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           Application Form 
 

Student Information 
 

Child’s name:________________________________________________________________________________                        
 
Chinese name (if any): _______________________________________________________________________ 
 
Desired program:____________________________________________________________________________ 
 
Desired entry date:__________________________________________________________________________ 
 
Age: _____________ Date of Birth: ____________________ Gender: ________________________________ 
 
Street Address:______________________________________________________________________________ 
 
City/State: __________________________________________ Zip code: ______________________________ 
 
Home Telephone: ___________________________________________________________________________  
 
Language spoken at home:___________________________________________________________________ 
 
E-mail Address(es) to use for school communications:  
 
_____________________________________________________________________________________________ 
 
Current grade: __________________Current school: _____________________________________________ 
 
School address/phone:_______________________________________________________________________ 
 
Siblings – name/birth date/school: 
 
_____________________________________________________________________________________________ 
  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
For School use only: 
Application received:_______________________Registration Fee paid:__________________________ 

For School use only: 
Application received:_______________________Registration Fee paid:__________________________ 
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Parent Information 
 
 
1. Parent/Guardian (Mr. Mrs. Ms. Dr.): _________________________________________ 
 
Home address (if different from applicant):  
 
_______________________________________________________________________________ 
 
Cell Phone:______________________________ Work phone:_________________________ 
 
Employer: ____________________________________ Occupation: ___________________ 
 
Work address: ________________________________________________________________ 
 
Languages spoken: ___________________________________________________________ 
 
2. Parent/Guardian (Mr. Mrs. Ms. Dr.): ________________________________________ 
 
Home address (if different from applicant):  
 
______________________________________________________________________________ 
 
Cell phone: _____________________________ Work phone: _______________________ 
 
Employer: ____________________________________ Occupation: __________________ 
 
Work address: _______________________________________________________________ 
 
Languages spoken: __________________________________________________________ 
 
Marital Status: Single  Married  Separated  Divorced 
 
How did you hear about our school?  
! Open House ! Friends ! Website  
! Advertising (if so, which publication?):_______________________________________ 
! Other:______________________________________________________________________ 
 
 
 

Please discuss anything that may impact the learning ability of your child. Has your child been 
recommended for speech, behavior or other educational evaluation? 
 
_____________________________________________________________________________________________ 
  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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Parent Essays 
 

 
Please read the following questions carefully and answer as completely and honestly as possible.  
 
What are your motivations for enrolling your child in this bilingual program?  
_________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
_________________________________________________________________________________ 
  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What are your language expectations for your child by skill area? (i.e. listening, speaking, 
reading, writing, etc.) 
_________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
 _________________________________________________________________________________ 
 
What level of time commitment can you make in support of these expectations? (i.e.: help with 
homework, reading, etc.)  
 
 _________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________ 
 
What special talents or interests does your child have? Do you have anything else you’d like to 
share with us about your child? 
 
_________________________________________________________________________________  
 
 _________________________________________________________________________________  
 
_________________________________________________________________________________  
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_________________________________________________________________________________  
 
 
 

Enrollment and Payment Plan Selection 
 

Language (s):   ! Mandarin   ! Spanish 
 
Program: (Please list Program, Days and Times from the “Program Offerings” Form in the space 
provided)  
 
   

! Preschool:____________________________________________________________________ 
! Grade School:_________________________________________________________________ 
! After School:__________________________________________________________________ 
 

 
Tuition & Fees: Please refer to separate handout for tuition costs and early payment discounts.  
  
 _____Non-refundable registration fee: $65.00. Required with all applications. Good for 
school year and subsequent Summer Camp (if desired). 
 
 ____Non-refundable deposit: $550.00 for Day school students and $215.00 for After 
school students. Due April 15, 2010. 
 
Tuition Payment Plan (please specify your choice of payment plans): 
 

! One early payment – 100% of the annual tuition is due on May 1st, 2010 by check in 
return for a discount on the tuition. See tuition handout for details. 

 
! Two payments – 60% of the tuition is due on June 1st, 2010 and 40% is due on January 1, 

2011 by check. 
 
! Monthly payment – paid by credit card in 8 installments with the first payment due 

 June 1st, 2010 for two months’ tuition.  A monthly service fee of 2.5% of the 
 amount charged will be added to the bill. Mastercard/Visa only 
 
 Credit Card #_________________________________Exp Date:_______________________ 
  

! For families enrolling more than one child, a sibling discount of 5% on the lesser tuition 
will be applied. 

 
Tuition Cancellation Policy (after first tuition payment is made): 
 

- Before class begins – forfeit one month’s tuition 
- After class begins – prorated tuition refund less one month’s tuition 

 
 Note:  Registration fee and deposit are forfeited in all cases of a parent-
initiated  cancellation regardless  of when the cancellation occurs.   

 
 
Parent/Guardian Signature: __________________________________________ Date:_____________ 
 
Parent. Guardian Signature: __________________________________________ Date: ____________ 


