
勒星頓中文學校 
 Lexington Chinese School 

 

 2011- 2012 中文 SATII / AP 進修班註冊單 
Family ID:                No: 

父母/監護人資料 

Parent/Guardian 
Information 

 

 
(H) Phone: (         ) _______________ Emergency: (         )________________ 
 
E-Mail:          

                                                  
父親 
Father/Guardian: _____________  ___________ 
                                English Name       中文名字 

母親 
Mother/Guardian: ______________    ___________ 
                                 English Name          中文名字 

 
Address: _____________________________________ _____________________    _______     _______ 
                                         (Street)                                                      (City)                       (State)          (Zip) 

 

        Student Name  學生姓名 

        Last  姓                   First  名 
           Chinese  Name 
       中文姓名 

    Sex   
性別 

 Birthday 生日 
   MM/DD/YY 

      M/F    /  / 

      M/F    /  / 
 

                Amount  費 用  
學費 

September 12 to the End of May 
 (共 30 堂課) 
上課時間 4:05pm – 5:00pm  

 Number of 
Student 

Subtotal 

中文 SATII / AP 進

修班 
$180  per student  
(不含教科書費用) 

  

Total Amount 總額 
 

 CK# 

 

*中文 SATII / AP 進修班由老師擔任。上課時間為周日下午 4:05-5:00。學生需註冊一整學年(30 堂

課)而不是分兩個階段上課。已畢業同學、2011-2012 年的八、九年級同學皆可報名。 
* 報名中文 SATII / AP 進修班的同學可以參加本校各項比賽，但將以觀摩名義參加，不計名次；至

於校外比賽，以九年級及九年級以下同學代表本校參加為主，中文 SAT II 和 AP 班的同學不能代

表本校參加校外比賽。 

* Please make check payable to: Lexington Chinese School (LCS) 
 Mail this form with check to:   

   LCS c/o Peggy Hwang     21 Westway Rd., Wayland, MA 01778   TEL: (508)276-1217  
   Email:   register@lcs-chinese.org

WAIVER FOR STUDENTS 
I realize that participating in the aforesaid programs may involve some risk of personal injury; therefore, I 
hereby release and covenant to hold harmless the Lexington Chinese School, its agents, contractors, volunteers, 
and administrative staff of and from any and all actions, claims, and damages for personal injuries and 
disabilities that my child/ children have sustained and may have incurred as a result of participation in the 
program. 
[     ] Check this box if you do not want you child/children’s picture or name showing on LCS website. 
                                                                            
 Parent/ Guardian Signature:_________________________       Date:___________________________        
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