RIS HR5L > 2,
PUENTE HILLS CHINESE SCHOOL

Bt X i A4 HHA SN
Student Name Date of Birth Class
FRAEERRL AR SE A EE D i 1 Math Turtor
School Name Grade Read Chinese No [ After School
%é{z'fiiﬂ: Street City Zip Code
Address
. S onee Email:
J:D:L)ix Father %%ﬁ Mobile Home
:;Q\S{' %ﬁﬁ% TEL Offce Email:
= IVIOther Mobile Home
PSS IN Bk iR A BE (%
Emergency Contact TEL Relationship
%E%Eﬂi %% Office Mobile
Family Doctor TEL
%E%Eﬂi{iiﬂ: Street City Zip Code
Address
RERME T HEEAE . y y
= |SiER=E!
Authorized Personnel To f{;l_ﬁ I;\ﬁéf:%%fﬁ
Pick Up Student €lationship

Holidays Base on Rowland Unified School District; 2% =F X REIFF

PIRESR R T EEEHH ¢ ( Medical Authorization )
| request that the above named student(s) be permitted to participate in the Puente Hills Chinese School (PHCS) activities. He/she is in good physical condition, but in case ofI
illness or accident, the PHCS has my authority to secure necessary medical attention. | will not hold PHCS or its officers or teachers liable for medical aid rendered and will
reimburse PHCS for medical and other expenses incurred in his/ her care. | am hereby waiving all claims against the PHCS and Shelyn Elementary School at 19500 E Nacora St.,
Rowland Heights, CA 91748 for illness, accident, injury or death occurring at the school.
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