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Part I: Student Information 2#4 %%}

20 758 2009 February vacation week program

Chinese Name
Last Name First Name ¥ g

Sex

P

Birthday
E3L

Age

Grade

Part Il: Parent/Guardian Information Z&/M# A %kl

Name 14 (Chinese Name)

Relation to Student < £

Street Address &

City/State/Zip: 35 111/ H/1 &

Home Phone & Hii% Mobile: = #*

Email: L7154

Emergency Contact (other than above person) Name:

Phone:

Part Ill: Session Selection:

Session Weeks # of sessions

# of
Child(ren)

Check your
dates

Tuition

Full week or

230

Monday

50

Tuesday

50

Wednesday

50

Thursday

50

Friday

50

Total

FEKEZY (Parent/Guardian Signature):
H % (Date): J1(Month), H (Day), - (Year)

For WSCC administration use only:

Note:




