87 Tyler Street, Boston MA 02111 | (617) 426-6716

Kwong Kow Chinese School 7 3 & Z £4.1% :
www.kwongkowschool.org | info@kwongkowschool.org

D

Office Use | O New Studentji4: 0O KKCS Returning Student 3§85 4= KKCS ID #:

Only [ 07 T T T e .
gé%% O Full Year 44 O Semester 1 £ O Semester 2 £ | 0O EEC Voucher O 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.
o 22 [ R R AR VERN B R PE R SRR S G R AR AR IR M A% > P R PER R B R4 > AT BT R MAE -

Student Information £24: &k}

Student’s Name £:4: 1k 44 : (English) (F30)

Date of Birth 14 H #H: Age 4EMS:  Gender {E51:

Address Hidik:

Name of Day School H [8] 244 42 #5: Grade in 2026 — 27 H [E 444 :

Student Dietary Restrictions £ 8k & fR 4] O N/A

Student Primary Language(s) 24k R H#ES: O English 325EF O Mandarin 33855 O Cantonese J& ¥ 55
O Other HAth:

Parent/Guardian Information ¢ E/E 28 \ &kl

Parent/Guardian’s Name =& #4%: (English) (F30)

Email 5 H: WeChat {5 ID:

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

RAHEZE ISR T email FBUETH > DIGSDBEE G -

Mobile Phone F-H%: Work Phone T /E®i#:

Address #idik: O Same as Student B 2% A= AH 7]

Work Address T /Efhl: O N/A

Professional Field & Bk=E4EE : O Education/ Academia (5 /221iy O Food Service/ Hospitality 2 8k/iR %5 2E
O Technology/ Engineering 4%/ T2 O Business/ Accounting 7 25/ 51
O Freelance/ Self-employed H H{§2% O Prefer not to disclose NERERE
Parent/Guardian Contact Language(s) K /B 7# A\ #5E S O English 3255 O Mandarin 3#55 O Cantonese J# 555
O Other HAh:

Gross Annual Family Income 5 Jz£ 2= 4R 480 A - $ Size of Family 5 Ji£ \ 8

OR: 0O Prefer not to answer fSFAEFE
Please indicate your household income range. This information will NOT alter your child's enrollment eligibility.

T his information will be used for financial aid and anonvmous demographics data only.

FHE ERERIARE - S5 B AR BEE T ARG SOER I EER) o 8 Le R (AT B A BN BERT 0K

For Office Use Only DL HE2FEHE 5 Registration Receipt #

Regular Tuition %% Voucher Payment | FFFC 54l B 25002 | Referral #:E4E ) Financial AidJjj &4
$ $ $ $

Net Payment 28 31l 2 O Cash#zk O Check No. 7 ZE5EfE:

$ O Online Payment Trans No. {5 £33 5 %5 via O Venmo O PayPal 0O Square

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



https://www.kwongkowschool.org/_files/ugd/55be46_a79018fda0ab46949882be59b75ccbe8.pdf
https://www.kwongkowschool.org/_files/ugd/55be46_a79018fda0ab46949882be59b75ccbe8.pdf

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.
ERFERKEHEN » ANF BRI Z T2 B EEEOERAR A SRR - TR R B R SO <y SR AT R 3 o 2 3
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A. Chronic Illnesses, Food Allergies, Dietary Restrictions 129505 » fREFRE] > 4R a:
Parent/guardian shall be responsible for notifying the school, in writing, regarding any chronic illnesses, food

allergies, or other dietary restrictions 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”.

Qﬁ/gékﬁﬁuiﬁ B N B T R AT i e el A B R R A - ﬁi‘?ﬁ’*ﬁiﬂﬁiﬁ‘ijﬂmﬁﬁ WA
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B. Required Safety Forms, Medical Info, & Individualized Education Plans (IEP) >4 B2 AR L 3 44 %
All requested documents are due one the start day of the program, or your child will not be able to attend the program.

JITAT e B 0 35— SRR B IR AU AHRT > 5 B F B ARRR AR o

C. Photo/Media Release H{2FFn]:

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.

VERF KN - BRI B AAZE R BORAO AT IR AR B A TERE T ~ A8 ~ JBE 2 A E bRt
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D. Late Pick Up Policy#EH2i % :

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.

A AR ARYE TR+ T BN A ST HOE - SURORTESRERIERT AR - BRARBA PR 2474k -
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E. Suspension or Termination{=£2/3R B B 5 :
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.

B RSN B R L o R B BRI R o A2 AR ELARELE AT o BROE T LURES ZKE S o A IURE -
EVRING T RE BLEAR TR B AR BE Sy © Bl 2R B R R 5y > B8 BLUHAM 2 AN IR K ~ Bl e
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F. Tuition & Refund PolicviR 2k i 55

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.

A B RIHER AR B A1 A IRE o A R DL » AR RER SRR K B BOK - H IR T > REFR AT
$50 FAEE o BRI RAAPERE - B RIFEBTAEN B W FER R - SR R FHAE -
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G. Payment Due Dates {57 5k#5 11 H:
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.

A B AR SAERR B PG T A T » B RES TS AR FIGRE - B BT B TAEANR > S
AREE M BOAEZ T RIE RN o HEA - Bl el B mE - AR RIER R RS B A > PR Ea T
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o CRERHT I FIAPE « FE VB AT OB R FLE A H A AT A B -

o AL - WERVEINTFORMMEE R EHA (REER) s E -

KKCS Parent Handbook KKCS Calendar Add KKCS on WeChat
Hp 2 B R R T w2 R R WeChat ID kkes6174266716

Parent/Guardian Signature 5% {5/ B N\ %5 4: Date H #:




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 outdoors with the
supervision of school staff.

A NAE M R A 1% -2 B 25 B SO RGERARIEAE T 51 HUBEAEA T B0 )5 SE R K T B » A N R BRI a5
AR N BRYBVE T 7P SME AT BE T -

Walking to parks and playgrounds below %1 2\ & Fll35 44355 81 TG B

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 Recordsf FEED §%

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.

FRAEZ RS 23 S B (e BREEROEAT T AR - oS HERE SRR N S BRI PR ESRE T R f A
FRALI PR 7 48 L8 SO T SR AR AE TR A P AL

Individualized Education Plan I & =13 (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.

LR TR

X& E@Tﬁc#{%@%ﬁtﬁl@ (&E IEEE%D ﬁU\E) Tﬁﬁ??lﬁl’ﬂlﬁlﬂﬂﬂkﬁ@ﬁﬂﬁﬁtﬂ%ﬁ%&*ﬁf
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O My child has an Individualized Education Plan (IEP) F;/{# T H L Z & 51 = (IEP)

O My child does NOT have an Individualized Education Plan (IEP) F&/ % I8 A AL F &1 2= (EP)

Parent/Guardian Signature 5% 5/ B5 7 N %5 44: Date H #:




Kwong Kow Chinese School 1 3EFEZ B4 — 87 Tyler Street, Boston, MA 02111

O Afterschool & JQS ONLY: Pick up & walk with staff {[REREREER /N garp e ELA: ¢ P58 & BB i AT

O Pick up/drop off by parent/guardian f1572 & / Bi 8 \ 3235

| Pick up/drop off by authorized person listed below %1 #2HE \ -3

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). A N FEF FH) N L AFRBXR R F2 o BLEN REBEOR R By i

Name 44 1: Phone EEE: Relationship BF1Z:

Name 44 2: Phone EE§: Relationship BF1&:

Unsupervised walking (AGE 12 OR OLDER) £:4: HiTR/EER (E2AFERER T %)

O
2627 School Year ££4F: 9/8/2026 — 6/17/2027

O Walk to program alone Hf7#|#% 0O Walk home from program alone [ 7R

O Daily KX O Mondays #— O Tuesdays ## — 0O Wednesdays 8= 0O Thursdays @4 0O Fridays &L
from [7] B 4k H J9: to [F] FEA% A H J:

Student will arrive by O 4:30PM £k A Y 2242 2 FiKiE or O Others{ 758 b H A ER[H:
Student will depart at O 6:40PME:A: A 75 BE DY +{& R Bor O OtherBi &5 | HAh I [H):

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 staft 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.

AN B RE R R BB A7 R AN TR R B 7R © A NTE R B B T e B TR L B A A o P O » AN
Pl R BB R e M — DT R -

| Other means, comments, or restrictions H:At ({3235 T 1 ~ 1R R (Please describe 353t HH):

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. DL _F326 5124 B ek » RO DL A 24 o

Parent/Guardian Signature 5% &/ A% N\ %5 44: Date H #:
How did you hear about us % fi{n[% AL 2
o= OlInstagram OB A OBEHEE
WeChat Friend or family Returning KKCS student
O/NAL O 4 A1 = O feC e B 00 35 A T
Rednote Internet search Flyer or poster Library or community center
O O ok S WECE LS O HAths Other:

Facebook Other social media Event tabling




FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM Z ¥l % & BEmEE

Student Information £%4: %8|

First Name 4% 5: Last Name #: JG:
Date of Birth 44 H #A: Gender 14 71: Grade SY26-27 PE&k:
Full Address Hihl:

Parent/Guardian Information R=/E 3 \ &R}

Name #:44 1: Relationship Bi{&: O Mother £} O Father 2% O Guardian B3 A
Phone & &: Email F5 B

Full Address #iihil:: O Same as StudentEi £ 4 1 5]

Name 44 2: Relationship Bi{&: O Mother B3 O Father &Z#1 O Guardian B3 A
Phone & i§: Email ‘&5 #:

Full Address #iihl:: O Same as StudentEi 24 41 7]
Medical Information B2 {5 B

Physician’s Name % H{) 55 A= 1tk 44 :
O Tufts Medical Center 3£ 5 % 55 10> : 800 Washington St., Boston, MA 02111 — (617) 636-1337

South Cove Community Health Center L>: 885 Washington St., Boston, MA 02111 — (617) 482-7555
O Other Address H.Ath & Bg Huhil: Phone FE&E:
Health Insurance Plan and Number {8 5 {5 b5 71 21 42 #5 B 55 15
Child’s Known Food Allergies or Chronic Illnesses 1% ¥} 35 Lo 45 18 U /A 18 M5 i : O N/A

Is medication required %2 B FHEARZE? O Yes & O No &

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 provide emergency medication prior to enrollment.

BPT AR SR » W R T\ ISR | o SRR W LR (| -

Emergency Contacts Other Than Parents/GuardiansAZ REBk B8 A\ DLA} B 2 axHiizg A

Name 44 1: Phone E&f: Relationship BF1&:
Full Address #ihil: O Same as StudentBad 22 4= 4 7]
Name #:44 2: Phone & 5F: Relationship B1&:

Full Address #i4il:: O Same as StudentEd £ 4= 4 7]

I 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.

T BRI B B o Bh R R I T B (A - B AR R RSB N R RESERI T L - AN E AL
BIERCZIIBI R - RSN TR TETHOE o« AN AT A TR B 7% BB B SO S T IR o B ST RE AN -

Parent/Guardian Signature 5% J=/ B N\ 25 44 Date H #1:
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