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Gold Mountain Monastery Chinese School
800 Sacramento St., San Francisco, CA 94108 Tel. (415) 421-6117
Student Enroliment Form

For School Use Only S%E R
Date Receipt # Amount 1. FHSZHE § Received By:
B8 WISERRE HWawm 2 B2 § EFA
Terma Applied ASFEE: Spring Chinese class Suraraer Chinese class Fall Chinese class
(Mark with an X) FFEPxpr O EMPxEE O BEFEPxH O
Term Applied NE3FEA: | Spring Chinese Artclass | FHARIEDE Swoer Ch. Artclass [ | Fall Chinese At class
(Ivlark with an X) FFE@&EE O SREEMHETE Young Buddhist’s Clss [ | #FEB&HE O

2B ERS Student Information

Last Name (BE3CME English): | First Name (3532 % English): hxiEE

Chinese Name:
EEEXSE T TR 0 5 Male [ Female
Date of Birth: Age:
B ES Rt FR FETHES ZE Talent:

English School now attending: Grade Level: | Languages spoken at home:

IROEARE SR LU= op SC3E?

How do you know about us?

BigEy Student’s Health Information

AYPRE! FoodAllergy: F Yes #% No
(GETERE B3R _EFTE Please circle the appropriate answer)

B8 FBEB T IIRE Ifyes, please complete the following;

L fRHEE RELRET
2. Which Food(s) you are allergic to?

2. FEREARLEE

Please desctibe in detail:

FEEBH] Parent Information

FREE\MZ FHEEE: TiFERE:
Name of Parent/Guardian: Tel. (Home) Tel. (Work)
Hrdk
Address:
FELFEH 4S5 A Emergency Contact
B FEERE (£ RELRR
Name: Cellular: Tel. No. Relationship:
FEBE S (£
Name of Family Doctor: Tel. No:
T
Address:

I hereby give my consent for the school personnel to take full charge of any emergency by contacting me and the
people named above. If none can be reached, the school is authorized to take my child to the nearest emergency aid
station, to be given the necessary care. [ understand that it is my responsibility to notifyy the school of any change in the
above information. I will not hold the Gold Mountain Monastery or the Gold Mountain Monastery Chinese School or
its staff members liable in case of accidents or injuries.

FAEHEHRS ESITIAS 2EGIHIRAER  WEOF AR LB - MEERS - B TEERFERNGAS

FRIGIBHE - ML EWFERERRY © FABIENND - FATEFEREIF - SHESMITRASHENBHRBEZE

e

FREE\MZ H#
Name of Parent/Guardian: Date:





