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5 & B2 Ks CEFC Chinese Language Program

B2 A =R Student Registration Form (2019 - 2020)

I. B4E6 Student Information

RS Last Name: First Name:

Chinese Name

MR A HE -

Gender Date of Birth

ok

Address

BEEhEHE R EE L

Tel.No.: Email Address:

RS - Fih Bk EiE HoA
Language used most at home English Mandarin Cantonese Other
R EEeg e i? 2 Yes( ) 7 No (
Religion: CEFC Registered Church Member?

A LA IR R IR B KA AR ELEE

Any sibling studying/ studied in this program? & Yes ( ) 4 No ( )

44 Name PR IE/Ec A& FEEDE A Class:
44 Name : R IE/ B & FEEEDE A Class:

. S BL/E5HE A /82 N\ 1-FF] Parent/Guardian/Person who picks up student
REERSHN /BB A/FEANL » FORAREFEEEAE -

Anyone who is NOT listed below will NOT be allowed to pick up the student from our program.

744 Name fé8{%: Relationship EEhEFREE Telephone No.

. R&phek AER (AL FF4H[E] » FFEES - ) Emergency Contact (Skip it if same as Part Il.)

744 Name fé8{%: Relationship EEEFREE Telephone No.
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IV. RS BB [E B E Authorization For Emergency Medical Treatment

| do hereby state that | have legal custody of (print name
of student). | grant my authorization and consent for the principal or the designated employee
(hereafter “Designated Adult”) to administer general first aid treatment for any minor injuries
or illnesses experienced by the student. If the injury or illness is life threatening or in need of
emergency treatment, | authorize the Designated Adult to summon any and all professional
emergency personnel to attend, transport, and treat the minor and to issue consent for any X-
ray, anesthetic, blood transfusion, medication, or other medical diagnosis, treatment, or
hospital care deemed advisable by, and to be rendered under the general supervision of, any
licensed physician, surgeon, dentist, hospital, or other medical professional or institution duly
licensed to practice in the state in which such treatment is to occur. | agree to assume financial
responsibility for all expenses of such care.

It is understood that this authorization is given in advance of any such medical treatment, but
is given to provide authority and power on the part of the Designated Adult in the exercise of
his or her best judgment upon the advice of any such medical or emergency personnel.

B8 1 Y 05 5 (My child is allergic to ):

B2 A= 3 TF Alg BRI EE%7)(My child is taking this medication):

AGE (T - 5HE “N/A”  Please put down “N/A” if not applied.
V. BREEN4C iR R IR BEEREA About activities photo taking and video taping

O SRR m] DURERAY T2 S eI - /3B E R E [ H%E The school can take

photos/videotape my child during activities and use them for promotion purposes.

O AR NEGE R FEEA GHEAEBGREIEA AFHSEA ZIEBIE S - | will not publicize

any photos of school activities without prior school approval.

Signature: Date:

Print Name of Parent/Guardian:




