Community Baptist Church of San Mateo

Chinese Language School
15 S. Humboldt Street, San Mateo, CA 94401
Phone: 650-342-0959 Email: cbcchschool@hotmail.com

2025-2026 Registration Form
(Please complete a registration form for each student)

Last Name First Name Chinese Name Gender: M/ F
Father’s Name Mother’s Name Email Birth Date

Address City CA Zip

Home Phone ( ) Father’s Cell ( ) Mother’s Cell ( )

Chinese Language Spoken at Home: Cantonese / Putonghua [] Often [l Sometimes [l Never

Do you and your family attend church regularly? [l Yes [JNo

First Semester: August 16 to December 13,2025 Second Semester: January 10 to May 16, 2026 Time: 9 to 11 a.m.

CLASS INSTRUCTOR CLASS INSTRUCTOR
___Cantonese Beginner Carol Cheung __Cantonese Level 1 Clara Tam
__ Cantonese Level 2 Kenneth Lui __Cantonese Level 3 Louisa Tong
__ Cantonese Level 5 Mary Cheung

Please note: 1. The total of new textbook/workbook, supplement information, plus shipping and handling is $50.00
2. The Church reserves the right to cancel a class due to under-enrollment

Tuition and Fees per Student - due no later than September 6, 2025:

Regular Tuition and Fees = $380; *Discounted Tuition and Fees: $350

*Discounted Tuition and Fees are only applicable to:
(1) Family: first student pays $380 and sibling(s) pay(s) $350 (2) CBC members’ family or students who attend CBC regularly: $350

Please make check payable to Community Baptist Church of San Mateo and write student name(s) on it.
No refunds are made for withdrawal from class for any reason after September 6, 2025.

Charges: due by 09/06/2025 Regular / Discounted Amount For office use only:
Tuition and Fees $380/$350 $ Date:
Textbook/Workbook/S&H $50 /$50 $ Cash/Check $:
Total $430/ $400 $ Check #:

Authorization Z kR & &

I give permission for my child/children to participate in the Community Baptist Church Chinese Language School (CBC CLS) program. I will not hold the school
or any staff member liable in case of accidents resulting in injuries. In case of emergency, I authorize CBC CLS to admit my child/children to nearby hospital or

clinic for emergency treatment as needed. I will be responsible for all the fees it incurs, A AR & EF|3RE FH S mEEIJREZE G P X
ZR(FPXZER) EARETE), LRBLRELETNFULE, FROZR FRBMEREFERAIE - AATLH
Ml AAARFEREEBRER, LRATEEDINER -

I (We) agree that any photos and video taken by CBC CLS, or given to CBC CLS by me (us), during, at or for the purpose of any activities or programs held at or
by CBC CLS may be published by CBC CLS on its websites or any media for such purposes as CBC CLS deems fit. A& A 3% 4 5] EF AR T LA A
ATty B R BARIR » B R EHR T TR EEH RARAAREL » FIEDZE A AT H IR A -

CBC CLS is open to all students who are interested in studying the Chinese language, culture and history regardless of their races. Acceptance of the application;
however, will be limited to accommodations of the facilities. CBC CLS reserves the right; however, to accept or decline any applicant for any reason and at its

sole discretion. ¥ SUER AP RHU TR EHENBIEMHE T X R T EXLH BBEEMRE > AoEEEE - FXER
ARG EEA REMRE BITATER RIBEBIEMELN P FE -




Community Baptist Church of San Mateo
Chinese Language School
15 S. Humboldt Street, San Mateo, CA 94401
CBC— Phone: 650-342-0959 Email: cbecchschool@hotmail.com

Emergency Contact Form % & 8 & &8

Student Name: Class or Teacher:
Student Name: Class or Teacher:
Student Name: Class or Teacher:

1. Contact Name: Relationship: Cell Phone:
2. Contact Name: Relationship: Cell Phone:
Home Phone: Cell Phone:

Home Address:

Allergies: [ if checked, please specify (e. g. specific foods, drugs, and other):

Special Instruction (Optional):

I give permission for my child/children to participate in the Community Baptist Church Chinese
Language School (CBC CLS) program. I will not hold the school or any staff member liable in case of
accidents resulting in injuries. In case of emergency, I authorize CBC CLS to admit my child to nearby
hospital or clinic at my own expense.

AANFE L?'Ji&/g%it%ﬁﬂ BAIAREZEEPXEREHEZRETE > LEEw
RBAZIFERREG > FEQER  2PRBMEXRFEFEREE AATFLEEHR
2% AARFEREXERSEE  TREACAELIER -

s

Parent/Guardian Signature % &/ & 3 A5x4 : Date B #7:




