San Francisco Chinese Alliance Church - After School Program
1233 Vicente Street, San Francisco, CA 94116
2010 Fall Semester Application Form

August 16, 2010 - December 17, 2010
STUDENT'S INFORMATION 24 &%}

Last Name # First Name % Chinese Name $ X4 Date of Birth 4 B#A Place of Birth H 4 1th 2k Age (Aug. 10)
Home Phone Number R#2E & Home Address {E1it City State | Zip EREREREE

Street #f
School %41 Address #r il Grade (Aug.10) ] Gender 145
Registration For Program Only [ | Extended Care [ ] (Dianne Feinstein Students Only)

3pm - 6pm fee $520 / semester 1:50pm - 3pm fee $380 / semester

Please make check payable to SFCAC (non refundable and non transferable) X EtREEFEESFCAC (MUK ERIE, FHEBESEE)
PARENT'S / GUARDIAN'S INFORMATION ZR}E | B2 A&

Mother's Name Last #% First & Business Phone Number / e-mail address [Cell Phone Numb Fi2E:E
Father's Name Last #% First & Business Phone Number / e-mail address [Cell Phone Numb Fi25%HE

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY RRZEH#EA

(1) Name Last 2 First & Relationship B Phone Number EEE5%H
(2) Name Last 2 First & Relationship B Phone Number &&=

PHYSICIAN TO BE CALLED IN AN EMERGENCY & R21ER, BMEMEL
Medical Insurance Company E&B R 7 Medical Plan & Number & &t & / 5265

Physician Name B84 4% Address it Business Phone Number E:&5555

If Physician cannot be reached, what action should be taken? B2ER T, XEHEFIRE, EXREHRRE?

[ ] Call Emergency Hospital (In your expense) W #:#% (RKH%) [ | Other Explain:
Allergies (food, Medicine, etc.) or other chronic medical condition &% (&%)

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

(1) Name Last 2 First & Relationship B Phone Number EEE5%H
(2) Name Last 2 First & Relationship B Phone Number EEE5%H
(3) Name Last 2 First & Relationship B Phone Number EEE5%H
(4) Name Last 2 First & Relationship B Phone Number &&=
Enrichment Courses: Mad Science (/WMNEEZR) [ Mandarin (E8:E) [ | Phonics (#t&) [
Fee: $60 (including materials) 10 classes for each course, once a week, 4:30pm - 5:30pm
Please make check payable to SFCAC (non refundable and non transferable) X Z#48E5FBSFCAC (UXRE, FTHBESEE)
REE /BN REE | BEEANEL B
Print Name: Signature of Parent / Guardian: Date :

FOR OFFICE USE ONLY:

Received fee for Program Only Date: Checki#: Amount:
Extended Care Date: Checki#: Amount:

Enrichment Courses Date: Checki#: Amount:

Date: Checki#: Amount:

Date: Checki#: Amount:

Remark:




