87 Tyler Street, Boston MA 02111 | (617) 426-6716
www.kwongkowschool.org | kwongkow@gmail.com

Kwong Kow Chinese School ¥ 3 & #({ £ 4%

2023 Summer Program Registration Form ZEHIHIEME

Office Use Only | [0 New Student $t4 [ KKCS Returning Student EE2{EE4 | KKCSID #:
2] A= OFull Year @F [ Semester | 22888 O Semester 2 2Hf | EEC Admission Date:
Student Information E24 &§]
Student’s Name E249442: (English) #FX)
Date of Birth H4=HER: Age SF#S: Gender MR
Address Bt

Name of Day School HEIEMZ2TE: Grade in 2023 — 24 HEEREELR:

Student Dietary Restrictions E24 R RHI: O N/A

Student Primary Language(s) 4 FEE=: O English 255 [ Mandarin @55 O Cantonese EEEREE

O Other Efth:

Parent/Guardian Information X E/E5:E A S

Parent/Guardian’s Name Z{=#45: (English) (#F3)

Email EEE}: WeChat 3= 1D:

Email and WeChat are our main channels of communication. It is your responsibility to check for emails and/or messages from KKCS.

Email IERSREEEEBEEE , RIBRZNEREEE email MRS  LREBEEEA.

Mobile Phone FF#: Work Phone T{FEE2E:

Address Bt O Same as Student EBE2244EE

Work Address T{Etiit: O N/A

Parent/Guardian Contact Language(s) ife/EazE ABFE25ES: O English 255 [ Mandarin /@55 O Cantonese EEEREE
O Other Eifth:

Program Weeks 32f2HH | O Full Program £ HJ/\2HA: July 3 — August 25" (8 weeks) 7 H 3 HE 8 B 25 H
73-77 | 710-7/14 | 7117-721 | 724-7/28 | 731-8/4 | 8/7-8/11 | 8/14-8/18 | 821-8/25
Check all that apply (at least 3 weeks) | Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8
BAELUTIEE (RPBE=E)
O a O a a O a a

New Student Only {EPRFR4E: If you have a referral, please fill out this section. WIERIGZEHEA , atItRIES.

Referral’s Name J#EEE A

Referral’s Child B ASB4HS:




For Office Use Only LA FEHERIERE Registration Receipt #

Regular Tuition Z3&% Voucher Payment MNFFIGFR#ENZ5UIES | Referral #EEEIEE] Financial Aid Bj2&&
$ $ $ $

Net Payment £83tIKZ5 O CashIREX O Check No. 7 EEEEHE:

$ [ Online Payment Trans No. {SFE-R3Z Z 5505 via [ Venmo [ PayPal

Registration Form checked by: Date: Payment received by: Date:

Parent/Guardian Permission %%@n A|__| %L

As a parent or legal guardian, I give permission for the registrant to participate in all on site activities conducted by
Kwong Kow Chinese School. I understand and agree to abide by all Kwong Kow Chinese School policies and
regulations. I hereby release and discharge the Kwong Kow Chinese School and its officers, employees, agents, and
volunteers from any and all claims for accidents during the program. I agree to assume full responsibility for any damage
caused by my child to the school or public property.

ERRRAEEAN  FARSERNEZTF2EENSRIREIRE. HERREARRETERGRIIRE. 538
ERINEH , AATREERZR  RTEBTAVERIEEUERERE. SRR TFRIESRARERAY , &
ANFEERE/HE.

A. Chronic Illnesses, Food Allergies, Dietary Restrictions 1214#%5% , EXEIRH] , E¥BR6L:

Parent/guardian shall be responsible for notifying the school, in writing, regarding any chronic illnesses, food allergies,
or other dietary restriction of their child. If the child has allergies or chronic health conditions, please complete & sign
“Individual Health Care Form”. If medication is required, please complete and sign “Medication Consent Form”.

!/E’;a%)\ sUEEFBSERZ AR IRBMEEMIR IR, EZFaBsRakIEMRE  FiE
ZE [EAERSEEE]  EFERE  FERSNRE [EURBEEE] .

B. Required Safety Forms, Medical Info, & Individualized Education Plans (IEP) T2 EERIENHREE:
All requested documents are due one the start day of the program, or your child will not be able to attend the program.

FTERISE/RRF — =R | SR SFRInEE.

C. Photo/Media Release E{R5Fn]:

As a parent or legal guardian, I authorize the use of pictures, images and likeness for reasonable use and incorporation
by Kwong Kow Chinese School for informational and media use in connection with the Kwong Kow Chinese School
website and media outreach to the general public.

ERRREEEA  RRERIIREEREORHAZF IR G ERT). Suh. ESHIEERL.

D. Late Pick Up Policy JEHFHIER:

If your child is not picked up within the 15 mins of class dismissal (Weekend) or before the closing time of our school
(Afterschool and Summer), you will be charged a late fee of $1 per minute (Please note: This fee does not apply for
families paying through the state voucher program). Late fees will incur regardless of inclement weather, traffic delays,
or other situations that may arise. If late, you will receive a Late Pick-Up Summary Sheet indicating date and time of
late pick up, amount of money owed, and if this is your first, second or third tardy. Repetitive lateness may result in the
withdrawal of your child from our school. All outstanding late pickup fees must be paid in full by the end of the month.




ECRIDEARIE PR T BRI CNHTIEE  SERERRIIARE | BRBIPES TS
ERSENEEE (NEFRNKESRE ) . BEEASHE T, SRARBEE. —BEREREE
EERNEIBEERE. ESTREE  BRERRIERATESES,

E. Suspension or Termination {252/ BE3HER:

Students may receive up to three strikes (depending on severity) of challenging and/or dangerous behavior before a
suspension or termination is issued. Students who are suspended or expelled from KKCS program will not be eligible
for any refund nor defer for credit.

SEREBTEREEIEERSEMR. BEXIESRBESH , SRS TURSZRES. ERERE
SRENRERA T FRRBRED. GEXFESNEBRE,  BEEAMBRNNER. BEIGERER.

F. Tuition & Refund Policy IBFREITR:

Tuition and Material/Book Fees are non-refundable unless approved by the head of school. This will be a case-by-case
decision. One approved refund case will not automatically apply to other cases. Kwong Kow Chinese School has the
authority to make the final decision. If a refund is approved, a $50 admin fee will incur. A $35 fee will incur to reissue
checks lost by the parent. We may waive this fee for checks lost in the mail at our own discretion. We will also charge
a $35 fee for bounced checks or other similar situations.

e EREERERRRETNRE. ERRHRER  BRBEEFNGERAREER. E%ERE  RRFXM
$50 FEHE., BEUERBERQATE., ERIFERTFABRRELZE/MNE , SERIVRRMHRHE |, &
PO ZIENS3s BT, ERUNEIENS3S BRI R s S B H R B,

G. Payment Due Dates {SFRELLER:

Tuition and fee are due before the student’s start day at our program. Tuition must be handed to the front desk
administrator. Tuition payments are never to be given directly to classroom teachers or left in your child’s backpack.
Late payments will lead to reminders and/or warnings and eventual student suspension until payment is completed.
e Afterschool and Summer Program: Please complete the payment within 5 days after receiving the payment
notice/invoice.
e Weekend Programs: Please complete the payment within 7 days after receiving the payment notice/invoice.

e EREREEREFERIES ARG EHERE. ERFERGRIENITIEAR | B20%4E
HEEZRNNELZTHEEN. BB , BHERERE  SUEIMERERNRERER  2REEHETE
B9y BEEKEES.

o RERNINEHAN : BBRUEUTTRERN/ KURERITE TFH N&EBRTE ER.

o BRI : FERWENTRERHRERIEAR ( Bf5EXK ) &sEER.

KKCS Parent Handbook KKCS Calendar Add KKCS on WeChat
hEEHERREF M hEEENERIRE WeChat ID kkes6174266716



Off-Site Activities Permission 1&9NEEIFFE]

I hereby give permission for my child to participate in the afterschool program off-site activities conducted by Kwong
Kow Chinese School at the following locations. I give consent to my children to use hand sanitizer outdoor with the
supervision under school staffs.

RANEWREEHAI T2 BN RERERIE TN B TRRINRIEN &), SARERNZFES
RIEABRIEE FMERIMERRFR.

Activity in the park and playground below 5l EFEFEAISE T EE)

e Elliot Norton Park: Tremont/Charles St, Boston, MA 02116
e Jaharis Courtyard: 174 Harrison Ave, Boston, MA 02111

e Hudson Street Stoop: 66 Hudson St, Boston, MA 02111

e Boston Common Field: 139 Tremont St, Boston, MA 02108

e Peters Park: 230 Shawmut Ave, Boston, MA 02118

Health Records EEE:CER

I certify that documentation of physical examination, immunizations, and lead poisoning screening in accordance with
public school health requirements are on file at my child’s school.

HAZARBAMSRIRRENRET TR, fREEE | TRBASRIRREKE TINSHE.
BAE RS L GBS SC R IR E R F IR,

Individualized Education Plan {ER{tHB=1E (IEP)

If your child has an Individualized Education Plan (IEP), you must share a copy with Kwong Kow Chinese School prior
to enrollment. The IEP will be reviewed by the head of school, front desk administrator, and lead teacher to evaluate
whether or not our programs are capable of reasonably accommodating your child. The school will consider the nature
of the accommodations needed and the resources currently available to us (including staff-to-student ratios) in this
decision. If the school decides that reasonable accommodations are possible, we will designate a staff member to act as
the liaison in charge of coordinating care for your child. If reasonable accommodations are not possible, we will notify
you by writing and your child will not be admitted.

HERZTBERIWEEE (IEP) , B BERSARHEESNIIT{EABNE , IWHFERHEES
Xt SERERAR (KR, MEEMTRALR ) THEEZFRIERINR . IEMHFHEARERENR
HE, EEEREHS |, AERBERITLMESENTH | SEiEe N TEABFRIERFIEEEN.
ARSI | FIERIERER A SERSHE | R EFENE.

O My child has an Individualized Education Plan (IEP)

O My child does NOT have an Individualized Education Plan (IEP)

Parent/Guardian Signature ZX{R/E5E NSS! Date HHA:




STUDENT TRANSPORTATION PLAN AND AUTHORIZATION B34 BIERISHESE

Kwong Kow Chinese School FREEREZIERMEE — 87 Tyler Street, Boston, MA 02111

O | Pick up/drop off by parent/guardian HH3R{R / EAFEABRIE

O Pick up/drop off by authorized person listed below FH FFUIZHEA TIEER

I give permission to the following people to pick up/drop off my child at the start/end of the day. These people may be asked to show proof of identification

(gov'tissued picture ID). RARF FIIATREEERNFL., BLATERERETEMHER.

Name ¥43 1: Phone EEE: Relationship Eg{Z:
Name 425 2: Phone EEE: Relationship Eg{:

Unsupervised walking (AGE 12 OR OLDER) B4 RH{TRIBy R BEFRER T %)
Semester 22Hf 1: 9/8/2022 — 2/17/2023 Semester 2280 2: 2/27/2023 — 6/22/2023

0 Walk to program alone E{TZI& O Walk home from program alone B{TE#1%X

from [EEFIBHER: to EIEAERHES:

I understand that the program has the right to rescind the above privilege if my child’s behavior warrants the limitation. I recognize that my child will not be
supervised by school staff while he/she is arriving at the program and/or leaving from the program. I understand I am responsible for my child while he/she
is not in the program.

FAPBEREERASRNFIITRTEMBRERTHE. FABTEEREIAERERNFLIAREERETER. FABBRLAES
HFLAERSIMI—IEE.

O | Other means BftB/5i% (Please describe 555RA8):

KKCS requires that transportation requests be stated in writing and maintained in the student’s file.
I understand that unless the school is otherwise notified in writing, the plan detailed above will be implemented.

A LR EEEN , RRVAUSEBERSR,

Parent/Guardian Signature ZX{=/EAFE AZ543: Date HER:




FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM SIS BEREE

Student Information 22435}

First Name 53¢ Last Name #EEG:
Date of Birth H4=HER: Gender %R Grade 23-24 HF45:
Full Address #tbtit:

Parent/Guardian Information SRE/ESEASE

Name %43 1: Relationship E§{%: O Mother 8 [ Father 1 [ Guardian EFEA

Phone EE&E: Email EEp:

Full Address #B3iE: O Same as Student EAE2A-4E[E

Name %43 2: Relationship E§{%: O Mother 8 [ Father 1 [ Guardian EFEA

Phone EE&E: Email EEp:

Full Address #B3iE: O Same as Student EAE2A-48[E

Medical Information B2fF(ER

Physician’s Name % FHIES 41443 :
O Tufts Medical Center ¥SFXRESEEFL): 800 Washington St., Boston, MA 02111 — (617) 636-1337

O South Cove Community Health Center H ABEFEL): 885 Washington St., Boston, MA 02111 — (617) 482-7555

O Other Address EfthBE&Ritbtit: Phone E:E:

Health Insurance Plan and Number {#E{RiE5TE]2FEE5E65:

Child’s Known Food Allergies or Chronic Illnesses #ZF¥HE L8 1B E B 1S I4LHIE: ON/A

Is medication required ZFEEEEIRE? OYesE ONo &

If the child has a food allergy or chronic illness, you must complete and sign “Individual Health Care Form” prior to enrollment.
If medication is required, you must complete and sign “Medication Consent Form” and the provide emergency medication prior to enrollment.

ERTERHENIEMHE  BEEREE [EAEREENEE] . EFERE  FEEREE [EVEBARSE] .
Emergency Contacts Other Than Parents/Guardians SCEEEEE A LAIMOEREHEEA

Name ¥4 1: Phone EEE: Relationship BEZ:

Full Address #BiiE: O Same as Student EAE2A-48[E

Name 425 2: Phone EE5E: Relationship BEZ:

Full Address #B3iE: O Same as Student EAE2448[E

I give permission for my child to be released to the above authorized individuals. I authorize staff members at KKCS who are trained in the basics of first
aid/CPR to give my child first aid/CPR when appropriate. I understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if I cannot be reached, I hereby authorize the program to transport my child to the nearest medical care facility and
to secure necessary medical treatment for my child.

FARFF LRZRSEHMEARBEERN TR, FAREELSERNSHEZIIZEE  AESER THERNRFETE. FALRFEREHN
BFEIERSERETAR. BRISEMEENEA.

Parent/Guardian Signature ZRf=/EAEAZSA: Date HER:




