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2026 After School Program Registration Form iREEHR AR
I. Student Information %’éiﬁ*ﬁ[

Last Name (2%) : First Name (%4):

Chinese Name (34) :
Date of Birth (4£H) : / /
Grade September 2026 (9 B FFFELR) - Current School & BIHIFK:

Gender (Circle One) 145 (BlE—1) : Male 55 Female %X
Street Address 1 City 3:
State/: Zip Code/HBYm:

I1. Student Health Information F4 {#EE K

Food Allergy B #5338 Any Special Health Condition/4F B! {2 AKX 5.

III. Parent/Guardian Information 3% /{5 & A I ZE £

Parent/Guardian 1 KEMPAL

Name #£44: Relationship to Participant 5% FHJ X F:
Street Address & City 3

State & Zip Code HB4m:

Home Phone {FEFIE: Cell Phone/F#1:

Work Phone T/EEBIE Email:

Parent/Guardian 2 KGR A 2

Name %4 4: Relationship to Participant 5% F#J % %:
Street Address £T18: City ¥ :

State & Zip Code HR%m:

Home Phone 1= EEBiF: Cell Phone F#1:

Work Phone T1EEEIE: Email:
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IV. Emergency Contact Information £ 25 LB R A

The first attempt will be to contact the student’s parents/guardians. Emergency Contacts listed below must

be able to pick your child up in the event of an emergency.

ZRBANBAE-—NERRZTFRRAOEF A, UATEREZSBE RN ATLEEZ TR A

Emergency Contact 1/Z 25 EKHRA 1

Name 2 %: Relationship to Participant 5% F#J X .
Home Phone/{EEEE1E: Cell Phone/F#:
Work Phone/ T{FEE15: Email:

Emergency Contact 2/ R 215 ELHR A 2

Name 2 #£: Relationship to Participant 5% F#J X %
Home Phone/{EEEE1E: Cell Phone/F#1:
Work Phone/ T{FEE15: Email:

+« All students must be picked up by the person authorized by the registering parent/guardian.
FrB M F R B B IC R R KSR A X

®,

< If you would like to add more people to your person (s) to your authorized pick-up list, please
email (maryp@chinesecultureconnection.org) their full names and phone number. #021%
BARIEZERNEEXEAN, BERXMHEZE maryp@chinesecultureconnection.org, F 2t
M2 MBIESH,

V. Safety, Liability Agreement and Waiver £ 5R{EEAEH

To ensure a safe and respectful learning environment for all students, I agree to make sure that my
child/children will follow all CCC rules during the afterschool hours. I accept full responsibility for any
damage caused by my child/children to other students or the school facilities during afterschool hours.
Repeat or severe incidents of harassment, violence or civil-rights violations will result in suspension
and/or expulsion from the program. All teachers, staff, and volunteers have been through safety training
and will exercise their best ability to protect every student. I agree not to hold CCC liable for illness,
injury, or personal property damage that may occur on the premises during afterschool hours.

DO DR T AT S A 1) 22 4 ATAR LR A (R 22 ST, SRR 3R £ F £ TR i sl I (8] 38 < £8 5 ST
(CCO) FIREI o e [ e Xof 3 FA) £ 1 A VR i i sl B T 0 R At 22 A B s R R Bt Al PR i 453 T 7 1L 4
MR, EA BT EAVEEIL. B ITERIE A RPN AT 9 al fE S 20 (5 BUTRR L BRFE. Ty
I, TAEN R MG REF R 2285l FIRERE IR A A

HFFABTE CCC AEMRE GBI MEATHE A A5 8 N7 83 5% Bl A2 1 9 A
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FAE M (Student’s name)

KEEF (Parent/Guardian’s Signature) HE (Date)

VI. Tuition and Fees F%5:

- Tuition is non-refundable for any class absence. FFFfE, EFENAKRERRRFE, FHETE,

- Registration fee: $25

- Students need to bring their own water bottles. Snack is provided by Malden Public School. Students also
are welcome to bring their own lunch and snacks. B PN FEMLTERKIE, FRIBHRZEFE (RHEE
MR FAEME EITHHE SRR D,

VII. Please select the sessions (circle) IBZEFIRES I ELR (Bi%k):

M/— T/= W/ = T/PH F/
il

Additional Class Option Y4

To provide a broader range of arts and cultural experiences to our students, we will offer a 40-minute
weekly Drumming class for students 8 years old and older on Tuesdays and a Weiqi (Go) class for students
7 years old and older on Thursdays. There is an additional cost of $8/class for drumming and $6 for Weiqi
(Go).

N T RN AL Z I EARMSAARS, AR — w18 24t 40 7p e gk, D
L DU SR LR

O Tuesday Drumming class/ i] 7 8%k $8/session
O Thursday Weiqi(Go) class/J& VU FE#L IR $6/session

Registration Fee: $25

Registration fee received on 2026

Payment Method: ~ Cash Check #

Received by (staff only): Date:
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Chinese Culture Connection Little Dragon After School Program
Parent Consent Form

B IR NRE R KA E S

Medical Treatment/[% 7 Jji A1

I understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if I cannot be reached, I authorize CCC or its contracted
agency to transport my child to the nearest hospital or medical facility and to secure for my child
the necessary medical treatment.

B AERERZENN » MO THRERSHREN - FE UL R U181 SHE
Rl Z o B2 R RE R RECR AR A b B EE SU LI 5 T
B LA R Bk R T AT A ZRYAST » O Yes//& O No/ e

Child’s Name/f% 144
Physician Name/[%= A= 144 :
Physician Address/[% 4= Hiii:

Phone Number/[E 4 B iF:

Insurance Provider/f&[6 /N E]: Policy # /{x[&FSh:

Parent/Guardian Signature/ZZ K-/l 7 A &5
Date/ H #f:
Additional Medical Information/HAth [ 7 (= E.:

Is the documentation of physical exam, immunization, and lead screening on file at your child’s
school? #% 1 I EEOE A A UNG » FE2 e E IR 7 el 1Ay ST 2
O Yes /72 ONo/ A2

First Aid and Emergency Care Consent S M E2FHER

I authorize staff in the CCC Little Dragon Afterschool Program, who are trained in the basics of first
aid/CPR, to give my child first aid/CPR when appropriate. I understand that every effort will be made to
contact me in the event of an emergency requiring medical attention for my child. However, if I cannot be

reached, I hereby authorize the program to transport my child to the nearest medical care facility and/or to
, and to secure necessary medical treatment for my child.

PIA LR/ NR 5 PR AR N SRS 2 (s B 2% 7 34T S8/ DI = 5. T, 12K
%7 ML FR T R SO, TEAN R D18 5 RS R H2, WRLES
IR, BALBLIRBCR PG I £ 714 il 1 B2 T WA AT/ B

» HONERMEZ TSRO Z RS ROA .
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Parent/Guardian Signature/Z £/ 5 37 N 257 Date/H 11

Picture Release/8 {8 FI X

Pictures, photographs, and videos are taken of activities from time to time for the purposes of school-based
newsletters, newspaper articles, or other publications. Any children pictured in these publications will not
be identified by name. 4y 1 ZERAR A AR HAM 75K, ARG o0 2T A s st AT 4m i Bl
5. XU R B T AN 20 T B A AT BT

OTIam willing /ZRE= O 1 am not willing/FRAE &
g g

Teachers will communicate with parents/guardians through Class Dojo, which is an app that allows
teachers to send pictures of students and their work to parents/guardians. Z T f#H Class Dojo #f5

FE/WPNEE, AT Dok I A R K/ B N R /NI ARG
O Iam willing /2 &%  O1Tam not willing/F& A& &=

Parent/Guardian Signature/Z% K/ 47 N 287 Date/ H #:




