	Student ID #: ___________                                                                              Receipt #: ___________

	Plymouth Canton Chinese Learning Center Registration Form

	Student Information

	 Last Name:
	 
	                           First Name:
	 

	Chinese Name:
	
	                    Chinese Grade: 
	 

	Home Phone:
	 
	                      Culture Class:
	 

	Home Address:
	 

	City:
	 
	                  State / Zip Code:
	 

	Gender:
	 
	                        Date of Birth:    
	 

	Father Information

	                                  Last Name:
	 
	                           First Name:
	 

	                            Chinese Name:
	 
	                        Work Phone:
	 

	
	
	                           Cell Phone:
	

	                         E-Mail Address:
	 

	Mother Information

	                                  Last Name:
	
	                           First Name:
	

	                            Chinese Name:
	
	                        Work Phone:
	

	
	
	                           Cell Phone:
	

	                         E-Mail Address:
	

	Emergency Contact Information

	                    Medical Insurance:
	 
	                                 Policy #:  
	 

	                          Doctor's Name:
	 
	                    Doctor's Phone:
	 

	Persons Other Than Parents to Contact In Case of Emergency

	                                          Name:
	
	                                   Phone:
	

	                                          Name:
	
	                                   Phone:
	

	Liability Waiver:

	My Child (name) ____________________________________ has my permission to participate in the indoor/outdoor Plymouth Canton Chinese Learning Center (PCCLC) activities.  I agree to bring my child to PCCLC and pick him/her up immediately at the end of school.  I will not hold the PCCLC, its host facility, currently at Western Middle School, or any of its regular personnel and volunteer workers liable for injury, accidents, illness or other unexpected things during school hours and other school activities.  In case of medical emergency, the PCCLC personnel on duty has my permission to obtain emergency treatment for my child until I can be contacted.  I have read and understand the forgoing statements.  I agree to assume the responsibility stated above and waive all claims indicated.

	Signature:                                       Name (print):_________________Date:________


The Plymouth-Canton Chinese Learning Center admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the Center. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and cultural and other school-administered programs.

Note:   Please check one of the following if you would like to limit access to your contact information.

___   Do not publish my contact information in a hard copy.

___   Do not publish my contact information on the school web site.


