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Hope Center Art School Registration Form

2014-2015
JE A T4 e RS 4 H 4
English Name Chinese Name Sex Age Date of Birth Grade
/ /
last name # first name & =%
/ /
last name # first name & =%
/ /
last name # first name & =%
B 44 Mother’s Name: FH Cell: Office: E-mail:
X4 Father’s Name: FHE Cell: Office: E-mail:
Hotil: Address: City: State: Zip:
£ % %5 HomeTelephone#: JIT 8 % & Church Affiliation:
B Lk \ik44 K B En In case of emergency, contact person & phone #: k4% Name:

T & Phone:

fEZ i HEE S Language Used at Home: O3¢5 (English) O[E5E(Mandarin) (3 #-5E(Cantonese) OJH'&(Others):
B EATIES Any Allergies? 3724 No  OF Yes:
KRB k4 Family Doctor’s Name: A Tel:
X1 2 $30 ZAIB - ** registration fee of $30 (NONREFUNDABLE)**
£ Tuition: =R &H—#:(1-3;4-6;9-11 A)FHFH: $250(EMFIE)

FEEEMERE » TDUERE T HEYVERT - WM FIRECRES] - EEMFIREE
71 DIRIERMMIE CERIIRIRIERE ST - R EEHVRE > e EEARYALIFEL
R/ DE BN/ NUE EER » EFIERRIERET - FEERIAL -

HEHS:5-16 Y/ VERER T DIREEE -
BENE EREME G - EY - BR - A& TE
BERE, HSEB KB KB TEE-
BEHEN ANEENRE IV RNEREE - BREEERER - 0% - SREENE
£ ~ BEgeIRERgES -
BUER &8N EF 9:30an—F4 11:30am. F4-HE:12:30-2:30pm

K% 44 Parent‘s or Guardian’s Signature H#H Date







