Shanghai Livingston American School

7 Preparing students for academic and personal success.

2024 SUMMER ENRICHMENT REGISTRATION FORM (4h#E%F)

2024 £ 6 B 14 BETICEEIREHESTIANVET TUTREL,

XEHABMSEETREBL LSV,

Student Name fEK %4

Current Grade

TEFE A4

Date of Birth (mm-dd-yy) “E4HH

Home Phone H=EEMES

Gender 153 (BT M/ LT F)

Nationality [ £&

Home Address H &4 it

Parent's Name {### K4

Email Address

A=) 7 FL R

Work Phone B35 ErGH S

Cell Phone

Rovlgkds GEHEERS)

Name of School ~ 7E§EkK:

School Addres £ FTTEHS

Please indicate your selection:

EIN1—-AEHEUTIEN

Courses Time 6/24 —8/2 (6 Weeks)
ﬁtfsser-;"ﬂe;rte(gil;g)?% 3 yrs old) 08:30 - 12:20 CRMB 2,750 / week
Etfsserzfm—ie;rte(-':sucl:wgciy()z- 3 yrs old) 08:30 - 15:30 CRMB 3,760 / week
PR (45 wraaid) ) 08:30 - 12:20 CIRMB 2,750 / week
Pk (5 e ol 08:30 - 15:30 CIRMB 3,760 / week

Please indicate the term(s) you wish to enroll: SHIARICFIYVIEDF TSV,

1% week

2" week

3" week

4" week

5" week

6" week

[16/24 - 6/28

a7 -17/5

07/8-7/12

a7/15-7/19

07/22 - 7/26

07/29 - 8/2

Lunch & Bus WH#EITOJ5 A (FBESLUEH) (CSNMOSEREE, FRICEFRIERZHVLADH. BENSHHH%E

Fo TRV, ¥ HRERBEROIFECEIFT. NZAOSEDE T EREDREFHDEFEADT, FHEED

HEE BI50HE N FEROEFREICERICBIDRIR TS,

N2> FOFBEECDOVTHEISELEE,

6/24-8/2 (6 Weeks)
Lunch [0 RMB 175 / week
Bus O RMB 500/ week

Total fees:

Remark:

Page 1 of 3

No.580, Gan Xi Road, Changning District Shanghai, China 200335
Tel:(8621) 6238-3511Fax: (8621) 5218-0390Website: www.laschina.orgEmail: info@laschina.org



http://www.laschina.org/
mailto:info@laschina.org

Shanghai Livingston American School

Preparing students for academic and personal success.

[ Sibling Discount (5% on tuition from 2nd child)
SAHEISI OF M ZRERI ORI 5%HI5D B EE TS BIRL TS L

I (R4 & #4F)

L Pay by cash [ Bank Transfer

B SRATIRIA

EFHDIFAREICDONTIE, HAABPOEZLAINZELIC SLAS BREVET . 2024 £ 6 A 14 B E, Y- J-IVERHOD
IREFERICBBUIE . BRIROTHDABICHU TDRERVWELEE O

OFft# & <FAk. FEL &L 7.

Parent/Guardian’s Signature Date

ReEH A A A

SLAS Bank Account Information:

Bank Name First Sino Bank Hong Qiao Sub-Branch & 4 —4RATUTLIF 31T

Address No.88 East RongHua Road, Changning Shanghai 201103, P.R.C
gz ZRIE 88 5 201103

Phone (86 21) 6295 1616

Account Name

Shanghai Livingston American School
i E AMEN R TR

Account Number

RMB A/C 50100001100004085
USD A/C 50100001200004087

SWIFT

FSBCCNSH

Note

Please write your child’s English Name, Grade Level, and Summer Program on the copy of the bank
voucher/remittance form and fax it to (86 21) 5218 0390 or email to info@laschina.org for confirmation.
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Preparing students for academic and personal success.

Student Medical Record

XREET OYIHTRBCES W,

Please fill out the medical form in English.

Student Name Grade Sex o Male Date of Birth (mm-dd-yy)
o Female

Address in China

Mother’s Cell phone: Father’s Cell phone:

Is the student currently taking medication regularly? o YES o NO

If so, what medication and for what purpose? $ZEDE, Yes DIHEE. THICEEZI8RTZE,

Has the student undergone surgery? o Yes oNo

If so, please explain: FiliZ2=Z(FleceFHDETH ? Yes DIZFEFTFRAAIZEN,

Does the student suffer from allergies? &2, PLILF—EHDETH ? PLILGF [ ]
Drug(s)EE#f oYes oNo Environmental factors FRIBZEX| o Yes o No
Food(s)Ef oYes oNo Other (Please specify) TDAH. HNIFFCELTZEN

Does the student have any medical condition which would prevent him/her from participating fully in physical education
classes? oYes o No

If so, please explain: EENRMIEATHABEENICAEEOEEHDEIN ? Yes DIFE(F. JHBATZEL,

ERRENMPUNF—DOHEERZITANDTEEE O

Family Doctor/Clinic Name Phone Number

MEDICINE AT SCHOOL ZEOMERIBZSITRICHEMETIBR{ESE L,

If you wish to have medicine administered to your child by the school nurse you must provide the nurse in writing
(in English):

1. The name of the medicine

2. The purpose of the medicine

3. The dosage and frequency of administration.

Students are not permitted to have drugs or medications on their person. All such administrations must take place in the

nurse’s office under her supervision. BEZEmRld. FRT—AICLFERICRDET  EFECLSIRAIEEIETY .

I certify that the information provided in this application is complete and correct. FFEDFCEICHIEVWH D ¢ A .

Signature: Date (mm/dd/yy):
Vv A CA/R/AD

Relationship to applicant:
AfE L DR
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