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STUDENT INFORMATION

Student Name: B4
Last Name MI First Name

Gender 4 %] : Birthday ! 2 p #p . Ethnicity & *:

Home Address # &t:
Street Address City State Zip

Phone % #&: Email & + & 45:

Language want to learn £ & & ¥ 3% % : Cantonese & & ¥/ Mandarin &3 5T

High School Credit & » 5 4 #%4%: YES / NO
If yes, student’s highest education received 5 A :

CONTACT INFORMATION

Guardian 1 Name EB#EA 1 4.4 : Phone &3

Email &-F1z4a:

Guardian 2 Name B#EA 24 4 Phone & 3 :

Email & -F1z44:

Would you like to volunteer for any activities or events at school? YES/NO

Textbooks and field trips cost extra. School contract is for the entire year. No Refunds.

TAAFNMERF T PR R 2 EGMATE P TE

Applicant / Parent Signature § 4 / & & % Date p #p:

Please email or send completed form to Chinese School of San Diego.
5075 Ruffin Rd., Ste. A,
San Diego, CA 92123
info@chineseschoolsd.org
Make check payable to Chinese School of San Diego.

Please complete questions on the next page.



1. Have you studied with us before? = 72 5 ¥ 5 4 A P F 5 ¥ 5§ ? YES /NO

Z

If yes, how long? 4% 5 » 5 A ?

2. How did you hear about our school? i+ & 4o i 7 - 7 5 427

School Website & & 4 =t/ Social Media 4+ < 448 (Facebook, Instagram) / Newspaper 3% ‘A /

Referral J} % /i % / Others, please specify & i » Gz pl

3. Why did you choose our school? = 5  F-:iE % 5\ 79 5 42 7

PLEASE DO NOT WRITE BELOW. FOR OFFICE USE ONLY

[ ] CANTONESE /& % 3£ [ ] MANDARIN H 53

Classes are divided between Cantonese and Mandarin

1. Children Ages 5-6 Beginning I/Il  Intermediate I/I1

2. Youth Ages 7-11 Beginning I/Il  Intermediate I/I1

3. Teens Ages 12-17 Beginning I/Il  Intermediate I/I  Advanced I/II
4. Adults Ages 18 and over  Conversational Class

Amount paid: $ Received by:




