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Vacation Study Group Registration form
® 4%l Student Infomation R4 H 3 Date: / / M/D/Y
2 H SCIEA Student Chinese Name:
AR 42 Student English Name:

H A= Hh 55 Place of birth: 4 H# poB / / RS Age:
‘ﬁ%ﬂ Ggender: I:I 5'% Male I:I ﬁ Female f)}_é& Classes:
Hhlik Address:

® 53 A%kl Guardian Information
HJ’R‘.F' A ':F' SC!ZHZ. Guardian Chinese Name:
WP NF LA Guardian English Name:

FH 1% Home phone: ?1‘[[. Cell phone:

® XS4 A1/ Emergency contact person

!@ﬁg Name: L‘%% EEJE/ Emergency phone:

Email: 2% & Relationship:

® 3% A\ £/ Pick up person

@ﬁ% Name: 9\'6?\ Relationship:

® J5IvEE B IN/Essential information

fﬁ— }35 Medical history:

ﬁ\:,ﬁﬂ Other:



