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Chinese Language School
Good Shepherd Lutheran Church
233 S. Highwood Ave., Glen Rock, NJ 07452

www.cccenj888.org
info@cccnj888.org

CERLH B
ADULT CANTONESE
Registration Form

SEMESTER

[ | FALL SEMESTER
[ X ] SPRING SEMESTER

Full Name:
Email Address:
Date of Birth:

Gender:
Address:

Phone Number:

New Families: How did you hear about us?

e Current Proficiency Level: SPRING 2025 CLASS DATES:
o Beginner
o Intermediate 1/25,
o Advanced 2/8, 2/22,
« Reason for Learning the Language: 3/1, 3/8, 3/15, 3/22, 3/29
o Personal Interest 4/5, 4/26
o Travel 5/3,5/11, 5/17, 5/31
o Professional Development
o Other (Please specify): CLASSES RUN 9:30AM — 12 NOON.
(15 MIN BREAK AT 10:30AM)

Registration can be in person or
forms may be emailed to

SPRING Semester Tuition $325

info@cccni888.org

HE4HL Total

(Non-Refundable)

(FHTESC IR BRI | CCCNJ) SR

Payments@cccnj888.org (Please make check payable to CCCNJ) Check #
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2 s G B R, AANFEEE A e HEAS TR A S (B1FECCCNI888 INC, Chinese Community Center of New Jersey, Chinese
Language School and Good Shepherd Lutheran Church 7EP)) Z IEHEE T4 H#43F, The undersigned agrees to waive any claims against
CCCNJ888 INC, Chinese Community Center of New Jersey, Chinese Language School at the Good Shepherd Lutheran Church at 233 S. Highwood
Ave. in Glen Rock, 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 Good Shepherd Lutheran Church. I fully understand that
I shall not file any claims against the CCCNJ888 INC, Chinese Community Center of New Jersey, Chinese Language School at the Good Shepherd
Lutheran Church or any administrative personnel for any accidental injury.
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Signature: Date:




