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

Kwong Kow Chinese School F 3 & #( £ k&

2023 — 2024 School Year Programs Registration Form E3SERRIEE R

Office Use | 0 New Student 4 O KKCS Returning Student EE3EELE KKCS ID #:
Only O AF ;28211 O WK 3BT O SUM Z2HA1F EEC Admission Date:
Eq
SRR O Full Year &5 O Semester 1 228§ O Semester 2 Z2Hf | O EEC Voucher [ Private Pay

To enroll in both Afterschool AND Weekend Programs, please complete this registration form AND complete a Weekend
NOTE- Class Selection form. A second copy of this registration form is NOT required.

EERNMRAIIIERIAGE, BORRFRIEEMERS, FESERIREEERE, THEERMNEREE.

Student Information 24 &}

Student’s Name 2240447 (English) (F32)

Date of Birth H4E HHR: Age T Gender tE51:

Address i

Name of Day School BRI #%4ZFE: Grade in 2023 — 24 HRZELR:

Student Dietary Restrictions E248REFRHI: O N/A

Student Primary Language(s) 24 FEZES: O English 2855 [ Mandarin E1855 O Cantonese BEEREE
O Other Efh:

Parent/Guardian Information X E/E5:E ASE R

Parent/Guardian’s Name ZR{=¥44%5: (English) (FN)

Email EEEL: 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 IMEASHREEREEBBEEE, BMATIEREEE cmail IRUSEH, LIREBEES.

Mobile Phone TFF4#%: Work Phone T{FEEE:

Address it OO Same as Student EEE244EE

Work Address T{EftEiE: O N/A

Parent/Guardian Contact Language(s) 33fe/EAs8 ABFER5ES: O English 2858 [ Mandarin E1855 O Cantonese BEEREE
O Other EHfth:

Gross Annual Family Income REESFLEUIN: $ Size of Family ZREEAE:

OR: [ Prefer not to answer ANfEiEE=

Please indicate your household income range. This information will NOT alter your child’s enrollment eligibility.
This information will be used for financial aid and anonymous demographics data only.

BIEREHRENRNGE. EEEASREERTFHINSERIESHESRE. BLERERREBNIAORTER.



For Office Use Only LA THERIEE Registration Receipt #

Regular Tuition 2225 Voucher Payment JNFFIEFEfEENZNES  Referral HEEEAEED Financial Aid B1&&
$ $ $ $

Net Payment 483tI57E5 O CashIRFX [ Check No. ST EEE5HE:

$ [ Online Payment Trans No. {SF-E32 258 via [ Venmo [ PayPal [ Square
Registration Form checked by: Date: Payment received by: Date:

Parent/Guardian Permission ZX{E/EAEAEEE

As a parent or legal guardian, [ 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.

ERRRNEEAN, FARSHNEZF2REHNSRAVREIREE. REREAEETREGEIIRE. 55
BONEI, FARBREELER, REOBINVRRAHTEESE. SRR FRIESRIRESAY, K
ANEEESEE,

TN =7

A. Chronic Illnesses, Food Allergies, Dietary Restrictions [E{%#&EE, SiRiEEHl, BiiBs:

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”.

REEEABUEEFNENS R IRYIBHEEMERRIRT . SR FERsEREIRE, FE
BAZE [BABFEESEHEIE]| . EFERE, FERNZE [EURRREE] .

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

FTERBEARF —EFMeEE, SRIFEMHEEE.

C. Photo/Media Release E{&R5F0]:

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.

ERRRNEEA, RERIIREERREORHAER AR G MERT). #uh. ESHNEEHL.

D. Late Pick Up Policy IBIEHER:

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.




HIEREERIT NRET A ENRENZFIEE, SERERRITERE, 2REIPIRSEIZFIEE,
BEHREWEEERE (MERRYEERE) . BREREDE—TT, BRAKSEESE. —BEBRERELE,
EREWRIERERE. E5TXER, BRORSRENETESED.

E. Suspension or Termination {££3 BB HE:

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.

RS FURSZIRES, HiENEE,
BEAEMEROANER. ERaEiEA.

F. Tuition & Refund Policy IBZAHER:

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 EREREMERETNRE. ERNHRER, PRFEEMNRESRARER. E%ERE, RERFXT
$50 FEE. EHEREERERERE. ERIFEHIFABRRRERXEME, BERUREMHEME, &
YOS IENS3S B E. EHUMRIENS3S BRI EWE = 2 A E R UER.

G. Payment Due Dates {J5x&klEH:
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 EREFRERERERIGS, ERNEBHEHIEEE. ERFERGIIENITIFAR, BORE
HECMEZFIIEEN. SBR, BRIWEIREE, SEEIMERERNREIER, BREEHET
F2RED, BEEXIEGES.

o RERIINEHANE: FARWENSTRERKURERIRE T(FH NS EFEER.

o BRIL: ARUEINTHERMERERIEARN (BEEXR) &EmEER.

KKCS Parent Handbook Add KKCS on WeChat
PEENERR R I HhEEEHEERIRE WeChat ID kkes6174266716

Parent/Guardian Signature Z3{</EAE AZ545: Date HER:




Off-Site Activities Permission BN EEIEFD]

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.

RNELREHAI T2 EhEEN SRR FIMRGE TRIFINRENEE). FARSRAIRTER
RIEABREE FMERIMEREFR.

Walking to parks and playgrounds below 723 EF B E4SE RSN

Elliot Norton Park: Hudson Street Stoop: Peters Park:
Tremont/Charles St, 66 Hudson St, 230 Shawmut Ave,
Boston, MA 02116 Boston, MA 02111 Boston, MA 02118
Jaharis Courtyard: Boston Common Field:

174 Harrison Ave, 139 Tremont St,

Boston, MA 02111 Boston, MA 02108

Health Records & EEiCER

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.

HAZFIRBAMNSRIRRENRET R, fERE, TRBAISRIEREKE TINSHE.
HAUREE L X B ER R R F RIS,

Individualized Education Plan {ER{¥*Z(&51= (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.

BN EERIWHKEE (EP) , BEHRLEERENHEERNTEABNE, WHEHHEHER
Xt SIS EREBAR (KR, MEETRAR) THREZFRYERNR, TEMHFHMEARERNE
HE, SRESREHE, AERBRILMMHSENSH, SSERe— L TEABFREHRFIIEEEN.
EREBIEHE, FIERMEEREAMHSERIRHE, It EEENE.

O | My child has an Individualized Education Plan (IEP) EA97ZFEERIXZBE51=(EP)

O | My child does NOT have an Individualized Education Plan (IEP) EH%ZF R BARLZE5T=(IEP)

Parent/Guardian Signature Z3f</EAE AZ525: Date HER:




STUDENT TRANSPORTATION PLAN AND AUTHORIZATION B4 iEXs1EIBSiESE

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

O Afterschool & JQS ONLY: Pick up & walk with staff {ZPRREFIIE 1/ \REAFRERERY: . 187E & BAEESERTT

O Pick up/drop off by parent/guardian HZRE / BXiE ABHE

O | Pick up/drop off by authorized person listed below FH TFUFHEA T1ERE2

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’t issued picture ID). RASFF FIIATEREERNFL. BEYLATSERERHRSMERH.

Name #43 1: Phone EBEE: Relationship BFZ:

Name #43 2: Phone EBEE: Relationship BFZ:

Unsupervised walking (AGE 12 OR OLDER) B4 B{TRIB/EHE (BEFRERT %)
23-24 School Year 224 9/7/2023 — 6/21/2024

O Walk to program alone BfTEIX O Walk home from program alone B{T&f#Z

O Daily KX [ Mondays J— [ Tuesdays J_ [0 Wednesdays =~ O Thursdays J@PY O Fridays IAH

from [EEFIE B ER: to RIEARHES:

Student will arrive by O 4:30PM 245 PUELS 2 BIHKIE or O Other Bi5 5 L EL{BAFRS:

Student will depart at (1 6:40PM Z24 13755 PU-HEEERT or O Other Biia5s - EthASFRT:

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 they are arriving at the program and/or leaving from the program. I understand I am
responsible for my child while they are not in the program.

FABEEREEEARBENTFIITRTEMRREEITIHE. SABTEEREIAERERNFEIREEREPBR. FA
PR REHHIFLERIMI— A S,

O Other means, comments, or restrictions BB AHEXGXL. BiEokPREl (Please describe 35:R08):

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. INUA EESEXFEBER, REV/BELESMBEIER,

Parent/Guardian Signature ZRf</EAE AZ52: Date HER:




FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM SIS aBERSE

Student Information E24EE%}

First Name =% Last Name #EEG:
Date of Birth H&EHHR: Gender f4£31: Grade SY23-24 HF4k:
Full Address Hbiit:

Parent/Guardian Information ZRE/ESEASE

Name #435 1: Relationship E&{&: O Mother 8% [ Father 221 [ Guardian BGEA

Phone BEE: Email EBEp:

Full Address #BtiE: O Same as Student EAE24-45[E]

Name 45 2: Relationship E&{&: O Mother 8% [ Father 221 [ Guardian EGEA

Phone BEE: Email EBEp:

Full Address #BtiE: O Same as Student EAE24-45[E]

Medical Information 2SR

Physician’s Name #ZFHIEE4142:
O Tufts Medical Center 3SR EEEHUL): 800 Washington St., Boston, MA 02111 — (617) 636-1337

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

O Other Address EfthEEfitbiit: Phone &5

Health Insurance Plan and Number {fEE{RiEETE)2 FEEASE0E:

Child’s Known Food Allergies or Chronic Illnesses #1555 1B % &/ A8 MHRAE: ON/A

Is medication required ZF 2B aikEE? O YesE 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.

EBRFEIBMERBMEE, FERREE [BARREEEAIE] . EFERE, FERNEE [BUERAREE] .
Emergency Contacts Other Than Parents/Guardians SXEEESE ALAIMOBEREFEEA

Name ¥43 1: Phone EEEE: Relationship Eg{:

Full Address #BtiE: O Same as Student EAE2A-45[E]

Name 45 2: Phone EEEE: Relationship Eg{:

Full Address #BtiE: O Same as Student EAE24-45E]

T authorize KKCS staff to apply topical, non-prescription medications to my child (e.g. sunscreen). 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.

HESEEENSRNSEA BRI RNEZFERIERSRER (0 BEE) SART LARSEEARKEERNTE., FABRERSER
NERZIIEEE, AESER MEIRNZFETRE. FATLAFERSRIRFEIBRSEEETAR. SRSEREEIEA.

Parent/Guardian Signature FRfe/EAE ASRER: Date HER:




