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Registration %’ﬁﬁ*l%ﬁ
Form Chinese Language School
SEMESTER Good Shepherd Lutheran Church

233 S. Highwood Ave., Glen Rock, NJ 07452
www.cccenj888.org
info@cccenj888.org

1 FULL YEAR
[_] FALL SEMESTER
[ SPRING SEMESTER

Eersn .
Last name, First name (English) Email: used for updates and newsletters fuali - Emergency contact number during school
hours - Phone:
& LR
Father: N N
BERE 4
Mother: N N
Motk
Address: N
Evite Used for signing up for events Phone # for
Email Directory

New Families: How did you hear about us?

Please circle N to not permit the contact info above to be published in the school directory

# B (30 AR H Sl 2 (—EH )
Student’s Name (in Chinese) Last name, First name (in English) Date of Birth Class | Tuition/Semester
1
$0
2
$0
3
$0
4
$0
Registration can be in person or B8 S g rs
forms may be emailed to ) 555l Total Tuition $0
info@cccnj888.or (includes textbooks, workbooks, yearbook)
& 8 # CCCNJ Membership Per Family ($35 annual)
Annual Registration Fee Per Student ($10 per student)
(Waived if Paying for Full Year in Sept)
449 Total $0
(Non-Refundable)
(FHAES R0 BHIH | CCCNJ) SCER RN
Payments@cccnj888.org (Please make check payable to CCCNJ) Check #

ARNFER B PSR IE R, TR — OB i T SC B B R, B % B s FR BN, AN SRR E BRI R Ny |
2 A G RN, AN FEEE R e HEE TR & (B1FECCCNI888 INC, Chinese Community Center of New Jersey, Chinese
Language School and Good Shepherd Lutheran Church 7EP)) (2 {EHE B T4 #4277, The undersigned agrees to waive any claims against
CCCNJ888 INC, Chinese Community Center of New Jersey, Chinese Language School at the Good Shepherd Lutheran Church at 233 S. Highwood
Ave. in Glen Rock, during any school session. I, as a parent or guardian of my child(ren) attending the Chinese Language School, will take
responsibility of any accidental injury or health care during school hours inside and out of the Good Shepherd Lutheran Church. I fully understand that
I shall not file any claims against the CCCNJ888 INC, Chinese Community Center of New Jersey, Chinese Language School at the Good Shepherd
Lutheran Church or any administrative personnel for any accidental injury.

xR / BEANFE: F3:

Parent’s / Guardian’s Signature: Date:

*Full Year Totals:
1 Child = $635

2 Children = $1235
3 Children = $1795
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Dear Parents, . %gj%é %D sC F%z%gl
Chinese Language School

This letter is to inform you that some students attending our school have severe food allergies to peanuts
and tree nuts. It is important that there is strict avoidance to this type of food in order to prevent life-
threatening allergic reactions. We are asking your help to provide the students with a safe school
environment.

Any exposure to peanuts/nuts may cause a life-threatening allergic reaction that requires emergency
medical treatment. To reduce the chance of this occurring, we ask your cooperation by not sending any
snacks with your child containing nuts and peanut products to school. If your child has eaten peanuts/nuts
before coming to school, please be sure your child’s hands and face have been thoroughly washed before
entering the school.

If your child has health problems of any kind, please inform your child’s teacher immediately so that the
necessary health protection steps may be taken.

Your understanding and cooperation are appreciated. Please sign and return this form so we are certain you
have received this information. Please contact me if you have any questions.

CCCNJ School Administration

CCCNIJ Chinese Language School — Peanut and Nut Free Food Allergy Consent Form

I have read and understand the peanut/nut free classroom procedures. I agree to do my part in keeping the
school peanut and nut free.

Children’s Names (please print):

Parent’s Signature: Date:




CCCNJ CHINESE LANGUAGE SCHOOL EMERGENCY FORM

STUDENT NAME BIRTH DATE AGE

STUDENT NAME BIRTH DATE AGE

STUDENT NAME BIRTH DATE AGE

STUDENT NAME BIRTH DATE AGE

ADDRESS PHONE

CITY STATE ZIP

MOTHER PHONE CELL PHONE

FATHER PHONE CELL PHONE

ALTERNATE CONTACT
NAME RELATION PHONE

NAME RELATION PHONE

NAME RELATION PHONE

PHYSICIAN PHONE

ALLERGIES

MEDICATIONS AND OTHER SIGNIFICANT MEDICAL INFORMATION:

I give permission to CCCNJ Chinese
Language School to make whatever emergency (ie: first aid, disaster evacuation)
measures are judged necessary for the care and protection of my child while under the
supervision of the school.

In case of a medical emergency, I understand that my child will be transported to

by the local emergency unit for treatment if the local emergency resource (police, rescue
squad) deems it necessary.

It is understood that in some medical situations the staff will need to contact the local

emergency resource before the parent, child’s physician and/or other adult acting on the
parent’s behalf.

SIGNATURE DATE




Chinese .Langua:ge‘ School
Dear Parents,

This letter is to inform you that during the course of the academic year, CCCNJ may wish to use
photographs or videos of CCCNIJ Students on the school’s webpage or in general media releases
on a controlled basis. Any such photographs or videos would highlight the student(s) either
demonstrating learning techniques or participating in approved school activities.

In accordance with school policy, names of individual students will not be released with any
photographs or videos.

Please contact me if you have any questions.

CCCNJ School Administration

CCCNJ Chinese Language School — Photo and Video Release Form
By signing this form [/We consent to the use of my child’s image; such use may include all

CCCNJ Publications (print, online, video, etc.). Such photographs or videos would highlight the
students either demonstrating learning techniques or participating in approved school activities.

Children’s Names (please print):

Parent’s Signature: Date:
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Chinese Language School
Good Shepherd Lutheran Church
233 S. Highwood Ave., Glen Rock, NJ 07452
www.cccnj888.org
info@cccni888.org

PICKUP RELEASE FORM

Student Name(s): Grade(s)

Parent/Guardian Name(s):

Mobile Phone(s):

Please select an option below:

| | Parents are the only authorized people to pick up a child. If you would like to

authorize any other person to pick up your child, please list them below. (Please Print
Information)

Name & Relationship to Child: Telephone #

[___1 (NOPARENTAL/ADULT PICKUP FROM CLASSROOM) I authorize and give consent to
CCCNJ to release my child from class without parental supervision and hereby consent,
acknowledge and allow my child to leave school without parental or adult supervision. |,
on behalf of my minor child, hereby release CCCN]J and their officers, trustees, employees,
directors, volunteers, and/or others acting on their behalf responsibility from negligence

and any and all claims that [ or my child may have arising from dismissal without parental
or adult supervision.

Parents/Guardian Signature Parents/Guardian Signature

Date

Constant Update: Please notify the school immediately for any change in the name, address, or phone
number.



http://www.cccnj888.org/
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