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San Jose Chinese School

2010 Spring

Extra-curricular Class Registration Form
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checks for each student and each class.

Please make checks payable tg: San Jose Chinese School

{ One form per family, please.[f— R AFFEEBE R —REE. )

Phone (H)

Phone (O)

E-mail:

Classes start on 01/23/10. No refunds after 02/06/10 (Transfers will be accepted).

All registrations are on a first-come-first-served basis.

Class may be canceled due to insufficient enrollment.

For Office Use :
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Minimum enrollment required for classes are 7 students.
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