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Mei-Hwa Chinese School Student Registration Form

P.O. Box 10638
Silver Spring, MD 20914-4264
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Student's Official Last Name First Name Chinese Name

L priy L By £33l

Date of Birth Year/Month/Day Place of Birth Gender

FRE )
Grade in Mei-Hwa

£ (Y SR P B 7
Grade in English School English School Name Code
F e i 4, WY
Father/Guardian Father’s English Name Father’s Chinese Name Occupation
RIS it & BE_
Mother /Guardian  Mother’s English Name Mother’s Chinese Name Occupation
Pay-
Home Address

City State Zip
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Phone Number [ JHome [ JFax [ JCell [ JWork [ JFax [ |Cell e-mail:

FEREE T Fﬁfﬁ Physician’s Name and Phone No.
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L[? ilidq?fﬁﬁ g h F Ff i Emergency Contact Person Name and Phone No.

(] 1 DO NOT have access to e-mail, please provide hard copy for all the school’s correspondence.
[ ] 1 DO NOT want to be listed in the school directory.

Parent/Guardians’ Agreement

I will not hold the Mei-Hwa Chinese School staff or the Board of Directors liable for personal
injury or damage while my child attends the school. In the event that child becomes ill or injured,
| authorize the school staff to administer first aid and/or take my child to hospital for emergency
treatment if necessary. | will pay the medical expense if the above situation occurs.

Signature: Date:
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