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Chinese Community Center of the Capital District of New York Pmt: Cash/Check
CHINESE COMMUNITY CENTER 11 Avis Drive, Latham, NY 12110 Checkst
Cultural and Academic Enrichment Program e
Registration Form Receipt #:
Spring 2015
Student Information (%4:(55)
Last Name (i) FirstName (4) Chinese Name (1374) Birthday (“£R) Gender New Student
(mm/dd/yy) (PES) e HE)
M/F Yes/No
Hit IS
Street (#i58) City () State (Ji1) Zip-Code (%)
Home Phone: (H:RHIE) Main contact Email Address: (H-7gi4)
Father/Guardian (53¢)
Last Name (%) First Name (#4) Chinese Name (F304) Phone (Hif) Email (s54f)
Mother/Guardian (f:3£)
LastName (&%) First Name (£) Chinese Name (+F3(4) Phone (HiF) Email (s34f)
Emergency Information (Z2HRAGER)
Emergency Contact Name and Phone Number (¥4 fi%) Dr. Name/Phone Number (EE/EVE4/H#1%)
Tuition Refund Policy GEZ#lE) TUITION (3 %%)
1. Students officially withdraw from a class are eligible ID # Class Name Fees
for arefund. The refund rules are: D1.A Basic Drawing [ ] 120.00
e 100% of refund prior to the first day of class D1B Basic Drawing [ ] 120.00
e 80% of refund after the 1st week of program D2 Intermediate Drawing [ ] 120.00
e 65% of refund after the 2nd week of program CD1 Conceptual Drawings [ 1 120.00
e  No refund will be made after the 3rd week CNC1 Beginner Chinese Calligraphy [ 1 120.00
2. The refund check will take 2 to 3 weeks to process. BPC1 Beginner Brush Painting [ ] 120.00
BPC2 Intermediate Brush Painting [ 1] 150.00
1 ERGRRA AT UL RGRN) 2, IRBAUEM T EWE English for Elementary [ ] 120.00
o H 1 LIRATRT 100%187 [EWR English for Middle School Kids | [ ] 120.00
o JFIE—JE T 80%:iR% SATE SAT English [ ] 120.00
o JFIRMIEE AT 65%ik% |
o FREJARATIRS:
2. 23 FEEFEEKENRRRE, TOTAL $
Please make check payable to (& 2% (0L F#itk) @ CCC; and mail to: 11 Avis Drive, Latham, NY 12110
Release & Consent (%37 5-[7 &)

I/We, the undersigned, hereby release the Chinese Community Center of the Capital District of New York, its officers, agents
and assignees from any liability and all claims which may arise out of attendance at the above said “Building” during the above
said “semester”. In signing below, I am agreeing on behalf of each family member to abide by these policies and rules.

AT, BN, FHARALEIFELLETENG, REANRAMZIEAGE EFTRE) A A “Etd)
NHE” A EANRUETTHER P REHBRIET A RIS, 1£ T4, FARITAZRIERL G 7B BT X 2L IR AU,
Parent/Guardian: Chinese Name English Name:

FR/EIPAN . P4 A
Signature: Date:
& A




