*Must fill out one application per child (XtH0FCH Z+2to] SEAMEME ZHES) M 2)
pp p

Student
Name(0| &)

DOB (dHEY)

Address (F24)

Parent/Guardian
Information
(BEZ/ES K}
AHEN)

Emergency
Contact
(U= HEA)

Parent’'s Health
Statement for
School-Age Child

@Y X Tl

*Submit the
Health record &
Immunization
record

Registration No. (H+H#=)

Korean (&&): English (Z2):

/ / (mm/dd/yy) () Grade in September 2023 Gender (d9). & M

Mother/Guardian (O] L|/E S X}y Father/Guardian (OFH{ X|/E 3 X}):
Cell # FHEZE):

Work # (ZIZh):

E-mail (O] O &):

Contact # (MS}HD): Relationship (2HA):

Please list the name of people who have permission to pick up your child: 2t0|ESIA|E £0| E2 7}t
ot 3%
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 £0[AlR gi0] AFgs0| FHojg = USLCH

O My child is able to participate in group care but has special health or medical requirements as
listed below. AE&SS fIof SE #0{7} EReL(Ch

Please list any allergies, special medical conditions, and chronic health problems (such as asthma,
seizures, behavioral disorders, special needs, etc. €2{X|L} SEet ZC|H, HE 50| A2H 7| F3|
FHL.

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

Telephone Number:

Name of Child's Physician/Medical Care Provider:

Name of Insurance Company:

Siblings attending 1 Name (A13) Grade (314
this Summer School -
(©of2stm =4 &x) 2 Name (89) Grade (8t

Policy Number:



Church Attending | 1) Church (112]): 2) O Not attending any church (12| ¢+ CHe) Religion:
O

T-Shirt Size Check One: O YXS o vYS O YM YL oyYXL O AS
O Other:
O First Child Tuition $1,100 O Second Child Tuition $1,050 O Third Child Tuition $ 1,000
Registration (S2) O Registration Fee $50 O Registration Fee $50 O Registration Fee $50
*SSH[Q SH| O Lunch $200 O Lunch $200 O Lunch $200
+EE M2 FH|s| ) . . i . )
ZA|7| Hf2FL|CE 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) SEZL 4/12(3)00l deposit S Y2 2IL|CL Deposit 0|2 0= Cancellation Policy7t X & L|C},
X Cancellation Policy : 50% Refund by 5/18 and No Refund after 5/12
2) SEH| $502 2=20| 27T LICt (Registration Fee $50 is non-refundable)
3) Llate 55 (4/2 O|F S5)2 $100 Per Child F7tES LEEEL|CH

l, the undersigned parent/guardian of (240|& , a 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.

Le ESXtzM o2HM ARV ARdts 2zd (o st 52| dsts &Fe oF
AZIZE & A2ld 27t arFoA ZdstE Ao CiStY ohRE| o Estu
doXol A H& =2 B HEEX| pEUCH

- 1= Oo — -1 O (k=]

0

Smo|A YL Lhobrt, Slof FAIE
A Mg 2x ABUC o ol

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.

Ol 2otul T T ol AIHOIL ST S #EY =+ AL, 0|5 HIZH FHo=z ALY + ASS A=t

Sobl=m /5= = =

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

FOR OFFICE USE:

Date Received Check #: | HEALTH & IMMUNIZATION M

Cash O

/ / 2023 Amount: $ / / 2023 D




