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Making Disciples, Living with Mission
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Family Registration Form ZJZ#ZR

PART 1: FAMILY INFORMATION (Only one registration form is needed for each family.)

B0 FERR (K A T 3EA%)
Head of Family Name English (Last, First) L
FEWBL
Street fiji8
Address
Hivh City i Zip Bk
Contact Phone i Email B
Bisk 5=

PART 2: FAMILY MEMBERS (Use another form for additional family members and attach to this one.)
B KERE (ABUE, S B — A ERTE 2nE 2 &R

English Name Chinese Name | Gender | Age® | Grade® Program Cost (see below)
Eyg T DT PER Fg | FRC &) EH(2TR)
(Self) ZIN) O Preschool/Children E:gj/ 58
om5 O Cantonese HE
OF %« O Connections/Youth Hi:E/FH/D4E
O Mandarin B
O Preschool/Children i/ fL &
om5 O Cantonese HE
OF & O Connections/Youth HiiE/F/D4E
O Mandarin B
O Preschool/Children i/ 5t %
oMmB5 O Cantonese HE
OF %« O Connections/Youth Hizh/FH/D4E
O Mandarin Bif
O Preschool/Children i/ 5t %
omB5 O Cantonese HE
OF %« O Connections/Youth ik /FH/D4E
O Mandarin BiES
O Preschool/Children i/ 5t %
oM O Cantonese o
OF %« O Connections/Youth ik /FH/D4E
O Mandarin BiES
Age Early Bird {BE(H Regular JF({E Financial Aid Approved by: Balance Due:
£ 5/4t0 6/1 6/2to0 6/18 fgEhi: AT S%E:
18 and up FR4E $145 $175
6-18 w/ bed A Ffir $145 $175 oo .
6-18 no bed [ LS $95 $95 Pastor's signature ($4fligs=7)
1-5 no bed, no meal card $20 $20 $

‘Age of child on 6/30/2014 4F##: 1L 6/30/2014 FyEf B AL AEEE

*School Grade of child in Fall 2014 F4%:SFkEFA AAYFELR

Note 1: Children under 18 can enjoy discounted rate if they bring sleeping bags. -/ \sk LA T 75/ 4F B 53 58 A PR IR B O s SR A RS, A 4T HI(E -
DENHENTENAER TREREE -

Note 3: Base on school requirement, each applicant is liable for the commitment charge: Cancellation after 6/18, $60/person, enroll after 6/28 $100/person.

Note 2: Children under 18 must have a current Release Form on file. /%A 5
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Payment Method {37 =,

O Cash s

O Check: #
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