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

Hu gk F) 3% 2218 San Marino School District [ | FEEFCHE(Family 1D):
1. B &Rl Student Information:

BUE 4, Student Name ¢ (Hf1) (English)

4 H Birthday : H w5k M (Current Level) :

R BIRE /Rt Current School/Grade: /
2. FEA R} Family Information:
RPlkg () REBLIE#, () -«
Guardian’s Name : Guardian’s Name :
Office Phone : Office Phone :
Cell Phone : Cell Phone :
E-mail Address: E-mail Address:
Address :

Street City State Zip Code

Home Phone :

3.
o WRT (Registration Fee): SEHIEHALE 30 76 + AFIRE -
Every household is required to pay a $30 registration fee. (Non-Refundable)

o EBE, CSLPEERE (Regular, CSL Class Tuition): $555 7t * B IFRFRA - #EAE B - PEE R AETIE -
The Regular Class and CSL Class tuition includes the textbook, workbooks, extra fee for class and school
activities and yearbook.

o FPEEE (High School Class Tuition): $615 G » B HIUIGREA B ~ PEE R AETIE - DEFHEHES -
The High School Class tuition includes the supplemental materials, extra fee for class and school activities
and yearbook only. Textbook & workbook are excluded.

o AP HISCHEEE; (AP Chinese Tuition): $1235 G » B FIGLIGREZS BN - PEE R AETIE - TAUREEEA -

The AP Chinese tuition includes the supplemental materials, extra fee for class and school activities and
yearbook only. Textbook & workbook are excluded.

F- BRES-F4 23 H4ph- 223 10~ BR -

The Second and subsequent students from each household will receive a $10 discount on tuition

4. F IR UGS % Chinese School of San Marino (CSSM) -
Pay to the order of Chinese School of San Marino (CSSM).

RERAMRARBREBUEN - GRRINAWSRS H -

Please see Page Two for rules of the Tuition Refund Policy.

E I #43 (Total Tuition): Initial: .

F R ¥ # (Parent Signature): H i (Date):
Office Use

BT SRS (Check No.): 5 BI4HE% (Cash Amount):
H#(Date): BN




PHBHFH PR

CHINESE SCHOOL OF SAN MARINO
BB

TuITION REFUND PoLIcY

REHIE -

Tl - FRAMAREHGRE RS R, R EIHEGRBIEE GERT9) T X, BZ20RhIE S 15, SHYE
WEMEITBE, HiiF2 S LR G R .

Refund Policy: Parents must first obtain and properly complete a Tuition Refund Form. One of the refund
options must be checked and the form submitted to a teacher or office staff for
processing.

—. JBE L (Refund) : #IAE —HEASR[] (The $30 registration fee is non-refundable)

1. B il —RER LA, SR EEIR 50%.
The refund is 50% after the first week of school.

2. B LR BR DA, SR E AR 25%.
The refund is 25% after the second week of school.

3. i SUH G A A R 8, SR UAGIRE EE 4.
There are no refunds given after September, and tuition fee cannot be credited towards classes for
the next year.

4. Hffh:
Other:

Initial: HHj /Date:

HERHE AR EE / Photograph and Publicity Release Form

I, , hereby give the Chinese School Of San Marino permission to use
photographs/ video/ sound of the adult and the minor(s) named below for publicity, promotion, news
releases, videos, and web use of the Chinese School Of San Marino. This might also apply to written
compositions or visual art pieces of minors if they are published. I hereby release and discharge the Chinese
School Of San Marino from any and all claims arising out of the use of the photography/ video/ sound that |
or the minor(s) listed may have in this regard.

A% N T M £52 S P G v SO BRI ~ (B0 ~ B~ APHROR A NELEERB NI 18 ~ R AR o BHEER G
FRSCERRE T {2 S 8 sl s e S RIS L L - S0 AR ERAT ~ BE ~ B0 ~ RE ~ el B [ <5 2% MR R e
BORHE DL R 5 A K B B AE S 1 2 AR sl o Hf RPHBE R - RE(EREEI T EE AP 2tk - SIAIEE D
OB R oW OME oZH ol A s i A A B oE M OANME O H R SRR
LS EMNER - ARERRIEIEEEE -

Parent/Guardian Name (Please Print) Date /| HH

Signature Z§ /i A& %4



Volunteer Option

Our Parent-Teacher Association (PTA) meets once a month and is involved in many aspects of
our children’s education. We appreciate all the support from our parents to help make the
school a success for children. On behalf of our children and school, we thank you in advance for
your valuable time and support!

FEAEY ERREEF Y - IR - LHBE A HTEY 2R égﬁiiﬁgﬁgﬁmg@
AR APERFE R BRI R AL > B HEFE T |

Parent’s Name:

[ ] 1agree to release my contact information, such as Email address and Phone number to the
PTA for communicating with school events ONLY. 3 & 3, #-3% B = 38 5 Gl 4o@f i oyl 2
ia_, pp%i?%%%' ‘j\ %\ g !F'Lr-h /f—liéﬁ*&/rihm g * o

Email:

NN -

Tel:

Child’s Name and Class: /

Please check the areas that you would like to be involved in. If you have any questions, please
contact the PTA at cssmptaboard@gmail.com. Thank you in advance for volunteering your
time!!

Room Parent
[[] 1 would like to be a Room Parent [] | will continue being a Room Parent

Movie Night
D General

Lunar New Year Festival

D Games D Decorations D Food
[] set-Up [] Clean-Up
Yearbook

D Photography

Comments & Suggestions:



mailto:cssmptaboard@gmail.com

B P 2020-2021
Chinese School of San Marino

FRAlwY 2 ER

e ®

a0 NO

2

i ?T’t % 7 %+ Emergency Authorization Card

Student Name § 4 #+ ¢

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

Home Address i 33 b

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 PR
#-%_ Inthe event | cannot be contacted, please notify the following

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

FiLd: SR EHFLEBEFEME LE AR AL, MRS - i
2w g

(Please note: We cannot release your child to any additional persons unless their
name is listed below. Please list at least 1 name as they appear on Photo IDs.)



1.3 & L & & 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 3 £ Name: %35 Tel:

Relationship B 4

6.5 % £ 4 & Name: %35 Tel:

Relationship B

7.8 % X ¥ & 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 % L ¥ & Name: %35 Tel:

Relationship M i

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

¥ % Signature: P #f Date:




Chinese School of San Marino
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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 Saturday Program, while attending and participating in the
Program, CSSM instructors are responsible for their education. We hope
parents and guardians will remind their students of the following:

Encourage your children to be punctual and in attendance every school
day. Students with perfect attendance will be recognized at the end of
the program.

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

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

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

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.
If your children will be leaving early, please sign the early dismissal at
the office (HMS campus) and get the pass first before entering the
classroom to pick up your kids.

If students are feeling unwell, please have them immediately inform
their instructors and/or office staff, so that instructors can take
necessary precautions.

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:




