Student last name First name | ML ] |

]
Home Phone i |

Parent Email address ‘___
Address |

| (For school use. Please provide.)

QBT X | n |

Father last name | | First name | pr|
%+ =] Employer : l R ‘ Bk &% 6 5% Contact number:

5 A | ]

Mother last name | | First name M ]

4\ =] Employer : [ }‘ I 4% ¥ 5% Contact number: l ‘

Emergency contact | ' | Emergency phone 1 |

Medical insurance { - |
[
1

Physician name J Physician phone | §

Annual Tuition g 285
New student registration fee (non-refundable) 8 30

Book Fee (MeiZhouHua¥Yu): 310 (for entering 1st thru 8th grades)

Traditional (B48) __ or Simplified (B85 Total = §

For Office Use Only: Date:

Form received by: Check #: Database updated:
Class Assigned: | |

[Instructions] Sign and return this form to the San Jose Chinese School campus office. You can also mail this form
with your check (payable to "SJCS") to the school PO Box address below:

Registration Department, San Jose Chinese School, PO Box 20516, San Jose, CA 95160






