Shanghai Livingston American School

Preparing students for academic and personal success.

2026 SUMMER ENRICHMENT REGISTRATION FORM

(FR—fa—2X)

2026 fF 6 A 12 BETICHIAZROAT (I IA—-LZBARGEBT AICTHREKZEV.  japanese@laschina.org

MENAZRMIIRETERRUL TSV,

Student Name K4 Current Grade 7Ef&E2%#4F  |Date of Birth (mm-dd-yy) ‘EHH
Home Phone HZEEFEHS Gender 15 (B-F M / %7 |Nationality [

F
Home Address H /AT
Parent's Name {Ri## K4 Email Address #—1L 7 FL %
Work Phone 5 & 5535 Cell Phone E&ud#kse (R EEHFS)
Name of School — 7E£EK: School Addres 2% AT/ 4
Please indicate your morning selection: FBIJSADEMICFIVIV ZIFTIEEL
General Courses Time 6/22—7/31 (6 Weeks)
EF%E; :nggéﬁ%eﬁigiggf f;ﬁé Jﬁf}izfi; i 08:30 — 12:20 [ RMB 2,990/ week

Please indicate your afternoon selection:

FROSMISALFIVIV BOFTUEEW

Afternoon General Courses Time 6/22— 7/31 (6 Weeks)
Intensive Writing Workshop 7 1 7 1 > 78t @1k~ ik OF A&

(%: HS ELD LIS DA TD ELD L)L) 13:05-15:30 I RMB 1,520 / week
Algebra Readiness Workshop

Algebra LM JjER 7 — 2 > 3 v 7 13:05-15:30 [0 RMB 1,520 / week
(Grade 6 — 9)

Intensive Chinese - Not for credit HEE 7 7 2 13:05 — 15:30 0 RMB 1,520 / week
(Grade 6 — 12) : : ’

*Please indicate your applying term if you will join the General Courses. SMMRBICFIVIZDIFTIEEZ L,

1% week 2" week

3" week 4" week 5" week

6" week

06/22 -6/26 | [16/29-7/3

arme-7/10 | O7/13-7/17 | J7/20 - 7/24

a7/27 - 7/31
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Shanghai Livingston American School

/ Preparing students for academic and personal success.

Lunch & Bus for General Courses: FRIODHSINDOEFEEHBCEREZBAT(CIRELEFIDT. IFOBEUIAHETETEEA.
EFOFBNZDIREIHDER A . FESIMOERFEFFEFREE ICLDEDNIREICRDET, FEREDOEREREFHDFER Ao
N SOFOFAEEZHISEIZE,

Amount per week Total fees: Remark:
Lunch O RMB 175 / week
Bus O RMB 550/ week

[ Sibling Discount (5% on tuition from 2nd child)

SAEIG OF M ZEE OV T 5% HI5)D BXIOHEE T, LBIRL TLFEL
\ » L Pay by cash [ Bank Transfer
WL (K4 & 24 ank frans
(Fom & 525%) Bid: BUATHRIA

EFEDISARBEICOVNTIE, BFHAABPEZLANIEBLIC SLAS HREULET. 2026 £ 6 A 12 HUE, Y¥—-AJ—-IERD
IBRFARICIBUEE A BEXRIRDTZHDARICHU TDORERBWVWELEE V.

Okit# & <Hix. AEL EL 2.

Parent/Guardian’s Signature Date
RegEH A A A

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 A

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.org for confirmation.
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Shanghai Livingston American School

Preparing students for academic and personal success.

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 o©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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