Elevailie

Your Body, Mind, and Spirit
Chinese Presbyterian Church of Oakland * 265 — gt Street, Oakland, CA 94607 « (510) 452-4963
2024-2025 Elevate After School Enrichment & Faith Program Application Form
FOR Elementary Students in GRADES K-5

PLEASE READ ALL ATTACHED INFORMATION BEFORE FILLING OUT THIS FORM
SIGN ON THE 4" AND 5" PAGES.

Dates Option 1 Option 2 Option 3
*Session 1: August 12-Dec. 20, 2024 — $1,000 per session —
(due upon enrollment)
*Session 2: January 7-May 29, 2025 — $1,000 per session —
(due by Dec. 10, 2024)
*Entire Year: August 12, 2024-May 29, 2025 $1,750 per year — $250 per month
(due upon enrollment) (due 25th of previous month)

*NOTE: The Elevate program follows the Oakland Unified School District (OUSD) 2024-25 School
Calendar, and only meets when Lincoln Elementary School is in session.

Pickup service from Lincoln Elementary School, located at 225 11th Street, Oakland to the CPC site is
included in the above pricing.

~ LIMITED TO 30 STUDENTS ON A FIRST-COME, FIRST-SERVED BASIS. ~

PLEASE MAIL COMPLETED REGISTRATION FORM AND YOUR PAYMENT TO THE
CHINESE PRESBYTERIAN CHURCH OF OAKLAND, 265 8TH STREET, OAKLAND, CA 94607 OR
DROP-OFF DURING OFFICE HOURS AS POSTED IN THE FRONT OF THE CHURCH AND ON OUR WEBSITE:
http.//oaklandcpc.pcusa.cc/Elevate.html

PLEASE NOTE THAT THE ELEVATE PROGRAM TUITION/FEES ARE NOT ELIGIBLE FOR
IRS TAX DEDUCTION PURPOSES AS DETERMINED BY IRS CODE.

I: 24 %5 STUDENT’S INFORMATION

WK LAST NAME %% FIRST NAME FH ¥ —JHCIRCLE ONE: | For Office Use Only

Date

H Male ‘ % Female e

{T 3k STREET ADDRESS 4 H ¥ BIRTHDAY O Cash

U Check #

O Zelle #

Amount: $
i CITy & S5 HE Z1p CODE X %% HOMEPHONE | 757 54} Hb Ik EMAIL ADDRESS
20248 H i mali — 4 G —IH)D 20244F-8 H 4 5k a6 — 2 4%
Grade in August 2024 (Circle one) NAME OF SCHOOL STUDENT WILL ATTEND IN AUGUST 2024

K 1 2 3 4 5 AA3TPublicd  FASTPrivate d

B2 EZ &2 P2 Have you attended CPC’s Summer Program in the Past? /£Yes 1  7iNo U
WA, ¥ 2niEA—42 If yes, which year(s) ?
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II: & = B8 /7 LANGUAGE

YLz ENGLISH 4 LISTEN Q i# SPEAK O %7 WRITE Q
O — R EE ¥ LISTEN Q ##% SPEAK O =% WRITE 4
CHINESE—CANTONESE

H S — A ¥ LISTEN O i# SPEAK Q H% WRITEO
CHINESE—MANDARIN

OTHER: ¥ LISTEN 4 i# SPEAK O 2% WRITE Q

III: 4% 18 B ContacT/ B 21/5 B EMERGENCY INFORMATION

K5 & B PARENTS’ INFORMATION

B4 MoOTHER'S NAME | H M % DAYTIME PHONE | 4% 55 CELL PHONE | BT B8 EMAIL

A2 HilE 4 FATHER'S NAME H [ % 55 DAYTIME PHONE | F#% 75 55 CELL PHONE | & FE/F EMAIL

EX TURE A FRAN B A BE AT I 1 -
IN CASE OF EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CONTACT:

44 NAME 412 RELATION Itk 44 NAME [i# 1% RELATION
Tk 955 PHONE NUMBER B a1 9% % PHONE NUMBER

B2 /= % Bl EMERGENCY MEDICAL CONTACT

B2 4 72 DOCTOR’S OR PRACTITIONER’S NAME 5 55 98 15 PRIMARY PHONE NUMBER
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& FE % #} HEALTH INFORMATION

B9 (I 44 BB A2 92 8% MEDICAL INSURANCE NAME AND POLICY NUMBER

Ly i 1 9 SPECIAL HEALTH CONCERNS

ENHYHEYBHR Y EYWHIBR %] FooD ALLERGIES AND/OR DIETARY RESTRICTIONS:

IV: 12 Z5E DEPARTURE INFORMATION
Q RAZFHHFERIEX. My child needs to be picked up by parents/guardian.
Q FTEFLHEZ T - My child will be picked up by someone else whom I authorize.

BRE R LS, TAEL T AR R F
Other Persons Authorized to Pick Up Student in Addition to Parents/Guardians/Emergency Contacts:
NOTE: A picture ID is required when they pick up your child.

4,5 Name: {4 Relationship:

Hr i Home Address: &5 7% Phone #:

4,5 Name: [##{% Relationship:

Hr i Home Address: &5 7% Phone #:
REMARKS fji 44 :
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V: i A 2 = Bl GROUND RULES FOR ENROLLMENT
<FETH|>

1. FBHERFFRR R RINP LB RE R E G ARl g o 2P —UiE®, RAREHBERSH
SEEBHNBRENHE,

T & BEhF 00 R A e A M B BhER, 4K A i/ NEREIAL,

PN Y Gl A AR AL B IR, h HE VR H R e R 0 B W HE v) R B A R B

T B Lo BRI BN — ) ARG,

SHUERF R R 265 I\ HEHEEIR T,

AR AE TR E N SREIE,  (RIAR TR 5, PrUEm s RE) Fend i osm %
ER) FORSUB AN, T e A DU/ INIRE R 55 i 18 N B AR

7. TERAREEH1%, THELVEHESREZ G MY IEHEN R L AT AT AR R,

8. TR+ BIREERE G INL T, BTG ERFEA 08 oo [,

9. ELRIRERHRE M, FIRERHE - UIHHEE H,
BRBULFMIEEFRBEEABROEZEFETHAG, EREBORLZILH, BHRLEEMTRE,
— & AR gIRE,

Sk wN

Parents’ Ground Rules

1.

S kW

9.

I give permission for my child to participate in all scheduled activities of the Chinese Presbyterian Church of
Oakland’s Elevate After School Program, understanding that there is an integral Christian perspective.

I will send a daily after school snack with my child and encourage my child to complete any homework sent
home.

The Chinese Presbyterian Church Elevate After School Program may dismiss my child if he/she is disruptive.
All fees are non-refundable.
I understand that I must pick up my child from CPC of Oakland, located at 265 8" Street in Oakland, CA.

The Elevate After School Program runs from school dismissal time until 6:00 pm M-F when school is in
session. If my child will be absent, tardy, on vacation, or needs to leave early, I will call the church at
(510) 452-4963 at least 24 hours (1 day) in advance. If my child is sick, I will call that morning.

The Chinese Presbyterian Church of Oakland is not responsible or liable for my child after 6:10 pm.

If my child remains on the church premises after 6:10 pm, I will be assessed a penalty of $5.00 for every
10 minutes or portion thereof.

I will pay for damages to church property caused by my child.

I have read, understand, and agree to all the above statements for my child and me. I also understand that
violation of any of the above rules is ground for the dismissal of my child from the Elevate After School Program.

FiBA Ll E—Y) & kS E 1 certify that the above information is correct.

FFE %4 Parent’s Signature H #] Date
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VI: JE 3B 57 & /E 6 & & WAIVER AGREEMENT

HiBEAN, BAHEmEARZTEENEBANBIETEABRIEE, XRHTLEZHEENIRH, BXRGERER, #
ZVEN, BRI, B2 TFWMELUEREHEBERENGEMMIA. RAZRwRE ZE0ME, & Lo nEEmSPHHE
AT I NI A S ZIMNE R G 2E, SRy HE%.
KRAZRHEARZEATEMEIMARENBR SN, SR lTMEGEEREE. RABERFEAREZEH
DL B Bk G et sk e M EFAME M & A, TEFEHEE P2 N,

KEFFEMEB RS, RIOEAENREEET T FTRAEREmENRE GG EW A8 20 GBI,

In case of emergency, I hereby give permission to the physician selected by the Chinese Presbyterian Church (CPC) of Oakland staff to
hospitalize, secure proper treatment for, use ambulance, and/or to order injection, anesthesia, or surgery for the registered person named on the
other side of this form. I understand that CPC of Oakland and any staff, leaders, volunteers, or participants are not responsible for accidental
injuries, illnesses and/or property loss that occur during any aspect of the program, including but not limited to activities, classes, field trips,
lunches and snacks, and use of premises.

I hereby agree to the right of the CPC of Oakland to photograph, film, videotape, audio record all aspects and participants in the Elevate After
School program, including my children, or through the use of any other manner of recording by any other means, for the purposes of promoting the
Elevate After School program. I agree that CPC of Oakland shall have the continuing right to use any photograph or recording in the future
without additional compensation to those recorded or without identification of those recorded by name.

I acknowledge that I am signing this waiver agreement freely and voluntarily, forgoing my right to litigation. By my signature, I intend for the
Chinese Presbyterian Church of Oakland’s Elevate After School Program, and all personnel involved, a complete and unconditional release of all
liability to the greatest extent allowed by the law.

F R %4 Parent’s Signature H #f Date

VII: %2 2B % HEALTH & SAFETY POLICIES

TAMB ) K5 A S IRt —EE e 2 8 B, RIS R RUIZ W B 7 2 Eake M 2% 1A Bk, 5
24 /NEFIEEANR, HGE R R BN EAERIKE .

BNz R BUEE R EIR, MME RS bEIE R K, BRI T IRE RS DT 24/NRE 2 N AN FE 10055 R0 / B
FHRBBAEMEEEN. 2RI R, TEG [H A R s e R | (proof of negative COVID test),

WA AN B LR R e i . FRAEE T AR K 4R N R BB G B R, S G AL B A R e AW B
MO R, i fE B b B L (s 1l . R Pl s, e SERLE R P AT

We strive to create a healthy environment for our students in our Elevate After School Program, and therefore, it is important not to
send your child to our program if they are sick. If your child is showing any symptoms of being ill, had a fever for 24 hours, or have
vomited the night before, you must keep your child home.

Whenever there is a reason to believe that a child is suffering a recognized contagious or infectious disease, he/she shall be sent
home or will not be permitted to enter the program, as well as shall not be permitted to return until a child does not have a fever
above 100° for 24 hours without fever reducing medication and/or we have received a doctor’s note that your child has been

cleared. You must show proof of a negative COVID test for your child to return to the program.

I acknowledge that I understand the above health and safety policies. Furthermore, by my signature, I confirm that my child has not
traveled within the past 14 days to a country “with widespread sustained transmission” nor have had close contact with someone
showing COVID-19 symptoms or on a plane with a person showing symptoms. I will notify the Program Director immediately if
this situation changes.

F R %4 Parent’s Signature H #f Date




