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Method:

The A+ Saturday Program Application Form ——,

AHBANBRRRER =

Please check one i51E1ZE For a new student, please include a non-refundable

Contlnu|ng Student %ﬂz | | New Student %ﬁ-é‘z | $20 application feE- %ﬁﬂi%ﬂﬂxi@%’ﬂﬂ"JSZO %E%%c

Student Name 24 %%

First Last
% s

Sex 7! Date of Birth HH4=HEHA Email Address BFE5E

Male Female Month Day Year
5 Z A H F

Current Address FR{E3shit

Address

Town/City State Zip code
W Al B

Contact Info &A=

Mother Name Father Name Other
FREA RIFM% HMBAEA
Cell # Cell # Cell #
FHR FHR FHR
Work # Work # Work #
THEEE THEEE THEEE
Name of School Attending IRELFEEH: Current Grade B RIFEEENE LR

How did you hear about us? R 2 EEER A+H?

Friend Family Newspaper Internet Other

il KA HAE s HAtb

Class the student is signing up for & RE

English & Math (G1-5) English & Math (G6-8) English or Math Only
TEIE (1-5 F4R) I (6-8 EHR) EXHHBER

Middle level ISEE (G5-6) Upper level ISEE/SSAT (G7-8) High School Math

HpE ISEE %% (5-6 F£4R) =PE ISEE/SSAT &% (7-8 F4R) =Rk

Middle School Writing High School Writing SAT (G10-12)

AP EEE SHREEEI SAT &% (10-12 F4)
Middle School Public Speaking High School Public Speaking College Application Class
VN ERAREER AERFEEINE

Month(s) 2255 || Location _EERMB%E (please check one 35:RiE)
Sept. Nov. Feb. Apr.

9K 1A > g 4B “ Comm Ave Chinatown




Payment Arrangement S A

Cash Check: Payable to ASC Student Center Credit card

Re FZE: FHWEEL ASC student Center SR+

Card number Expiration date Billing address Zip code
ERFFRE BHAF A BREE ISR 4R

1). Safety Agreement

By signing this form, you agree that you will work with your child to ensure that he or she will follow all ASC safety
guidelines. You agree to assume full responsibility for the safety of your child(ren) while participating in ASC classes.
You further agree not to hold ASC liable for any accident that may occur on the school premises, or at other facilities
used by ASC for the A+ Program. You also agree to assume full responsibility for any damage caused by your child(ren)
to the facilities used by ASC for the A+ program. This agreement includes all locations off-campus and all future
incidences of enroliment by your child at ASC (from date of signing hereof), whether a new enrollment agreement is
signed, or not.

TEEHEFLS ASC A+ Program SRENSEEN T2 ELE, MItBEE ASC BANEFLERNERBMA
BAEZRINMEBEMEREE NETRENTMEE, THRAEREZE, WX2REIEANRSMUERA ASC
A+ RENZEE,

2). Refund Policy

The application fee $20 and the deposit fee $50 is non-refundable. Space in the A+ Program is limited and we always have
more students than space. Due to this policy, there will be no refund after classes start. You may choose to have your child
defer taking the class for up to one year. This fee is not transferable.

RFREER: ¢§%§$20&EEJ%$5O ORRE, HRZBER, BARBKREERENSE, RN, RERAXAR
BEERTER. WBFHRER, SETTEANE, —FREN, BATEER, FraN I RELRS.

3). Dismissal Policy
Dismissal from the program may be considered after 2 warnings for the students who misbehave and break A+
Program rules. (Please refer to the "A+ Student Rules" for detail.) In such case, the remaining tuition is nonrefundable.
ERE: H2LEBREERTM F—*Eﬁﬂuﬁ’]ﬁ%ﬁ%ﬁm&—rEUETF?@Eﬁi%E’JEﬂﬂ 2 REEEBRBWELRE, MREBHENT
i%. (HHBIERIEESE " "A+ Program 247", BAFEUERELE S,

4). Photographic/Media Release:
| hereby consent to and authorize the use of photographs, films, slides, and videotapes of my children participating in
activities for use in public media, advertising, and publicity purposes.

RAMEELRE: ZRTLRE ASC EREAZFSINEBNRARPKR, LHATEBNESNEN.

5). Returned check policy
If your check bounces, ASC will charge a $25.00 fee.
REBGR: (RITIRE, $8H 25 TSI,

6). Safety Forms & Medical Information Sheet
All forms are required by registration day or your child will lose their space.

TERERBKEERER: IERBOBEREMBE THEFLEEIENEER,
7). Late fee

All payments are due on or before the registration day or a $10.00 late fee will be added to your final payment.

BRE: FFEERLINEMASE, S8IKE 10 Tz,

Parent's Signature: Date:
(REF2E4) (HEA)
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