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Chinese School of San Marino 2020-2021 After School Student Registration Form
2425 Huntington Dr., San Marino, CA 91108 Tel. 626-796-5190 Fax. 626-796-5180
http://www. cssmedu. org

(- )% 2 F#(Student Information): Family ID #( Hgerc®)
Ba4yr(d); Students Name: p ’e‘l*i]*uzﬁ Level:
Birthday: - - Age:  Sex:

+ e gh: () Valentine School (1650 Huntington Dr. ) () Carver School (3100 Huntington Dr. )
(= )pEeF 42 (Family Information) :

T (P ) & TP )
Parent I' s Name(#): Parent II" s Name(# ):
Office Phone:( ) Office Phone:( )
Cell Phone:( ) Cell Phone:( )
Email: Email:
Address: City: State: ~ Zip Code:

Home Phone: ( )

(E.)T & 7 & 7 L (Emergency Contact Information):

4+ 2 Name i % Relationship Phone
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&/ # A § 2 (Parent/Guardian Signature) p # (Date)

(= )% * (Tuition, Textbook & Document Processing Fee): 3 to 6 P .
1. 8 % (Tuition per month):

[ ]1%$345 M.T.W.Th.F. (2 #- 2 ¥ 7 ) [ ]1%$325 any 3 days (iF:5= %) (& ¥ )
*Additional $15 required on Fridays for enrichment classes % #/ 7 4 #3515 1 §15 4334 %

2. % ~ % (Textbook Fee): $20 Per student / $20 3+ %

3. F &2 % (Document Processing Fee): $20 Per Family
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#3* Total @ § 4% 378 Pay to the order of: Chinese School of San Marino)

X$ 33838 F 7 kA RO R ITIBL
Rules for tuition refund are described in the School Regulations

L Aug. Sep. Oct. Nov. Dec. Jan. Feb. Mar. Apr. May.
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K Please return REGISTRATION FORM AND TUITION to
the Chinese School of San Marino office: 2425 Huntington Dr. , San Marino, CA 91108



http://www.cssmedu.org/

2020-2021
Chinese School of San Marino
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?T’? £ m %+ Emergency Authorization Card
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Student Name § 4 #+ ¢

Date of Birth 14 & % p: (Mo.? ) (Day B ) (Yr.&#)

Home Address i 33 &t

Phone 7§ 3= (H)

Parent / Guardian | E# A 4+ &

Relationship B 4

Phone € 3 (C) Phone & # (W)

Email

Parent / Guardian [l £ # A 4 2

Relationship M i

Phone % 3 (C) Phone £ 3= (W)
Email

Emergency Contact Phone
Insurance Policy Number
Family Doctor Phone
Allergies

IR AFARRTREMEIFE ATES, FUTTIAL, ALpER P
2. Inthe event | cannot be contacted, please notify the following

Emergency Contact Person to whom | would be willing to have my child
released.

Wiad: SR EHFLEBEFEME LE AR AL, MRS i
L g i gp

(Please note: We cannot release your child to any additional persons unless their
name is listed below. Please list at least 2 names as they appear on Photo IDs.)



1.3 & L 4 & Name: %35 Tel:

Relationship B

2.5 % A ¥ & Name: T35 Tel:

Relationship #

3.3% A 4 & Name: %3 Tel:

Relationship M i

4.3 % X 4 £ Name: T 3 Tel:

Relationship B %

5.3 % A ¥ £ Name: %35 Tel:

Relationship B 4

6.5 % £ 4 & Name: %35 Tel:

Relationship B

7.8 % L ¥ & Name: T3 Tel:

Relationship #

8.7 % A 4 £ Name: % 3= Tel:

Relationship M i

9.7 % A 4 & Name: T 3 Tel:

Relationship B 4

10.5 % £ ¥ & Name: %35 Tel:

Relationship M %

If you would like to list any additional Emergency Contacts, please ask for
the office. 4% ”f%%ﬁ% PHARELE, FEMASZHME

% % Signature: p ¥ Date:
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Chinese School of San Marino

Student Safety and Conduct Statement

Dear Parents and Guardians:

Given that (student name) attends the Chinese School of San Marino’s
Afterschool Program, while attending and participating in the Afterschool Program, CSSM
instructors are responsible for their education. We hope parents and guardians will remind

their students of the following:

1) Students are to abide by school conduct policies and regulations while in our
programs, and are to conduct themselves in a manner that puts safety first.

2) If your children will be absent, please contact their instructor(s) or School Office
(626) 796-5190, info@ccsm.org in advance.

3) Students are to remain on-site and not to depart the premises on their own.

4) If students need to leave early, parents/guardians are to first inform the school
by phone call (not text message), and sign an early dismissal form (early dismissal
forms are available from the CSSM office).

5) No eating or drinking in the classroom. Do not damage school property or move
any equipment in the classroom.

6) Students need to proceed to their assigned classrooms under adequate adult
supervision. Running through the campus and hallways is prohibited.

7) Please do not bring expensive items, such as gaming systems, cash and any
technical equipment. School will not be responsible for loss or damage to the
property. Please turn off the cell phone during the class.

8) If students are feeling unwell, please have them immediately inform their
instructors and/or safety teacher, so that instructors can take necessary precautions.

9) Students are to follow school rules and regulations. Should any injury occur
because students violate conduct, parents/guardians are to bear responsibility.

[ have read the above and will have my student abide by the above. If any violations of the
above occur, [ will bear all legal responsibility.

Parent Signature: Date:




