*Must fill out one application per child (RtHOFCE 2H2to] SEAMPEME ZMs]| =M K)

Student
Name(0| &)
DOB (4EH&EY):
(mm/dd/yy)

Address (F24)

Parent/Guardian
Information
(BER2/ES X}
AHEN)

Emergency
Contact
(=HEA)

Parent's Health
Statement for
School-Age Child
(AL % T
*Submit the
Health record &
Immunization
record

Name of Child’s Physician/Medical Care Provider:

Name of Insurance Company:

Siblings attending
this Summer School
(4 Estu =M HH)

Church Attending

Registration No. (M4 %)

Korean (T &): English (Z2):

/ / ( ) Grade in

2 M
September 2023

Gender (& &):

Mother/Guardian (O L|/EZX}y:

Cell # RHEZE):

Father/Guardian (OtH{ X|/EZ Xh):
Cell # GHEZE):

Work # (Z1%&h): Work # (Z1%h:

E-mail (OO &): E-mail (OO &):

o
Name (&d3): Contact # (H2tH=Z): Relationship (Z+A)):

Please list the name of people who have permission to pick up your child: 2t0|ESIA|E &0| B2}t
Ot &<
Name:

Phone# Relationship w/ Student

O My child is in good health, is able to participate in group care, and has no special health or
medical requirements. 7120 S0[ArE gi0] A0 HoY &= ASLICL

O My child is able to participate in group care but has special health or medical requirements as
listed below. AEF&SS o EE2 #0f7F €L

Please list any allergies, special medical conditions, and chronic health problems (such as asthma,
seizures, behavioral disorders, special needs, etc. ¥2{X|L} EHsH ZIC|H, HH 50| JASH 7|53
FHR.

Emergency medical conditions:
B Signs/symptoms to look for/To prevent incidents:

Telephone Number:

Policy Number:

1 | Name (43&) Grade (&) DOB (A& Q):
2 Name (8%) Grade (&) DOB (A& Q.
1) Church (23]): 2) O Not attending any church (3| @+ Ctel) Religion:



T-Shirt Size Check One: O YXS O vYS oYM O YL oyYXL O AS
O Other:

O First Child Tuition $1,100 O Second Child Tuition $1,050 O Third Child Tuition $ 1,000

O Regi ion F O Regi ion F O Regi ion F
Registration (S £) egistration Fee $50 egistration Fee $50 egistration Fee $50

*SEH|Q} | O Lunch $200 O Lunch $200 O Lunch $200
THE M2 FH|d|
=A|7| HFREL|C}. O Field Trip $300 O Field Trip $300 O Field Trip $300

Please prepare two Early Care(8:30am-9:00am) $140 O Early Care(8:30am-9:00am) $140 O Early Care(8:30am-9:00am) $140
separate checks

for tuition and Please make check payable to: HANMOORY CHURCH
registration. 1) S22 412300 deposit #S S LIT
X Cancellation Policy : 50% Refund by 5/12 and No Refund after 5/12
2) SEH| $502 2=0| 27hsTLICE (Registration Fee $50 is non-refundable)
3) Late S2 (4/2 0| S2)2 $100 Per Child F7tE& L& =EL|CH

l, the undersigned parent/guardian of (2t440[&) , @ minor, do hereby authorize adult teachers,

staffs, and directors of Hanmoory Summer School as agents for the undersigned, to consent to any medical or surgical
care deemed advisable by any accredited physician or surgeon in an approved emergency clinic or hospital. | further
release from any liability Hanmoory Church, any of its teachers, volunteers, staffs, and directors in the event of any
accident on route, during and returning from the above-mentioned event. This agreement does not apply to claims for
intentional misconduct or gross negligence.

Lie E2Xt2M S[2MYRZL HFots 2z R0f Cist Sof Aets 72l A
dAZiZE & A2l 27ts apEoM Zdsts Ao Oiste otR2| ofFstn
aojMel A 58 F2 EU= HEEX| &Lt

- 1= O

STUO|A gLt Liot7t, (o FA|
A HMYS 2K EHSLCL Of el

fnr o

Patient/Guardian signature (23X} A{H): Date (&2#}):

| hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or videos of
the student registered above. | also grant the right to edit, use, and reuse said products for non-profit purposes including
use in print, on the internet, and all other forms of media.

OlEctu T & ofdol AIHoILt Sy S5 23 + U1, 0|F HFZH SH2=2 A8 + UZS A=t

Patient/Guardian signature (22X} A E): Date (&2#):

FOR OFFICE USE:

Date Received Check #: | HEALTH & IMMUNIZATION M

Cash O

/ / 2023 Amount: $ / / 2023 D




