
LOS ANGELES CHINESE CULTURAL CENTER   
  

Tel: (323) 726-2885,  (323) 369-8658 
Web Site: www.laccc.net,   E-mail: info@laccc.net 

  
 

REGISTRATION  FORM  
 

 
 
Semester:                        Date Registered:                  Student No.:___________ 
  
 
Student’s Name (Last, First): _________________________________________ Gender (M/F): ________  
 
 
Date of Birth (MM/DD/YY): _________________________________________ Age: ________________ 
 
 
Address: _____________________________ City: _______________ State: ______ Zip code: _________ 
 
 
Home Phone: _______________________________ E-mail: ____________________________________ 
 
 
Mother’s Name (Last, First): ___________________________________ Cell: ______________________ 
 
 
Father’s Name (Last, First): ____________________________________ Cell: ______________________ 
 
 
I would like to enroll my child in the following classes:    
(  ) Mandarin             (  ) Parent & Me             (  ) Dancing             (  ) Chinese Art              (  )  Cooking  
 
  
Tuition and Fees: 
 
                 Tuition:  _________________________ 
 
        Materials fee: _________________________ 
 
  Registration Fee: _________________________ 
 
   Total Amount:            $ _________________________ 
 
 
Refund Policy: 
 
Full refund minus $25 registration fee before first class. 
¾ of tuition will be refunded after first class. 
No refund after second class. 
No refund or compensation given for sickness or absence. 
 
 
 
 



 
I, undersigned parent or legal guardian of the above child do give my permission and approval for his/her 
participation in LACCC activities. He/She is in good physical condition. In case of illness or accident, I 
give permission to LACCC to take appropriate measures to handle the situation. I will not hold LACCC or 
its officers or teachers liable for medical aid rendered and will reimburse LACCC for medical or other 
expenses incurred in his/her care.  I am hereby waiving all claims against LACCC and SilverLake 
Independent Jewish Community Center, which provides the class rooms for injury, accident, illness or 
death occurred during school hours. 
 
I authorize LACCC to use photographs of me and my child(ren) for advertising or promotional purposes in 
any type of media, including LACCC website. 
 
I also have read and agree that my child will abide the code of conduct below, and if my child displays 
inappropriate behaviors, he/she may be dismissed from the program and no refund will be given. 
 
 
LACCC Code of Conduct: 
 
1.All school personnel will be treated with respect and civility at all times. 
2.Students will refrain from using anything in the classroom that does not belong to them. 
3.Students may not mark, paint, drill into or in any way deface or damage any part of the school            
properties.  
4.Parents will make every effort to get the children to school on time and pick them up on time. 
 
 
____________________________                 _____________________                          _______________ 
   Parent’s (Guardian’s) Signature                              Printed Name                                                Date 
 
 
In case of emergency, please provide a responsible adult who could be notified by LACCC: 
 
Name: ________________________ Relationship: ____________________ Phone: __________________ 
 
Doctor’s Name:  ________________________________________________ Phone: __________________ 
 
 
Allergies or other medical conditions LACCC should know: _____________________________________ 
 
 
************************************************************************************** 
 
 
For official use only: 
 
Registration Complete: ___________________________________________________________ 
 
Payment Received: ______________________________________________________________ 
 
Classes assigned: ________________________________________________________________ 
 
Other Notes: ___________________________________________________________________ 
 
 
 


