
 
 

亞 特 蘭 大      中 文 學 校 
 

Chinese School of Atlanta 
5377 New Peachtree Road, Chamblee, GA  30341 （二樓, 2nd Floor） 

Phone: 404-606-1828, 678-670-2886  
http://www.AtlantaChineseSchool.org/      Email: AtlantaChineseSchool@gmail.com  

  

才 藝 班 註 冊 表   Cultural Program Registration Form 
 

中文姓名 /  English Name          出生日期 / Birth Date    性別/Sex     班級 / Class  

  

__________________________________     ______________        M    F       ____________ 

 

****************************************************************************************  

家長姓名/Parent’s Name：_________________________________ 電話/Home Phone：__________________  

住址/Address：____________________________________________________ Cell Phone：_______________  

Email： ______________________________________ 緊急聯絡人電話/ Emergency： __________________  

****************************************************************************************  

□ 扯鈴/ Diabolo  (5 weeks, Sat):  $50       □ 美術與勞作/Arts and Craft (14 weeks, Sat): $100  

□ 扯鈴/ Diabolo  (5 weeks, Sun): $50    □ 功夫扇/Kung Fu Fan  (5 weeks, Sun)：  $50 

□ 太極拳/Tai Chi (10 weeks, Sun): $100     □ 書法/Chinese Calligraphy (5 weeks, Sun):  $50     

□ 古箏/Gu Zheng (4 weeks, Sat):  $50    (* All the above classes are offered from 12:10 pm to 1 pm) 

□ 古箏/Gu Zheng (Private Lesson, 16 weeks, Sat, by appointment):  $ 560         

   

總計/Total：      $_______      繳費方式/Paid By： □現金/Cash    □支票/Check no.________ 

 學費之減免、退費或加收手續費規定如下︰ Discount/Refund Policy : 
 1. 開課後2週內退學者，退學費60%;  2週後退學者，不予退費。 (Tuition can be refunded 60% within 2 weeks  
    of the start of program, no refund after 2 weeks. Minimal class size is required for each program) 
                Parent’s Initial：______________ 
--------------------------------------------------------------------------------------------------------------------------------------------- 
學生如在校發生意外，校方當即通知家長並作緊急處理，但不負任何法律責任，請鑒諒。  

The Chinese School will in all cases exercise its best effort for the care and safety of your child/children. However, 
the School cannot accept the liability in the event of illness or accident. Your signature below expressly releases the 
School, its staff and its faculty from such liability.  
 

□同意/Approve □不同意/Disapprove 刊登學生照片publish student’s photo  

 

家長簽名/Parent’s Signature：__________________________             日期/Date：__________________  

 

簽收：_____________   日期：_______________  總務簽收：_____________   日期：_______________ 


	Chinese School of Atlanta

