
Sex              
性別

Birthday    
生日 Age Grade

Name 姓名(Chinese Name)

Relation to Student 关系 

Street Address 街道

City/State/Zip: 城市/州/邮编

Home Phone 家庭电话

Emergency Contact (other than above person) Name: Phone:

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

家长签字 (Parent/Guardian Signature): _____________________ 
日期 (Date): ______ 月(Month), _______ 日(Day), _______ 年(Year) 

Email: 电子邮件

Part III: Session Selection:

For WSCC administration use only: 

Note: _______________________________________________________

Mobile: 手机 

Part II:  Parent/Guardian Information 家长/监护人资料

Part I:  Student Information 学生资料

Last Name First Name 
Chinese Name         

中文名

WINCHESTER SCHOOL OF CHINESE CULTURE 
文诚中国文化学校

REGISTRATION FORM 
2009 February vacation week program


