
 

 

/ dd /

/ /

  Home Address:                                                                                                                  City:

  E-Mail:  Phone(H)

Chinese:  Phone(W)

Chinese:  Phone(W)

2 Emergency Contact
 Phone(H)

 Phone(H)

 Phone(W)

  Ck Amount$______________    CK No.#_______________     CK received by __________          ID:

Simplified Chinese

 

     Parent/Guardian Signature:_____________________________________           Date:___________________

  For School Use Only :   

Father's Name:                                 

 Mother's Name:                                 

        ●  By enrolling my child in this school, I release the school from all liabiliƟes during the school year.

        ●  I(We) agree that any photos/video taken by FH&L during, at or in connecƟon with any acƟviƟes or programs held at or sponsored by 

             FH&L may be published by FH&L on its websites or other media for such purpose as deemed fit by FH&L.

        ●  This form must be filled out properly and completely, a parƟally filled form will not be accepted.  By signing below, the applicant 

             acknowledges that the applicant has read, agrees and does understand the full content on Registration Information“註冊須知＂.

  Student's Chinese 
Name:

 Male  Traditional Chinese 

Female

  Student's First Name:                                                         

Zip:

Last Name:

  Dismiss Time  Grade  after 
summer

                    Faith Hope & Love School Student Registration Form
                                 6350 Rainbow Drive, San Jose, CA 95129        Tel.  (408) 828-7890

             www.fhlschool.org          Email: fhl_school@yahoo.com
       (請參閱"註冊須知" Please see Registration Information)

  Please PRINT in blue or black ink, ALL fields are required                                          

 

 Birthday:  
mm yy

  English School Name:   

 Phone(C) 

 Any other health concern?  (if any)  

                                                     Faith Hope & Love School Parents Release Form

        ●  I consent to the above named person(s) participating in the Faith Hope & Love School activities and agree on behalf of said person(s)  

             and the undersigned that we assume the risk of accident or injuries sustained from whatever cause in connection therewith and 

 (Relative/Friend)  Name:

 Primary Doctor:  Name:  

～5:30  □  
～6:00  □

             release FH&L, its staff, employees and associates from any liability from any such accident or injury.

        ●  FH&L reserves the right to suspend or dismiss students for unsaƟsfactory conduct or for educaƟonal concerns, which are beyond the

             expertise the school or program incompatibility.  FH&L may send a student home if he/she is suffering from a recognized contagious, 

             a communicable condition such as head lice. The school district enforces a "no nit" head lice policy.

 Phone(C) 

 Name:

 Phone(C) 

 Phone(C) 

 Phone(C) 


