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Registration Form for Preschool to Junior K 2010 Summer Quarter  
 

Student Name（学生英文姓名）_________________________________________________________ 

 

Student Chinese Name (学生中文姓名）___________________________________________________ 

 

Birthday （出生日期）_____________________________   Gender（性别） M          F  

 

Home Address（家庭住址）_____________________________________________________________ 

 

Home Phone （电话）________________________________________________________________
      
************************************************************************************* 
Parents or Guardians 
 

Father’s Name （父亲姓名）___________________ Email _________________________________ 

 
Work Phone ______________________________ Mobile Phone ___________________________ 
 

Mother’s Name （母亲姓名）__________________ 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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 Pre-school and Pre-Kindergarten Summer Quarter 
(Please select the weeks and times)   

Week 1   (6/21-6/25)  3hrs per day  5hrs per day  All day Monthly: 
Week 2   (6/28- 7/2)  3hrs per day  5hrs per day  All day $150 -3days 

Week 3   (7/5 – 7/9)*  3hrs per day  5hrs per day  All day  July 

Week 4   (7/12 – 7/16)  3hrs per day  5hrs per day  All day  

Week 5   (7/19 – 7/23)  3hrs per day  5hrs per day  All day  

Week 6   (7/26 – 7/30)  3hrs per day  5hrs per day  All day  

Week 7   (8/2 – 8/6)  3hrs per day  5hrs per day  All day  August 

Week 8   (8/9 – 8/13)  3hrs per day  5hrs per day  All day  

Week 9   (8/16 – 8/20)  3hrs per day  5hrs per day  All day  

Week 10 (8/23 – 8/27)  3hrs per day  5hrs per day  All day  

*No class on July 5th (for July 4
th
) 

 
Fees for Preschool to Pre-Kindergarten Summer Quarter 

3hrs a day per week 5hrs a day per week All day per week All day per month 

$150 $200 $250                   $895 

• Drop-In Program: $55 per day for 2.5-5yrs; $8 per hour. 

• Non-refundable registration fee: $25 (waived if enroll before 5/31) 

 

 
Non-refundable registration fee: $25.00 per student. 
 
Discount policy: 
 

1. A 10% discount is available for 2nd or more child in the same family (apply to the lower tuition). 
2. Registration fee $25 is waived if enrolling before 5/31. 
3. Full tuition must be paid one week (7 days) before the camp starts. Otherwise, $10 late fee is 

charged in addition to the registration fee and the full tuition.  
 
 

 

 
 
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__________________ 
 


