= = 2024 Agapeland Summer Program Application Form
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Student’s Information % 2 F !

Last Name % First Name % Birthday 2 p # | Gender &%
Chinese Name ¥ < 4 ¢ Home Address it Current School P # fr%;%g L
Home Phone % 3 Cell Phone = {$5.75 Email Address 7 + #8 43
( ) ( )
Please select (V) from the box(es) below FRETHEF AP EER )
AM Extended Hour Session 1 % — ¥ PM Extended Hour School Total
(8:00 am — 9:00 am) (9:00 am — 3:00 pm) (2:50pm — 6:00pm) Lunch Tuition

ST ST $220 | %6/20/2024-7/19/2024 $1,030 | Fekisu # 3T $450 | *= & 132 | B P A

AM Extended Hour Session 2 % = #p PM Extended Hour School Total
(8:00 am — 9:00 am) (9:00 am — 3:00 pm) (2:50pm — 6:00pm) Lunch Tuition
oz $200 7/15/2024-8/9/2024 $930 i 5T $410 = 8120 | FFRHE

AM Extended Hour Two Sessions =5 #p ?;TS % 4e PM Extended Hour School Total
(8:00 am — 9:00 am) (9:00 am — 3:00 pm) (2:50pm — 6:00pm) Lunch Tuition
Fru#ERrr $315 6/20/2024-8/9/2024 $1,470 WeisaE W5 $645 <& 8222 | BFRAH

*Independence Day will be observed on 7/4/2024 = * = p W& p *xig— X
Student’s T-shirt Size (Youth Size): O X-Small [ Small 1 Medium L] Large L] X-Large
B4 TH (-ﬁ- b E R E): o] o d X P=2

Grade (Upcoming Fall Semester) 4 # = 3 & &

Do you have a religious affiliation? Yes  No If yes, please specify

53 FH G brog 2 L " wF

The student has/ has not attended Agapeland Summer Program previously. If yes, which year(s)?

F4 3/i2F $5BEHRARHIL bof > viE ?
The student owns/ does not own a Bible. If yes, which version?

B4 3/23 - 2FE o5, TGER?

Language class desired: O Cantonese [ Mandarin

F4FLEN: $ 3 B3 5L

Language(s) student speaks at home: [J Cantonese [ English [0 Mandarin O Others
22 bRk 5 #i #3 AT
Language(s) student has learned: O Cantonese [] Mandarin  for how long?

51§ 598 $3 2E 540



I learned about Agapeland Summer Program through:
R JE P B (B € e B B B P P2

Parents/Guardian’s Information % & £ 3# 2 FHL
,% A
w

Name 4+ ¢ Relationship # % Email Address § &+ #8453 | Contact Phone % % 7 3%
Emergency Contact Information %f‘ g A ?‘ s
Contact Person 1 3% A 4+ £ | Address 3 1t ' Phone % =
1
Contact Person 2 3% A 4+ £ | Address 3 4t Phone % =
2
Doctor’s Name ? AR A Medical Insurance ? R Insurance No. ? K 'k + 5L
Doctor’s Office Address Phone % = Please list any Allergies, Medication, or Learning Issues:
?:‘_th FRECFPSFERFR R EF S THEY S
&R

Agapeland Summer Program Medical/Photograph/Video Release Agreement
I give permission for my child (Name) to participate in the activities
of the Agapeland Summer Program with the following agreements:
e [ give permission to the school personnel to take full charge of any emergency in the event
all the above said persons are unable to be reached. I will not hold the school or any staff
liable in the case of accidents or injuries. I have studied the rules and regulations
of Agapeland Summer Program and agree to follow them as required by the school.
e [ give permission for my child to be photographed and/or videotaped, for the images to be used
as Photographs - 1) for display on bulletin boards within the ACC/GGCC premises for viewing
by students, parents, staff, and the church community, and 2) for use in brochures and
newsletters for the purpose of promoting ACC/GGCC programs and providing information to
students, parents, staff, and the church community.
e Videotapes - for viewing by students, parents, staff, and the church community during special
programs such as Christmas Celebration and Open House.
I understand that these photographs and videotapes will not be sold or displayed on internet websites.
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Parent or Guardian's Signature: Date:
FEAEEAREPY )
School Use Only 51k * &4 » 355 5B
Total Tuition:
Payment: O Cash 0O Check # Payment Date:
Balance: O Cash [0 Check # Payment Date:
Registration Form received by: Date:




