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             Registration Information:  □華語 Mandarin     □雙語 Bilingual  (以上選一Check One)

     □台語 Hoklo   □客語 Hakka   □美術漫畫 Fine Arts & Comic   □書法 Calligraphy (以上選一Check One)

	Student Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	中文姓名:
	
	性別
Sex

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Birth Date:
	
	Medical insurance carrier and member number
	

	Parent’s/Guardian’s Name:
	                                        中文姓名:

	Parent’s/Guardian’s Home Phone:
	(         )
	Parent’s/Guardian’s Alternate Phone:
	(         )

	

	Education Information

	Current School:
	
	 Grade as of  Sept.
	

	Mandarin Level:                                                                      Grade as of  Sept.

	Emergency Contact Information

	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Relationship:
	


PARENT’S/GUARDIAN’S AUTHORIZATION: 家長同意書

I give permission for my child to participate in the program. I will not hold the school or any staff member liable in case of accidents or injuries. In case of emergency, I authorize for my child to receive medical treatment at nearby medical facility at my own expense. No refunds after the school begin.

本人同意上列報名子弟參加學校各種課業活動，並同意如果發生意外事故，不向學校或學校職員,理事追究責任。本人子女若因故受傷, 本人允許學校逕送附近醫院治療, 並願負擔全部費用。 開課之後不退費。
Parent’s/Guardian’s Signature: ______________________________________   Date: __________________________________

家長/監護人簽名                                                                     日期                                                              

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS:  The ”SSCLS” School shall not discriminate against any individual based on race, gender or nationality regarding admission, student rights, scholarship or any faculty and /or staff-related issues.
       大嬸婆創意台灣學校


 South Bay Campus 南灣


  Make Check Payable to: CEF


    Mail to: 1683 Miller Ave. San Jose, CA 95129 
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