
Chinese School of GCCA 
Registration Form  

南 卡 格 林 維 爾 中 文 學 校  報  名  表 
 
Student Information: 
 
English Name First: ______________________Last: _________________Chinese Name (if any) __________________ 
 
Birthday: (月 M) ____/ (日 D) ____/ (年 Y) _______ Age: ___ Speak Chinese at home(Y/N):___Chinese level____ 
 
Parents (Guardian) Information: 
 
First: _______________________ Last: _________________; First: _____________________ Last: __________________ 
 
Chinese Name (if any): 父___________ 母_____________ Email address: _______________________________________ 
 
Home phone: ___________________________________ Cell phone (if any): ____________________________________ 
 

Home Address: _________________________________________________________________________________________ 
 

Registration fee: $20, ($10 if paid before July 30, 2011). Tuitions are due by the first day of school.  
 

Chinese Class (mark the one that applies to you) 
1) Chinese _____Level ______           Chinese (age above 20) ____________  

 

Activity classes (you may choose up to 2 classes) 
2) Chorus Drama 唱歌表演 ___  Chinese Writing 写作 (Must be L3 or above) _____ English Reading & writing ____ 

Math 数学 1 ___  Math 数学 2____ Art 绘画 1 _____Art 绘画 2______   Dance 1 跳舞 ______ 
3) SAT ____  Kungfu 功夫 1 ___ Kungfu 功夫 2_____  Dance 2 跳舞 ______ 

 
Parent Consent for school to use student photo at school event and GCCA website, (Y/N) _______. 
 

Medical Release Form   
 
I, _________________________________________ (PARENT/Guardian’s name, print), hereby give  
 
permission for my child ______________________________________ (Student’s Name) to be treated by the 
appropriate medical personnel in the event of accident, injury, sickness, etc. while at Chinese School of Greenville. This 
release also releases Chinese School of Greenville from the responsibility for the accident, injury, sickness, etc. and the 
payment of any such treatment. This release is effective for the period of  
 
School year ________________________I can be reached at: 
 
Phone: _________________________________________ 
 
Signature of Parent/Guardian: _____________________________________Date: _____________________ 
 
Please indicate any special medical problems (medicine, injury, allergies) of which we should be aware (if any): 
 
 
 
Physician’s contact information (Name/phone/address) (if any): 
 
 
Insurance name and account number (if any): 
 
 
In case I cannot be reached, the following person is designated to act on my behalf: 
Name: _________________________________________ Phone: ___________________________________ 
 
Please mail your form & check (payable to Chinese School) to: Chinese School, P.O. Box 6418, Greenville, SC 29606-6418 

School location: 
Southside fellowship 
3161 S Highway 14 
Greenville, SC 
(Don’t’ mail the form to this address) 
 


