
  

                 Fairmeadow Mandarin After School Program 
                                Sponsored by  華新中文學校 

                         Hwa Shin Bilingual Chinese School   
                                                                                       (Non-Profit Organization since 1995) 

                              
                               Fall Enrollment starts now 

 
 Why study Mandarin Chinese 

 Prepare your child to acquire Chinese communication skill for 

future Foreign Language course at Paly or Gunn High, Chinese 

Advance Placement or SAT II . 

 Prepare your child for future career opportunities in trade with 

China as well as expand their culture horizon and enrich their life 

 Why study Mandarin at Fairmeadow 
 Top-quality staff with years of experience in teaching Chinese 

language and culture in the Bay Area 

 Study from a conversational Chinese textbook 

 Excellent for Non-Chinese speaking students  

 Small Class Size (10 maximum) 
 Date/Time : Wednesdays from 1:50pm to 3:40pm., starting August 28, 2013 

 Fall Semester:  (16 weeks) 
8/28, 9/4,9/11,9/18,9/25,10/2,10/09,10/16,10/23,10/30,11/06,11/13,11/20,12/04,12/11 and 1/8 

 Spring Semester: (16 weeks) 
1/15,1/22,1/29,2/05,2/12,2/19,2/26,3/5,3/12,3/19,3/26,4/8,4/15,4/22,4/29, and 5/7 

 Classes are organized according to student's Mandarin proficiency level 
Level 1: Students without any previous Mandarin knowledge or with limited Mandarin 
knowledge 
Level 2: Students who took 1 or 2 years of Mandarin lessons 

                  
To register, please send the enrollment form and a check of $330/semester or $620/year 

Hwa Shin Chinese School, P.O. Box 82, Mountain View, CA 94042 
(Classes with enrollment of less than 8 students will be cancelled and all fees refunded.) 

 For more information, please contact: 

  Phyllis Liu at 650-207-8877 or hwashinschool@yahoo.com 

  Web site:  http://www.hwashinschool.org 
 

 

Fairmeadow Mandarin Enrollment Form (註冊單) 
 

Class: (circle one)  Level I  or  Level II 

Student Name:________________________      Chinese Name(optional)____________________ 

Birth Date:________________ (MM/DD/YY)   Sex:  M  F    Age:________   

Parent’s Name: Father ______________________  Phone______________________ 

                          Mother _____________________  Phone______________________Email : ________________________________ 

Address: ___________________________________________________________________________________________________ 

If Parent cannot be reached, contact: _____________________ phone___________________    

My child has my permission to attend this class. I hereby release the Hwa Shin Chinese School and/or their agents PAUSD and 

Fairmeadow from any liability resulting from participation in the above mentioned activity. I also acknowledge the registration 

and refund policy on the web.    Parent or Guardian’s signature: _________________________Date:__________ 

"Our school admits students of any race, color national & ethnic origin to all the rights, privileges, programs, and activities made available to the 

students. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policy'' 

 

mailto:hwashinschool@yahoo.com

