EF‘ %%’g%{@%%%@ » 2026 E%Eﬁfﬁ ¢ Chinese Presbyterian Church of Oakland, Summer Program 2026
265 — 8" Street, Oakland, CA 94607 « (510) 452-4963
CLASSES FOR GRADES 1-5
“GROWING, LEARNING, LOVING” Application Form 2 # 8t #i & &

PLEASE READ ALL ATTACHED INFORMATION BEFORE FILLING OUT THIS FORM

|SIGN ON THE 4™ AND 5™ PAGES.
BB FMS LB (BB, EEEE)

Dates Early Bird Reg. (Prior to 5/15/26) Reg. (after 5/15/26)
HWABREI 2026 £ 5 A 15 B =ZR1EK ME 2026 FF 5 H 15 H
*Session 1: June 8—July 2 (6/19 & 7/3 are holidays) $1,300 $1,350
*Session 2: July 6-July 31 $1,400 $1,500
*BOTH Sessions: June 16-July 31 (6/19 & 7/3 are holidays) $2,200 $2,400

*NOTE: Program dates may be subject to change due to the situation of the Coronavirus. We will do our best to inform you of any changes, so
please check our website or the front bulletin board of CPC. We appreciate your patience and understanding during this time of uncertainty.

SEEE  ARERARSEETE  WEB QTR EN - MEEXN @ HMSEHELNRM - FEEHMAEN - Mt
BEEHENNBRERL - SHEMNEETFEBTHNEHENSENRR
FUINEBLEZERER 15 &, ERILSA%ER, SEimalLL.
EENRIRNEAE—HCEEBFNREREER ERRRER - AERARER -
BREREFERSHNEEXRIBESRES | 265 8th Street, Oakland, CA 94607. BAR R A SEE R MAAB, -

http.//oaklandcpc.pcusa.cc/ebayomsummer.html

~ CLASS SIZE IS LIMITED TO 15 STUDENTS PER GRADE LEVEL ON A FIRST-COME, FIRST-SERVED BASIS. ~

PLEASE MAIL COMPLETED REGISTRATION FORM, A COPY OF THE CHILD’S MOST RECENT REPORT CARD AND YOUR PAYMENT TO THE
CHINESE PRESBYTERIAN CHURCH OF OAKLAND, 265 8TH STREET, OAKLAND, CA 94607 OR
DROP-OFF DURING EBAYOM OFFICE HOURS AS POSTED IN THE FRONT OF THE CHURCH AND ON OUR WEBSITE:
http.//oaklandcpc.pcusa.cc/ebayomsummer.html

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

I: 24 %5 STUDENT’S INFORMATION

UK LAST NAME %% FIRST NAME | 5%1%—JH CIRCLE ONE: For Office Use Only
Date
H Male ‘ % Female
{EHE STREET ADDRESS HA4E H T BIRTHDAY No.
O cash
U Check #
Amount: §
W Crry BRI GEAE Z1p CobE | ZX P &G HoME PHONE BT B E EMATL ADDRESS
2026 £ 8 H i staB il — &4 (#—IH) 2026 4F 8 H ks s s A — 224
Grade in August 2026 (Circle one) SCHOOL IN AUGUST 2026
1 2 3 4 5 NI Public 1 FAST Private U
BS 2N E 2 e 2 HIT?  Attended CPC Summer Program in the Past? #& YesU 75 Nold
A, B2 AR —4? If yes, which year(s)?
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CLASSES FOR GRADES 1-5

“GROWING, LEARNING, LOVING” Application Form 2 # 8t #i & &

II: &% B /7 LANGUAGE

i zE ENGLISH Wi LISTEN O ##% SPEAK O =9 WRITE O
W — B R EE Wi LISTEN O & SPEAK O #77 WRITE Q
CHINESE — CANTONESE
W — S ¥ LISTEN O s SPEAK O 22 WRITE O
CHINESE —MANDARIN
OTHER: ¥ LISTEN O s SPEAK O e WRITE O

III: B4 15 B ContacT/ B 25 E EMERGENCY INFORMATION

ZF = B ¥} PARENTS’ INFORMATION

B3 42 MOTHER'S NAME H [ & &5 DAYTIME PHONE F-HEE 55 CBLL PHONE T EAT EvatL
A2 44 FATHER'S NAME H [ & &5 DAYTIME PHONE F-HEE 55 CBLL PHONE & ERAF EvaTL

SR R A RIS BE T
IN CASE OF EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CONTACT:

W4 NAVE {2 RELATION {44 NaME [i# 1% RELATION
T 55 95 A PHONE NUMBER B fii % 15 PHONE NUMBER

B2 4 % Kl EMERGENCY MEDICAL CONTACT
B2 A= £ 5F DOCTOR'S OR PRACTITIONER'S NAME L TEAS PRIMARY PHONE NUMBER

& BE 3% B} HEALTH INFORMATION
B¢ (L[ 42 F5 S WETE MEDTCAL TNSURANCE NAME AND PoLICY NUMBER

L Bl AL SPECTAL HEALTH CONCERNS

i A1) HE S 3 S R D R PR A

FoOD ALLERGIES AND/OR DIETARY RESTRICTIONS:
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CLASSES FOR GRADES 1-5

“GROWING, LEARNING, LOVING” Application Form 2 # 8t #i & &

IV: 2H7F8) T-SHIRT SUMMER PROGRAM T-SHIRTS

B S AR
HEIGHT OF STUDENT: WEIGHT OF STUDENT:

AR T ARSI L T MRS
PLEASE CHECK THE T-SHIRT SIZE FOR YOUR CHILD AND MARK ON THE TABLE BELOW.

SIZE ‘#H WIDTH £ LENGTH N PLEASE CHECK
FH R
Youth S 137 20.5” 4NN
Youth M 15” 22.5” /INEE
Youth L 17” 24.5” /INEE A
Adult S 18” 27 HMAES
Adult M 20” 29” FRA
Adult L 22” 307 KA

V: BWEZHE DEPARTURE INFORMATION
QO BAEZFHFHFEREIE. My child needs to be picked up by parents/guardian.
a FxFE: 2% - My child will be picked up by someone else whom I authorize.

BREFLISN, BAZUELLT b N el HERA R 2T
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.

57 Name: F#{% Relationship:

i Home Address: ZEEE Phone #:

57 Name: F#{% Relationship:

i Home Address: ZEEE Phone #:
REMARKS {#3 1
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VI: 3 A 2 = H| GROUND RULES FOR ENROLLMENT

<ERTH>
L BAEFFIRA S L 2N B B m R 2 G B B FT L g —O0gE), RIS & W IEE El & B &
EOF IR TP IR el

2. P& TR 5L A TE R Y ThER,

3. FRANETRAY G A (AL SR Ry, Hh 2 SN U e R B T BIE T BRGR B AR AR

4. FHIRAY G P ERORE R — ) AR R,

5. A G 20 T R R O RIS 2 AT AR M

6. EMPE LA R BAFJURF R TR IR R, FANE R BRI IO AR AN T, B B Ao R
B RS, FAAAE A DU O 5 a2

7. MERBRIRo%, THELELRGREG 2 LR X AFAEMER T,

. FRLER S RIVARBEREGI/NMET, BMAEERZRMN G080,
9. ERAIMRBEUERM, FREWNE VISR,

BRBEULFTEARBREBEN AR EETHORGE, FRETHRLLH, BOR KRN TEE,
—BEHA NEIEE,

Parents’ Ground Rules

1.

A

9.

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

I will encourage my child to complete any homework sent home.

The Chinese Presbyterian Church Summer Program may dismiss my child if he/she is disruptive.
All fees are non-refundable.

My child’s most recent school report card will be included with his/her registration and payment.

The summer program runs from 9 am to 5 pm. I will not drop off my child before 8:45 am. If my child will be
absent, tardy, on vacation, or needs to leave early, I will inform their teacher at least 24 hours (1 day) in advance. If
my child is sick, I will call (510) 385-7073 that morning.

The Chinese Presbyterian Church is not responsible or liable for my child after 5:10 pm.

If my child remains on the church premises after 5:10 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 summer program.

FiBH L E—YIE BHB B 1 certify that the above information is correct.

F K %4 Parent’s Signature H #f Date
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VIL: L E B 7 EE F & F WAIVER AGREEMENT

HiBEAN, BAHEmEARZTEENEBANBIETEABRIEH, XRHTLEZHEE IR, B2REEEIER, &
TS, B, B2 TFREDERGZHERNGE A, RAZR&E 2ENIE, 75 Ta02inE 782 WA
ANMAEFINFNET A S Z/NE R B 2E, IImAY A%,

I 2 N AR A B 2 IR 2 L B AR IR T S, SR BUE SRR R B RAEEmEARZEH
DA_E BER B AR AR AR 2 P T A 5 AR e 8 S B W R R 2 A A4

KEFFEMEB R RS, RIOEAERNREEET T FTRAEREmENREZ GG EW A8 20 GBI,

In case of emergency, I hereby give permission to the physician selected by the Chinese Presbyterian Church 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 the Chinese Presbyterian Church 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 Chinese Presbyterian Church of Oakland to photograph, film, videotape, audio record all aspects
and participants in the summer program, including my children, or through the use of any other manner of recording by any other
means, for the purposes of promoting the summer program. I agree that the Chinese Presbyterian Church 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 Summer Program, and all personnel involved, a complete and unconditional release of
all liability to the greatest extent allowed by the law.

F K %4 Parent’s Signature H #f Date

VIIL: B %2 2B % HEALTH & SAFETY POLICIES

WA RS 2 PR 5 B PR A — (i ) S B R, RIS X RUIZ M B 7 & ERR. a7 A Bk, =%
24 /NRFEEBEANR, HEER R BN EETRE.

RN/ R BB G IR, e RS L BOEIA R X, HEEMRARTIRENHI T 24 DR B EELE 100 EEA/
HEAPBAERGEEN .. 2MBWIMRE, FEG DS R A RER2 Y | (proof of negative COVID test)-

WFE M A LR RE 2 et . REFEFEEBRSE 14 RNCRBIBEFRAIN OB, Xl a8 s A5 e Row
BN L3, SCEGE Rt A AL B e . TR A BTG, Boer ST RTIE AN 2 YL AT

We strive to create a healthy environment for our students in our summer 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 K %4 Parent’s Signature H #f Date




