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

Kwong Kow Chinese School 13 & i £44% :
www.kwongkowschool.org | info@kwongkowschool.org

2025 — 2026 Weekend Programs Registration Form 3 SRR

Office Use | O New Student#i/E 0O KKCS Returning Student FEH#A KKCS ID #:

omy | o e EEC Admission Date:
! = 5 _
g | O Full Year 4x4E O Semester 1 2] O Semester 2 £} O EEC Voucher 0 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.
A R IR R SR YERDE R BERARAL - 5 B SR ERERE M M > FRIHEEORER SRR A% > AR BEHE MM MAEL -

Student Information £2

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

Date of Birth 44 H #A: Age F# (till 09/01/2025) Gender 1471
Address Hihl:

Name of Day School H ] 24 44 ##: Grade in 2025 — 26 H [E B4 4% :

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

Student Primary Language(s) 224 £ EES: O English 33 0O Mandarin 3855 O Cantonese &% 5 if
O Other HAth:

Parent/Guardian Information U INZes
Parent/Guardian’s Name 5K 14:44: (English) (F30)
Email 75 3: WeChat {#{F ID:
Email and WeChat are our main Lhannelv of communication. It is your responsibility to check for emails and/or messages from KKCS.
Email FIGI{E B0 A5 FL 1 SSIm AN > FAMRZVE A B Eemail FIGLEHE - Dl sBE ZE G -
Mobile Phone F-H%: Work Phone T /E® !

Address #idik: O Same as Student B 2% 4= AH [7]

Work Address T /E#hl: O N/A

Professional Field Ik 2E481® : O Education/ Academia #( & /2247 0 Food Service/ Hospitality %8 fi/fIk #52%
O Technology/ Engineering £4;/ T.#2 O Business/ Accounting 72/ & 51
O Freelance/ Self-employed H fj#ik2% 0O Prefer not to disclose 1% i
Parent/Guardian Contact Language(s) & =/ B A\BFE5E S O English %3E O Mandarin 33@5% O Cantonese & B 5%
O Other HAth:

Gross Annual Family Income 5 Ji& 2> 4E 44T A - $ Size of Family 7 &£ N #:

OR: 0O Prefer not to answer NJHi% 75
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.
ﬂtﬁﬁ BREMBAGEE - BERAEEBEETIAREREUERE 2GR o & B &R E AR DR E

For Office Use Only L) R f 245 Registration Receipt #

Regular Tuition 2% Voucher Payment M| FFFC 52BN Z5 00 | Referral HEfE4EH) Financial AidBh 2.4
$ $ $ $

Net Payment 28 3Ll 2 O CashBlzX O Check No. 37 ZE5ERE:

$ O Online Payment Trans No. {5 K32 595§ via O Venmo O PayPal O 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

Parent/Guardian Permission 5 £

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.

ER R RN EHEN - ANF BRI Z T2 B PERAE o FOBE A B[R] BB SRR T B o 8
% ﬁ@ﬁ %gﬂﬁt ?Skxﬁﬁﬁ‘ﬁﬁﬂiﬁ BT B TAHAEAMEHREE - A RNEF BRI BOES AY) > A

FHERERE -

A. Chronic Illnesses, Food Allergies, Dietary Restrictions 12555 » k& B EH > YRR E:

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”.

Qt/mnxkﬁﬁuiﬁ vl %ﬂfﬁ'&i‘?ﬁ’*ﬂﬁﬁﬁﬁ%ﬂﬁﬂi IR IR T A iﬂﬁij"‘ijﬁw@ﬁf” R H
A AEPIETHIE ) o AT EIREE - RREUR R T AR R R

B. Required Safety Forms, Medical Info, & Individualized Education Plans (IEP) %4> 5558 A% K #t 44 %
All requested documents are due one the start day of the program, or your child will not be able to attend the program.

Fi A FR S E A S — SR PR IR AT A4S - B RIS B IR ERAE -
C. Photo/Media Release P18 n]:

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.

ﬁi%%ﬁ&%ﬁ%%)\ > FIF) R BB AT IR BOAR B ATEAL T ~ Al ~ B A ARt

D. Late Pick Up Pollcyﬁiﬁﬁ%

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.

o EORAEBRYE T ik T) i Wﬂ%ulﬁl’li‘?ﬁ’*&i B SERTERR BRI AR > BRI P R S Y 2% 148
BEHAF eI ICE R T (PR BFZRAE) < BERELRNE T > B ARTLE - —(DEREAES
RS E R EDE RS I - 22 SR - BRI E RIS TEEES

E. Suspension or Termination{s£/3R By 4 .

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.

1 R ST B I R R R BB R - M2 A5 R ARELEE A 0 RO E T LIRS = {A%% o Fr DU E >
;&ﬁﬁ_ﬁmﬁ?ﬁ B TIERARBE Sy o HMZAS R B 1) - B BLUH AR 2 AT ~ L B S S il

F. Tuition & Refund PolicyiE 2t B ik :

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



https://www.kwongkowschool.org/forms
https://www.kwongkowschool.org/forms
https://www.kwongkowschool.org/forms

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.

JIT A B TERRAR B AR TR AR o 2 Ry RF IR I > AR RERI AR R B BOR « iR 8 » KRS
$50 FAHE o PRBPACHEA T PUERE o A RIRREE AR B R SR8 A S SRR » s R R T A R
HO SIS 3SE A Ml B 22 o BEEIR SIS 3 S IR R A ) S SR B sl AT HASE R I o

G. Payment Due Dates £} zk#5 (1 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.

PV BT A e 2R D BRI T > ORAITTN N D AGARAR o 20y P se il £ 19 TARABL > 5 7) 52
n%i%ﬁﬂijwﬂlﬁi‘??ﬂﬁﬁﬂﬁﬁ IR @:ﬁ%‘ﬁ"‘ﬂ'ﬂé@'ﬁ’m@ AR R SR RE A AR B > AR ﬂ%ﬁ i
SR 5 - L FORRS -

. M&&ﬁ& IS Ao R S 7 Y TLAE AR HNAS TR A # A -

o K : %%ﬁéﬂﬂ@ﬂﬁ%i\ﬁ%ﬂﬂ&(%féﬂﬁtﬁw (AR &EHETAEM -

KKCS Parent Handbook KKCS Calendar Add KKCS on WeChat
Hh 3 R R R T Hh 3 B BRI WeChat ID kkes6174266716
Parent/Guardian Signature 5% {5/ B N\ %5 44: Date H #H:
Individualized Education Plan | &1 (IEP

If vour 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.

A o B ﬂ%‘?%?l‘ﬁf’ﬁkﬁ(ﬁi% IJJEEFE%M?IEU\E) T%F%E’HIEIB'W({R ’ HEHMEHHHEUZ@FHJEE’Jﬁ
HE o B REELACEPAL > PIBTBIRE BoaT MEOR A 228 > RO Er s — AL TAE N BAE R ST RIEE O -
A RS ELASRTAL » P T B S B S s P 2ok - BAM L R AR

O My child has an Individualized Education Plan (IEP) F;/{#% T 1H L Z & 51 = (IEP)

] My child does NOT have an Individualized Education Plan (IEP) F&#% IR B AL F &1 Z=Z(EP)




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

HEALTH RECORDS W

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.

FRHEZTARYE 23 57 B (e BREEROEAT T AR - oI HERE DR N ST B A PR SR TR A A
FRALIE PR 8 4 28 SO RO SR AR E TR T 0 B AE

STUDENT TRANSPORTATION PLAN AND AUTHORIZATION £

O Pick up/drop off by parent/guardian i 57 / B8 \ $23%

O Pick up/drop off by authorized person listed below H K% #5HE N -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). X A fo#F FHI AL ARBEERN TLc o B AT REBEZ R /R B0 7501 -

Name #:4 1: Phone & 5F: Relationship B1&:
Name #: 4 2: Phone & 5F: Relationship B1&:

Unsupervised walking (AGE 12 OR OLDER) Z:4: 5472 52/BErg (AR 30N 1 %)

- 25-26 School Year £24F: 9/13/2025 — 6/14/2026

O Walk to program alone H47#|#% 0O Walk home from program alone B 17 B¢

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.

AN SR A HE R B LAT R A E TR B ATRAE o AR B TAE BT 7 L B A B s L - AN
B b ZH BRI TR M — DT R -

O Other means, comments, or restrictions HAt 3235 T 1 ~ #51EB R H] (Please describe 3532 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. LA 33kt A T » KAZ 8 DL T AN 245 o

Parent/Guardian Signature 5% {5/ B N\ %5 44 Date H #:
How did you hear about us B4 fa[ 3 A1 A AT 2
o= OInstagram OB AT OEHEL
WeChat Friend or family Returning KKCS student
0/NAL RIS O LS 4 O A A
Rednote Internet search Flyer or poster Library or community center
O Ml & O o 52 mEGT E 3 DA O H At Other:

Facebook Other social media Event tabling







FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM Zx{fl 2 G B EE

Student Information £ 4 %k}

First Name 44 % Last Name ##k [K;:
Date of Birth {4 H #A: Gender 14 71): Grade SY25-26 YE4%:
Full Address Hitl:

Parent/Guardian Information R J5/E 3 \ &k}

Name 144 1: Relationship B{&: O Mother £} O Father 2% O Guardian B A

Phone & & Email 75 %

Full Address #3ik: O Same as Student B 224 4 7]

Name 44 2: Relationship B#f&: O Mother £}381 O Father &2# O Guardian B A

Phone & & Email 55 H:

Full Address H#idil:: O Same as Student B2 A= 4 [7]

Medical Information 5%/ K
Physician’s Name %185 £ 1 44
O Tufts Medical Center $ K B tH .y : 800 Washington St., Boston, MA 02111 — (617) 636-1337
O South Cove Community Health Center 3 A\ B§#H1.0s: 885 Washington St., Boston, MA 02111 — (617) 482-7555

O Other Address H.fth 8 7 Hdil-: Phone EiF:
Health Insurance Plan and Number {8 {5 b5t &1 44 /5 B S5 A
Child’s Known Food Allergies or Chronic Illnesses 1%} 18 L5451 8 2 /A 18 VE R AE: O N/A

Is medication required % T2 E 7 ERZE? O Yes & O No 15

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 must complete and sign “Medication Consent Form” and provide emergency medlcatlon prlor to enrollment.
HUF AR BIRIERAE - R R AP | o RN - RHER KR (2] 5

Emergency Contacts Other Than Parents/GuardlansXEﬁjﬁﬁ Au%ﬁﬁ;‘%‘%ﬂéﬁﬁﬁ j\

Name 44 1: Phone & EF: Relationship BF1R:

Full Address #s1il:: O Same as StudentBad 22 4= 4H 7]

Name 44 2: Phone E&F: Relationship BF1&:

Full Address #hil:: O Same as StudentBad 22 4= 41 [

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.

I ) B AT R O B B BT T IR U7 R (I - B ) A A ARt Lt B A N R REEE R T L o A ASERE B
B SR N B 2 > RS T BRI BT RO o AL A FF S B B B B e S Z AT IR o BRI SRR AN AN

Parent/Guardian Signature 5% =/ B N\ 25 45: Date H #8:
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