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Chinese Language School

Grace Lutheran Church
925 Fifth Avenue, River Edge, New Jersey

ZERAS
Spring 2010
Registration Form

Contact Info is New / Old = 2 LA 3 www.cccnj888.org
‘ S ccenj888@gmail.com
fl= English
Chinese Last name, First name Email:
CHEE
Father’s Name: Y/N Y/N
P
Mother’s Name: Y/N Y/N
Pyt
Address: Y/N
£ Cell
I
Home Phone 1\P(F). Y/N Phone No. Y/N
Please circle Y or N to permit or not permit the contact info above to be published in the school directory
gappy [ English eSS R S FH)
Student’s Name Chinese Last name, First name Date of Birth Class Tuition /Semester
1. $180.00
2. $180.00
3. $140.00
4. $140.00
et
Total Tuition
TEITY
CCCNJ Membership
**DO NOT SEND THE REGISTRATION FORM AND Per Family ($20 annual)
CHECK TO THE GRACE LUTHERAN CHURCH Non-refundable Registration
PLEASE SEND IT TO : Fee Per Family ($30 annual)
CCenNg Yearkbook: Color ($25) Qty
c/o Su Yen Tse B&W ($15) Qty
74 Oliver Road
Paramus, NJ 07652 M
Total
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g’lease make check payable to CCCNJ. Check #
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The undersigned agrees to waiver any claims against the Chinese Commumty Center of New Jersey, Inc.’s Chinese Language
School at the Grace Lutheran Church at 925 Fifth Avenue in River Edge, during any school session. I, as a parent or guardian of
my child(ren) attending the Chinese Language School, will take responsibility of any accidental injury or health care during school
hours inside and out of the Grace Lutheran Church, and I fully understand that I shall not file any claims against the Chinese
Community Center of New Jersey, Inc. or Grace Lutheran Church or any administrative personnel in an accidental injury.
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Date: Parent’s / Guardian’s Signature:
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