
CCCGC Chinese School Registration Form
328 Meeting Street    Charleston, SC 29403
Student information:

First child:
Student name (Last Name)                                                 (First Name) _______________________                                   (Boy/Girl)________________
Birthday  ___________________________ (MM/DD/YYYY)     
Current School ________________________ Current Grade _____________
Book and lesson of Chinese Class ___________________    

Second child:
Student name (Last Name)                                                   (First Name) ______________________                                              (Boy/Girl)________________
Birthday  ___________________________ (MM/DD/YYYY)     
Current School ________________________ Current Grade _____________ 
Book and lesson of Chinese Class ___________________  

Third child:
Student name (Last Name)                                                   (First Name) ______________________                                              (Boy/Girl)________________
Birthday  ___________________________ (MM/DD/YYYY)     
Current School ________________________ Current Grade _____________ 
Book and lesson of Chinese Class ___________________  

Guardian(s) information:
Father/Mother _____________________________________ Guardian(s) _____________________________
Phone __________________________________ E-mail ___________________________________________  
Mailing address _______________________________________________________________
_____________________________________________________________________________

Emergency contact information:
Name _________________________ Relationship ________________________ Phone  _______________________________  

I, __________________________, hereby apply for the admission of _________________________________( student’s name) to CCCGC Chinese School. I am ______________________________________(student’s name) (father/mother/legal guardian), and understand that I am fully responsible for _______________________________________(student’s name)’s safety, health and all other parental responsibilities when ________________________________________(student’s name) is in the Chinese School and I will do my best to help the Chinese School to fulfill these responsibilities.

Printed name______________________________   Signature___________________________   Date: ________________________

The person who picks up child/children: Name 1)_______________________________ relationship _____________________
                                                                         Name 2)_______________________________ relationship______________________

Disclaimer: The CCCGC Chinese School is a ministry of Chinese Christian Church of Great Charleston.  The Chinese School aims to teach Chinese language and to reveal God’s love to Chinese people hidden in Chinese language, ancient history, and culture.

教会中文学校备注：
付费方式：支票 ____________________ 现金____________________   $____________________ 哪个学期____________________


