California Kids Club (CKC) Application Form
BYITTAE H DX ) LE 2 D020 K% ) L HiEE

Please complete the following information iHiHS 45 & Date Hi:
Child's Name #4044 ID Card or Passport Number ::Tl:z:a(ll:rj
English Name #3044 : S UE B RS ey
Date of Birth Hi4: H: iender P MR 5/ Home Phone number 1} % H115:
Mother's Name BEE1E4 : Mother's Cell £5EFHL:
Father's Name 3236844 Father's Cell SEFHL:

Urgent Contact and Number Z=IH AR Hi:

ID Card Number/Passport Number of Parents 52 BHIE{f: Home Address ZRJEf:dk:
Mother BE3%
Father S5%
Email #7HBA: How did you hear about us?
TR EAITEIM JLE 22

®  CKCis not able to provide special education and/or care for special needs children. I/ JLE £ ANRE A REIK T B 10 T LA IR B A SRS .

®  Does your child have any allergies or health conditions (disease, disability and/or any kind of limitation: physical, emotional, and social
conditions that will limit/prevent a child's participation in school activities. & & A EM BRI e ERERE. (B, el Hoab &4k
R, HAEEED MaGElAEE E2EES? B O A O HASH:

®  TInthe case of emergency, I authorize CKC administer to perform First Aid, provide basic over-the-counter medication, and take my child
to a medical facility as necessary. KRN, TFZBUNMMILESKREE, 8P FERTH K, R I72), LENW T HEREI =,
B O BAEM O

® Al children are required to have health insurance coverage. Fifi % £ BA5 A BT IR

Parent-Student Handbook Agreement: I understand and agree all the terms in this application (front and back

pages) and that the policies of CKC are outlined in the Parent-Student Handbook (Posted at the front door and

website), and I agree to adhere to these policies and practices as long as my child/children are enrolled at CKC.

REZEFHHN: ROELME, WAASERREEETZFFEBREMAE KM ILESUZF DKL < &

FEFM> (RATEEME) KFERAMEE. EEACS:

Parent's signature &2/f}%:%  Date: Hll
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CKC Refund Policy hnl L2 £ IUZE 117K % )Lk 2 3% i1 B -

Withdraw Policy 382

1.

CKC is committed to small class size, so our space is limited. To operate efficiently and o allow other children
the opportunity to enroll, please allow at least one week notice to withdraw, and allow one week for us to
approve and process the refund. All fees are not transferrable. No make-up classes are issued unless
related issues are caused by CKC. BN LB ZFER /AN, Afd, NAEWHAMEZ T NENEZ, BEHFRIR
B — B ABE, Pl ANME . FE R, R, AR, FEMILESERE, bR,

Refund Policy: CKC 5y | 448 A T R 3K il

®  CKC only charges by term (5 months fees). 80% refund after 10 working days from start of attendance
or before. &M% 5 MAE. LIS E. #5%. B WYIERPDT AR 215 10 R (T/EH,
TRED BN, FRARETN 80%IRIL

® 50% refund for 11 days to 30 working days after start of attendance. 11 KAH A 30 K11, =44 4M

50%iR 1L ;
®  30% refund for 31 days to 50 days after start of attendance. 31 KAAAH 50 KI), #4554 30%i&
%4

No refund for over 50 days after start of attendance. it 50 Kff), iR,

Summer Camp is considered charged by month and refunds are as follows: 80% refund for up to 4
working days; 50% refund for up to 5 days up to 10 days; after half of the camp time, no refund. 54
B BT TFERTEITERIR, 1B 80% FHREHE TR, 1B 50%; Hil+RARK.

Important Notice EEHHA:

1.

Under the two following situations, CKC has the right to dismiss the student and follow the above refund

policy. VL RMAELL, TN )L A BUERZ 7182, I LB B AT -

a) A student presents danger to others. A student consistently attacks, assaults or hurts (such as biting)
other children or adults. Parents cannot cooperate, or they attempt to cooperate but are unable to
solve the problem. #Z X HABNA fEks: Zy %Ll BN, sfiE A0 HfbFRZEAN. ZRAT
Bif, BRI & TChr .

b) Parents do not pay on time or in full and refuse to pay delinquent fees (1% per day). SCEFANIEL ER444)
RGN RN (R 1%).

c) Consistently disrespect, verbally or physically attack students, parents, or staff at CKC. KA 1AL
MEAREIET, WHSERT, MESIERD, B, ANSHERT s, RREATUAT N,

Completing this Application Form does not mean your child has been accepted at CKC.  We will notify you for

an interview. The CKC Enrollment Officer and Club Direct must meet with you AND your child before

acceptance. You will then be notified to complete the enroliment process. 5 G H A2 CKC CAHEZHE

TR, A EEMS KOOI FKANEZ T2, AT KBRS EZ T RS L.

Please notify us immediately for any changes of your or your child's information. This application form is

sufficient for the entire durian of your child's enrollment at CKC. WIS sl AT FIHE A5 BA 2B, &H

SUEFT 5 A CKC. XA B AR AR CKC Atk T 46 H 224

Office Use Only LI 'R ifim JLE LIRS

Accepted TJRAN% © | FeesPaid #4%%: Enrollment  Date | Class¥t%: | Admissions | Cashier cd
Waitlist &% ©) ANEH#: BAEDEME: | M5 =K.
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