Shanghai Livingston American School

Preparing students for academic and personal success.

2026 SUMMER ENRICHMENT REGISTRATION FORM
YI-AV-IHAE (BHHHSI-R)

2026 fF 6 A 12 BETICHIAZOAT (I IA—-LZBAREBT AVICTHRECZEV.  japanese@laschina.org
XHASHFFTEETRELTCEZ L,

Student Name 44K 4 Current Grade f££E244F Date of Birth (mm-dd-yy)
AEHH

Home Phone HEEHMET Gender £ (57 M/ ZFF)  |Nationality [E#&

Home Address H T

Parent's Name {f## K4 Email Address 4—)L 7 FL A

Work Phone T15E %5 Cell Phone B 2dd4xL GEFEHEES)

Name of School ~ 7EE#Z School Address  ZEHZ T EHE

Grade 9 — 12 Credit Courses (1/2 credit per session) (Note: No discount on any Credit courses)

8:30 — 15:30 G9-12 AFEMSR, 1 Zy33aocDE 0.5 B (1 ©ARS—73) ZBUSTEET, ZI5IEAS,

Session 1 Fee (10 days) Session 2 Fee (10 days) Session 3 Fee (10 days)

June 22 - July 3 July 6 — July 17 July 20 - July 31

CORMB 5,500 OORMB 5,500 CORMB 5,500

ClAlgebra 1 [OBiology [JAlgebra 1 CIBiology ClAlgebra 1 [IBiology
[OGeometry OChemistry [OGeometry CIChemistry C0Geometry OChemistry
ClAlgebra 2 [JUS History OAlgebra 2 US History ClAlgebra 2 [JUS History
CEnglish 9 [OOWorld History [JEnglish 9 OWorld History OOWorld History
CJEnglish 10 [OWorld Geography OEnglish 10 CWorld Geography [OWorld Geography
OEnglish 11 [JUS Government OEnglish 11 OUS Government [JUS Government
OEnglish 12 [JEconomics OEnglish 12 CJEconomics [JEconomics
Chinese Language [ORMB 2,870 Chinese Language |[JRMB 2,870 Chinese Language | OORMB 2,870

AR AD-ZANDOSHNICIE SLAS hMSDFFEINMETY , BIFBOHICFAMEKEE 3 BOSMENMLETT,
AKI-ASMIZE#EEFEE. 1 BETORBEUNRBDESNEB A N EORFEZUIBE BAINEETEF A BDRVSN
sl ER B R E TS LI TEX R A
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Lunch & Bus for Credit course: F>F - \AOCHIBEEEHESEZEN

Session 1 Session 2 Session 3
(June 22 — July 3) (July 6 — July 17) (July 20 — July 31)
Lunch CRMB 350 ORMB 350 CORMB 350 Total fees:
Bus CORMB 1100 CRMB 1100 CORMB 1100
BZILWVGEEBEUEEW: OPay by cash IR& OBank Transfer $R1THRIA

EFEDISARBEICOVNTIE, BFHAABPEZLAINEBLIC SLAS HMREULET. 2026 £ 6 A 12 HUE, Y¥—-AJ—-IERD
IBRFARICIBUEE A BEXRIROTZH DAL TORER>WVWELEE V.

O EEZELLGRH BRLELR,

Parent/Guardian’s Signature {REEY1> Date B¢

SLAS Bank Account Information:

Bank Name First Sino Bank Hong Qiao Sub-Branch & 34— T UM 3247

No.88 East RongHua Road, Changning Shanghai 201103, P.R.C

Address TSR 40 88 4 201103

Phone (86 21) 6295 1616

Account Name Shanghai Livingston American School
AR SO [ AN A F

RMB A/C 50100001100004085

Account Number USD A/C 50100001200004087

SWIFT FSBCCNSH

Please write your child’s English Name, Grade Level, and Summer Program on the copy of the bank

Note voucher/remittance form and fax it to (86 21) 5218 0390 or email to info@laschina.orqg for confirmation.
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Student Medical Record-2026 Summer Enrichment

Please fill out in BLOCK CAPITALS.

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?

Has the student undergone surgery? o Yes oNo
If so, please explain:

Does the student suffer from allergies?
Drug(s) oYes oNo Environmental factors o Yes o No
Food(s) oYes oNo Other (Please specify)

Does the student have any medical condition which would prevent him/her from participating fully in physical education
classes? oYes ©No
If so, please explain:

Please be aware that SLAS is not enrolling new students with any serious food allergies.

Family Doctor/Clinic Name Phone Number

MEDICINE AT SCHOOL

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. A medication form will be required for applicable students.

I certify that the information provided in this application is complete and correct.

Signature: Date (mm/dd/yy):

Relationship to applicant:
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