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CCBA Chinese Language School

B4 Student

th 32 £ = (Chinese Name)
B304 F( English Name)

H4 R (Date of Birth/Age)

B H B3 IR (Attended Other School Last Year, Level) YES NO

- B SE R BT 2% (Classes Attended Last School Year)

EMEEFE (Register Current Classe):

1. B13¢ER#E (Chinese Language Class )

a. BlEE = BEE &% ( Mandarin or Cantonese?)

1-B8%F (Tuition): $850.00 (Non-Refunable),  2-E &% (Text Book Feee):

Make check payable to "CCBA"

KR A (Parent/Guardian)

EZERE A (Who will pick-up the student) 1- 2.

Hhii (Home Address)

EER M I (Email Address) ERIFR (Phone H or C) | #8 18 (Wechat)

AANRFLEEEABL HNRBHEES BR&RZE BMEIIESF— B My Child and | have read and understand the rules of CCBA
Chinese Language School. We have discussed and promise to follow all the rules.

KEZ 4 (Parent/Guardian Signature) | [E£ M B #(Date)

NBLERIERARESEY, REIBERR HRUERABERBBEH :
In case of illness or emergency when parents can not be reached, please indicate the name of a relative, friend or family member.
The school may contact

4 ( Name) BA{% (Relationship) HRSEEE (Day Phone) HE®EEE (Other Phone)
l.

2-

B4r F  AHFHEBSAEERE, Student release for photos or videos, Yes  No

BETR &K AEFLBEUE, Any allergies Yes  No_, 5E¥FI(Please list):

AABREHHPERRARAARTAEAMMAXHFAENZFEEFMANRARRREDMESHEF. AAAOBSETESRERQKRTAETHNEERE.
| authorize the CCBA Chinese Language School or its representatives to use their judgment in determining emergency

care and procedures for my child.

I also understand that the school assumes no financial obligation for expense incurred in carry out emergency

procedures and/or emergency transportation.

KRB A 54 (Parent/Guardian Signature) B #i(Date)



mailto:Oregon.ccba@gmail.com

