Shanghai Livingston American School

Preparing students for academic and personal success.

2026 SUMMER ENRICHMENT REGISTRATION FORM

(FR—fa—2X)

2026 £ 6 A 12 BETICHIAZOAT I IA—-LZBAREBT AVICTHRECZEV.  japanese@laschina.org
XHASHFFTEETRELTCEE L,

AFEIR A

Student Name

Current Grade

FEFG2PAE

Date of Birth (mm-dd-yy) “E4HH

Home Phone H=EEMES

Gender il (B¥ M/ L7 F)

Nationality [ %&

Home Address H &4 it

Parent's Name {### K4 Email Address x—i7 KL 2
Work Phone T15E 5% 5 Cell Phone B 2ud4x GEFEHEES)

FEFER

Name of School

School Addres £ K FiTEHS

Please indicate your morning selection:

FRIVSADEMICFIVIV O TEEW

General Courses Time 6/22—7/31 (6 Weeks)
English Language Learning  J&3E24 3 414~ &k 20 _ 19
(% : HS ELD LISk 0 ELD L) 08:30 — 12:20 0 RMB 2,990/ week

Please indicate your afternoon selection:

FROSMISALFIVIV BOFTUEEL

Afternoon General Courses Time 6/22— 7/31 (6 Weeks)
Intensive Writing Workshop 7 1 7 1 > 78t W1k~ ik OF A&

(5% HS ELD LISk ELD L-<1) 13:05-15:30 [0 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 H1ERE 7 = 2 13:05 — 15:30 [ RMB 1.520 / week
(Grade 6 — 12) ' ’ ’

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

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

Lunch & Bus for General Courses: FaIDHSNDEFEFHBCIREZBAT(LREBLEFIDT. IOFOHBEHRLIAHITEEE A

EF DXL (DI EHOE R Ao FASHOEEZERMREE CLHXDNRECRDEYT, MEREOEEERIEEHHEEA.

NR-SFOFBABEEEHHSETIE,

Amount per week

Total fees:

Lunch O RMB 175 / week

Bus O RMB 550/ week

Remark:
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Shanghai Livingston American School

/ Preparing students for academic and personal success.

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

WLEREIG O M CZEE ORI 5% HI5)D B OHEE TEMSBIRL TS W
; 2 Ll Paybycash [ Bank Transfer
A (R4 & 2245
(R & 5F) Hé SRATHRIA

[ERFRITCOVT] SLAS BIADFERHISTEMDESEA
1. RRECOEEFE (K=FiaL) BH0EIh? OYES CINO
2. YES DIES. RREHTH (KFHEL) ([CREIIZMPHEBSFEUTICTEREE L.

2EMEOREEDETIN

EFEDISARBEICOVNTIE, BFHAABPEZLANIEBLIC SLAS HMREULET. 2026 £ 6 A 12 HUE, Y¥—-AJ—-IERD
IBRFARICIBUEE A BEXRIROTZHDABRICHU TORERBWVWELEE V.

O EEZELLGRH BRLELR,

Parent/Guardian’s Signature Date
RiEHE YA A A

SLAS Bank Account Information:

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

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

Address I RE SRS 88 5 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.orq 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 ©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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