P.O. Box 361856, Milpitas, CA 95036-1856 Telephone (408) 849-9421 Website: www.mccs-usa.org E-mail: info@mccs-usa.org

2010-11 Cultural Class Registration Form AL BEEE R

Cultural Class Fee: $160 + Non-Refundable Materials Fee (To be determined and due on 1st day of culture class)
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Please complete this form. Make check payable to "MCCS". Write student's name on check and sign check.

Registration starts March 6, 2010 and ends May 29, 2010.
ARPHBEA S AN, AR B, APREE, SCEERHREIGEME,

Minimum number of students for Cultural Class is 8. Class will be cancelled if enrollment number falls below the
minimum. Check will be returned to parents.

ik Last Name First Name Sex Birthday (Mo/Day/Yr)
CA
Street Address City Zip Code Phone Number
sz 24 Course Name m—mE 24 Course Name
First Choice Second Choice

Classes for Students - class hour: 11:40am-12:30pm Class for Parents - class hour to be announced
0O Mental Math ZR/0VE 0O Brush Calligraphy &4 &1k
O Arts & Crafts 2577 ) T2 O Tai Chi A (class offered by Larry Young, pls. call (408)946-0992)
0 Brush Calligraphy &4Z1k 0O Line Dance 17%%
O Chinese History & Culture B ! & 0 {b *Pls, refer to the school calendar for the 1st day of culture class.

O Chinese Traditional Games H B2 1478k

Emergency Contact: Doctor's Name: Phone: ( )
Address:
Primary Contact Name : Phone: ( )
Secondary Contact Name: Phone: ( )
Initial Code of Conduct B5ERMR: My child and T agree to abide by the MCCS code of conduct. OFFICE USE ONLY
Initial Emergency Contact B8ZB##&: I hereby give my consent, in an emergency, for the school to
call my child's doctor. If the doctor on file cannot be reached, the school is authorized to take my child to the 0 Check#
nearest emergency aid station by ambulance for necessary care. If my child needs to be sent home and I O Cultural $
cannot be reached, the school is authorized to contact either of the two contacts given above. I understand O Late
that it is my responsibility to notify the school of any change in the above information.
1, the undersigned parent/guardian, have read the above. Also, I do hereby agree to indemnify and hold Initial Date
harmless the Milpitas Community Chinese School, its officials, and all sponsors of the program from and
against any and all liability for any injury which may be suffered by the aforementioned individual(s) arising Class

out or of or in any way connected with his or her participation in the school activities.

By enrolling my child in the school, as the parent/guardian, I release the Milpitas Community Chinese School

from all liability to the student during the school year. Enrollment is on first
come first serve basis.
Return Check Fee: $35

Name of Parent or Guardian 52 & 853 A\ 4 Signature %44
#E%4 Please Sign!

Email 7 7-B il Date H ]
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