罗威尔华人圣经教会中文学校2010/2011学年度报名表
宗 旨：   借着学习中文，透过各样学习管道认识神。
課 程：   简体中文（Simplified Chinese）--教授简体字及汉语拼音（Pre-K-8th）
    
     成人/儿童双语班（Adult/Children Bilingual Class）


上课时间：每周日下午1:30-3:30，假日除外。 Classes held from 1:30-3:30PM every Sunday, excluding holidays 

学生资格:
限定4岁以上, 按程度年龄分班 Accepting Students age 4 and above.

	费  用 (Fees)
	

	报名费（每个家庭）
Registration fee 

(per Family) (Not refundable)
	    $20.00    Before 7/4/10

	
	    $30.00    Between 7/4/10 – 8/1/10

	
	    $40.00    Beyond 8/1/10

	全年学杂费
Tuition & Material Fee/year
	$250.00 (Refund available upon withdrawing, inquire for detail*)
*please see school withdraw & refund policy.


支票台头 (Make check payable to) ： CBCGL Learning Center
校址/Address:
197 Littleton Road, Chelmsford, MA 01824

电话/Tel：
(978) 256-6276

 

联络人：王若彤(Rita Wang)  rwang2ma@yahoo.com
学生资料，每个学生一张表格 Student Information，ONE form per student
	中文姓名
	英文姓名
	性別
	年級
	生日/Birthday

	
	
	
	
	___/___/______

	Chinese Name
	English Name
	Gender
	Grade in Chinese
School this Sept.
	mm/dd/yyyy


家长资料Parents/Guardians Information 
	                中文姓名            英文姓名
 Chinese Name         English Name
	地  址

Address
	电话/电子信箱

Tel/ Email

	父亲/Father
	
	
	
	____-_____-_______

	母亲/Mother
	
	
	
	           @


宗教信仰（Religion）_____________________， 参加教会(Church affiliation, if any)_________________________ 

家中惯用的语言（Language used at home）: 国语Mandarin( )   粤语Cantonese( )   英语English( )   其他other( )
· 地址，电话不公布在学校通讯录中，请在此打叉 □  Unlisted address/telephone number please check box.

罗威尔华人圣经教会中文学校家长同意书 CBCGL Chinese School Parents Release Form
Official use�
�
Check#�
�
�
Amount�
�
�
Sibling�
�
�
经手人�
�
�
Date�
�
�









紧急联络人/Emergency contact person: ___________________________  	Tel:_____________________


医生姓名/Child’s Pediatrician: __________________________________	Tel: _____________________





本人准许我的子女参加罗威尔华人圣经教会中文学校教学活动，如有紧急情况发生，本人授权校方行政人员全权处理。本人亦同意不让罗威尔华人圣经教会中文学校及教职员，对任何意外事件或伤害负法律责任。


I hereby grant the permission for my child named above to participate in CBCGL Chinese School programs.  I will not hold CBCGL Chinese School and any staff liable in case of accidents or injuries.  I also grant the permission for my child named above to receive emergency medical treatment and to be hospitalized if necessary.  It is understood that every attempt would be made to contact me or the persons listed above before taking this action.


家长签字/Parent Signature: ___________________________		日期/Date: ______________








