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Chinese School of Atlanta for CSOL Classes

(CHINESE for SPEAKERS of OTHER LANGUAGES)
5377 New Peachtree Road, Chamblee, GA 30341
Phone; 404-542-9266, 404-542-9866, 404-542-9865

http://atlantachineseschool.org/ Email: AtlantaChineseSchool@gmail.com

A B4 Ty /2011 ~ 2012 Spring Semester Registration Form

g 4 4+ 7 /Student’s Name: BuliSex:M___ F

414 p #p/Birth Date: *>F 3% 3 (Language at home):
F1%/Class: [ | D-2 Sunday From 10:10 AM to 12:00 Noon [ ] E-4 Sunday From 1:10 PM to 3:00 PM
[ ] D-4 Sunday From 10:10 AM to 12:00 Noon (NEW)

T #=/Phone: Cell: Email:

it /Address:

Bf Lmp x4 2 ¢ 35/ Emergency & Phone:

[] Tuition: $250.00

[] Book(s): $ [] D-2/D-4 ($10.00) [ ] E-4($20.00)
Contribution: $
Total: $ Paid By : [[]3& & /Cash []#& & /Check no.

Student Refund Policy :
1. Jan 29, 2012 —Withdrawal, 100 percent refund.
2. Feb. 12, 2012 —Withdrawal, 80 percent refund.
3. Feb. 26, 2012 — Withdrawal, 60 percent refund.

4. Feb. 27, 2012 —Withdrawal, NO REFUND.
5. After Feb. 6, 2012 — $15.00 extra registration fee for returning students.

(Parent’s) Signature:

FRb RFLAD RO FFARILOREAIL L farB i E  FEF -
The Chinese School will in all cases exercise its best to create and maintain a safe environment. However,

the School cannot accept liability in the event of illness or accident. Your signature below expressly releases
the School, its staff and its faculty from such liability.

# 4 % % /Student’s Signature: p ¥ /Date:
C1 R &7 &4 4 88 R /Approve for photo being published 3% % 4 /Signature :

(1 &F &F) %4 4 8 F /Disapprove for photo being published 3% % 4 /Signature :
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