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Bel-Red Bilingual Academy 
 

Registration Form for SAT Prep and Algebra Plus Courses 
 

Student Name  
 

Student Chinese Name ( ____________________________________________ 
 

Birthday _________________________   Gender  M          F  
 

Home Address  
 

Home Phone 
      

****************************************************************************** 
Parents or Guardians 
 
Father’s Name ___________________ Email ________________________ 
 

Work Phone ___________________________ Mobile Phone ________________________ 
 

Mother’s Name __________________ Email ________________________ 
 

Work Phone ________________________ Mobile Phone  _______________________ 
 
****************************************************************************** 
Emergency Contact  
 

Emergency Contact Name 1: ______________________________  Phone _________________ 
 
Relationship with the student ______________________________________________________ 
 
Emergency Contact Name 2: ______________________________  Phone _________________ 
 
Relationship with the student ______________________________________________________ 
 
Medical Information and Release for Emergency Medical Treatment 
 
Allergies (if any) _______________________________________________________________ 
 
Insurance company _________________________ Policy # _____________________________ 
 
Doctor Name ______________________________ Doctor Phone ________________________ 
 
I authorize the school, in the event of a medical emergency, to contact Medic I, a licensed ambulance service, or a 
legal representative (employee) of the school, to transport my child _____________ to a licensed and accredited 
medical hospital for emergency medical treatment.   
 

Signature_____________________________________________   Date___________________
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Course Selection  
 
 

SAT Prep.  Algebra Plus, Part I 
 Monday and Thursday  

 
Time:    7:15pm - 8:45pm 
Dates:    Oct.  24, 27, 31;  

Nov. 3, 7, 10, 14, 17, 21, 28;  
Dec. 1, 5, 8, 12, 15;  
Jan.  5, 9, 12, 16, 19, 23, 26, 30;  
Feb. 2, 6, 9. 

 

Monday and Wednesday 
Time:   5:30pm - 7:00pm 
 

  Session 1 (for SAT test on 12/3/05): 
Dates:  Oct.  24, 26, 31 

Nov. 2, 7, 9, 14, 16, 21, 28, 30 
* Plus one Saturday morning 
session in lieu of Nov. 23.  
 

  Session 2 (for SAT test on 1/28/06): 
Dates:  Dec.  5, 7, 12, 14, 19  

Jan. 4, 9, 11, 16, 18, 23, 25  
 

  Session 3 (for SAT test on 4/1/06): 
Dates:  Jan. 30 
             Feb. 1, 6, 8, 13, 15, 27  

Mar.1, 6, 8, 13, 15  
 

  Session 4 (for SAT test on 5/6/06 or 6/3/06): 
Dates:  Mar. 20, 22, 27, 29  

April. 3, 5, 17, 19, 24, 26 
May 1, 3  

 

 Wednesday and Saturday 
 
Time:    Wed. 7:00pm-8:45pm  
               Sat.   10:30am – 12pm 
Dates:    Oct.  26, 29;  

Nov. 2, 5, 9, 12, 16, 19, 30;  
Dec. 3, 7, 10, 14, 17;  
Jan.  4, 7, 11, 14, 18, 21, 25, 28;  
Feb.  1, 4, 8, 11. 

 
 
****************************************************************************** 

 
Tuition  

(Tuition is due at the registration time) 
 

One time non-refundable registration fee:                                                  $25.00  
SAT Prep: $275  
Algebra Plus, Part I: $475   

 
 
     

 Total Amount paid $___________ 
 

 
Check payable to: Bel-Red Bilingual Academy 
Mailing address:  15061 Bel-Red Road, Bellevue, WA 98007      
  
 
 
Parent / Guardian Name (print) _________________________________________________ 
 
Signature_____________________________________________   Date__________________ 
 


