RE2L—C»FARES ASHAE

Bel levue Japan Club Class Registration

YN = £ A H/%#ERMKRA =3 A H
U8+ Today’ s date ~desired class start date
ASEDE AR A—<=F
Last, First Name

£5A8 F A B Fhr_ F Al B &
Birthdate age M/F

REEFKA A—=ILT FLRA

Parents’ Name (s) E-Mai |

BEES  BE( ) - #HE( ) -
Home Number Cell Number

HHEL HERERE( ) -

Workplace /Company Work Number

£ , WA

Home Address city zZip
SERABADTHADHFEL Japan Club Directory
CRHRAWZEWA—LT7 FLRFL»IFAEERESENERAL LTEELFBICREHEHINET,
I allow my email to be included in the Japan Club Directory. (RI&E L ET RELFEFEA ) XOTHATTEW

include do not include Please circle

OEENHBEICET HEEDHFELY Photo Permission
A3 —3y FPLEETHERT IERDEBCHEAHLIBEEDHBRICOVWTERICIAEEHINEENEHFLET,

I give/do not give Permission for Bellevue Japan club to use photos of my child or myself for use including but not |imited to:

internet and print ads; brochures and school related events. (RELET RELEEAL ) XOTHATTEL
give do not give Please circle

[(HFET S5 5 X] FE ) BER : ( ) A=E $60

Requested Class Grade Day of week (Mon/Tues etc.) (One Time) Registration Fee

BB BHEHER. KR by Thy T, ORy b4 IVR, B - BAEE. CCLEE Chatk X
BERNEDDZ TV IR, EoKAEE, FINEBEAIFA. BEHIEL. Subjects: Math/Science Experiment, P.E. & Hip Hop

Dance, Robotics Science, Penmanship/Reading/Writing, art, music, English phonics, English grammar/essay writing, abacus, Dr.Math

KADHE ( ) . TDh ( )
Adult Class other/not |isted

ZEF1EE $100 X2:EEZBH$80, IEEHLREIES$60(ZHY FT, 85t $

Class Fee per month for first class is $100, 2" class is $80, 3™ class is $60. Total
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Bellevue Children’s Academy

Student Medical Information for Japan Club

Student Name: Grade: Date of Birth:

MEDICAL HISTORY:

Does your child have any allergies? Yes No

If “Yes”, please explain:

Does your child have any special needs? Yes No

If “Yes”, please explain:

Please list or explain any health concerns of which we should be aware:

Student Doctor: Phone:

Student Dentist: Phone:

| hereby grant permission to Bellevue Children’s Academy for my child to be transported to and
treated by the nearest hospital in a medical emergency in which parent/guardians cannot be reached.

Signature: Date:

EMERGENCY CONTACTS:

Please list persons to be contacted in case of emergency in the event parents/guardians cannot be reached:

1. Name: 2. Name:

Home Phone: Home Phone:

Work Phone:

Work Phone: Cell Phone:

Cell Phone: Relationship to Student:

Relationship to Student:

Other pertinent information:

Signature: Date:

(Father or Legal Guardian)

Sighature: Date:

(Mother or Legal Guardian



ACH Origination Agreement

AUTHORIZATION AGREEMENT FOR ACH DEBITS AND ACH CREDITS

Parent/Guardian Name:

Student(s) Name(s): Grade:

I (We) hereby authorize and direct Bellevue Children’'s Academy to initiate a transfer of funds between my (our)
checking/savings accounts indicated below at the depository financial institution named below, hereinafter called
DEPOSITORY, and to debit the same to such account on the dates indicated in the selected payment plan. | (we)
acknowledge that the origination of the ACH transactions to my (our) account must comply with the provisions of
U.S. law.

Monthly tuition will be automatically withdrawn from your account on the 1% day of each
month.

Depository Name :

Routing and Transit Number:

Account Number:  checking  savings

Starting Date
(month requested for first ACH transaction):
Parent’s Telephone Number:

Parent’s E-Mail Address:

| hereby signify that this authorization is to remain in full force and effect until Bellevue Children’s
Academy has received written notification from me (or either of us) of its termination in such time
and in such manner as to afford Bellevue Children’s Academy a reasonable opportunity to act on it.

Parent/Guardian Name Parent/Guardian Signature

Date

* Please attach your voided check here.




