TianTian After School天添课后学校新生注册表
TianTian After School New Student Registration Form

	学生中文姓名                     English Name                                     性别 Gender         出生日期 Date of Birth           


	家庭住址:  Street                   City                    zip                  家庭电话 Home Phone                    紧急电话  Cell Phone


	家长姓名  Parents’ Names                         工作电话 Work  phone                电邮地址  Email Address



	Pediatrician Name                                               Phone 


	费

用
	注册费  旧生免交, 注册后不退.  

Registration Fee.  New student only. No refund after registered.         $50______                                                                                                   
New student deposit                                                      $500______
                                                                   Total:$550______
用支票付费.支票请注明学生姓名, 班级. 抬头请写  TianTian Chinese School

Please make check payable to TianTian Chinese School. 
OR via PayPal, Venmo or Zelle (408-203-6845 XiaoLin Chang

	            
	It is prohibited to running around on the campus during school hours. Any injuries and damages caused by violations of this rule will be responsible by the parents of the violator student.

I have read and fully understood the meaning and consequences of the above rules. I agree to obey the rules and thus voluntarily sign this as an agreement.

I give my permission for my son's/daughter's photograph/video tape and/or name to be used for school related activities. 

家长或监护人签名:______________________________       日期   _____/_____/________ 

 Signature of the Parent / Guardian                                                Date:  Month   Day   Year.


PS. tax id (federal) = 74-3070760
1) RELEASE OF LIABILITY AND ASSUMPTION OF RISK
       The pickup service is offered as a courtesy service along with our school activities. Parents and guardians assume all responsibility and waive all liability against Tian Tian Chinese School and its personnel and volunteers, for any incidents of emotional and bodily injury, however small, that may occur. I agree that my insurance company or I will pay for medical, hospitalization or any other expenses resulting from my child's participation. By signing this liability waiver and indemnification, I acknowledge that I have read its contents and disclosure, that I understand its contents and disclosures, and that I agree to its terms.

2) I give my permission for my son's/daughter's photograph/video tape and/or name to be used for school related activities.
_________________________                                 ___________________________                        ________/_________/__________
    Student Name



 Father / Mother                                Date: Month / Day/  Year
