWATER CHINESE SCHOOL SPRING 2010 REGISTRATION FORM

A. B/EE L Student Information  H4 New Student  Yes_ No_
A YL P HAHH JRREG R RS B &ATA T HafE
Chinese Name English Name Gender Birthday Grade Trad./Simpl. Tuition/Book Total
(Last, First) (mm/ddlyy) (was / t0) Chinese
1. MIF i o TIS $135 $
2. M/F 1 o T/S $135 $
3. M/F 1 I TIS $135 $
A SCALHE( 1-2pm, BEA7 242 L% —(T)Cultural Class (1- 2pm, select one for each student, $50 each if the student does not
enroll in the language class)
1. #%I% Folk Dance (min. 5yrs. old) C(:4:414 (Student Name): ) $30 s
2. [ E Ak A4 History, Geography and Culture 101(min 6yrs. old) (W4 (Student Name): ) $30 s
3. I K Martial Arts (min. 7 yrs. old) (£:4:4144 (Student Name): ) $30 s
4. "HEL(DVD) fkE (min. 5yrs. old): (B:4: %4, (Student Name): ) $30 s
5. %] Chinese instrument Er Hu (min. 8 yrs. Old, Students must prepare own Erhu instruments ): (%:4:#:4 (Student Name): $30 s
)
6. KM% Tai-chi (min. 5yrs. old): (2444 (Student Name): ) $30 s
7. FT. (Handcraft) (5:4:4:4 (Student Name): ) $30
4435 Donation: $
Rt Mt # (AR #) Non-refundable Registration Fee: $ 5.00
(PSGVE M 22 42 9k S 37 $11) Pre-registration Discount Per Student TILL January 8, 2010 s 20.00
485t Total Amount Due: s

B. ZkE& Kl Family Information

A, YRS, B e AT B KA L T A
Chinese Name English Name Occupation Email Subscribe email group
Father Yes__ No__
Mother Yes__ No__
K BEHIE
Address City Zip % =FHome Phone: ( ) FHcell C ).
B4 B i 4 [GkES
S NI EIPN Relationship %% Phone: ( )
Emergency Contact
C. {135 =\E I Payment Instructions For School Use Only

FTA 5 g M He 2 3 LS S s 4 05 SR . Wk A TIDEWATER CHINESE SCHOOL. Cash or Check payable to TIDEWATER CHINESE
SCHOOL.

D. Release of Liability and Responsibility:

I, (print name), waive any and all claims against Tidewater Chinese School, its Board of Directors,
Administrative Staff and the teachers in the event of any injury, sickness, or death resulting from any accident while my child(ren) is
(are) attending the Tidewater Chinese School. | am fully financially responsible for any damages to the school or personal

properties, which result from my failure or the failure of my child(ren).

PARENT/GUARDIAN SIGNATURE DATE

Mail to: Dr. Qi (Harry) Zhang, 3829 Boysenberry Ct, Va Beach, VA 23456. 757-961-8282 or harrygqzhang@hotmail.com




