BE P CFERHEAKHSK 2024-2025 $38 35 % Class Transfer Form

Mailing Address: P.O. Box 6841, Bridgewater, NJ 08807. Tel: (908) 361-7471 E-mail: hxbwoffice@gmail.com

F 44t % (Student Name) ¥ iF 5 (Date)
(C‘tii;es%e) (E%n;sﬁ) %% A (Applied by) (Print)
Family ID: K& w35 Family Phone:
Zelle Account Information: Last Name: Phone: email:
A (From) 2| (To)
FR P F 9% A% F45 PR F 3% AR
(Grade) (Class) (Tuition) (Book Fee) (Grade) (Class) (Tuition) (Book Fee) 41t Total

% L (Chinese) Tik/kik [$ TAR/ A4 |$
SRR (Culture) N/A N/A
AR (Culture) N/A N/A
& A (Approved by) HFhH (Date)

%% (Note): A Mk Z ARty ¥ iF 2 Fi@id, Your application may be denied due to the class availability. 453§ %% %¢$20.00, There will be a $20.00 processing fee charged to your account.

ok KA At — M —FF (A K. £ (FF/5H) b LR $520/$310, /L2 $570/$360, AP + LR $560/$350, SCAKE $320/$210, KA/ FHrimif $520/$310, & /3w &
RE$180/$100, HFHH—. A NBRGFATURBZFHNANREH., FZARRETRBZFHN—FFh, FOUALTERR, HHFTREK, BETERFEM—FH, EMEED
AHRARE, 5—¥FHRAAETFHFFEF, FmEmME$20.00, #%AFAFOFELE—FHTURE —FHFH, 2H%—FFE5—FHFHLEMETH. FARRAFEH$20, &
KEERATF 5 %$20,

KM 5P IED ARRFH R TRIE, BA%: AP $50, L PP 980, AP L: $100, FGEHE: $80

To complete the registration, ALL students and guardians must READ the front and back of this form, SIGN the following. For youngsters (age 18 or under), their legal parent/guardian
must sign for them.

Release of Liability Statement for 2024-2025 school year, Sept. 2024 through June 2025:

1, the applicant, or the legal parent/guardian, certifiesthat the above information is true and accurate to the best of their knowledge.

In consideration ofthe activities at the Bridgewater-Raritan High School, Bridgewater, NJ, sponsored by Huaxia Chinese School, a nonprofit organization, it is understood and agreed that Huaxia
Chinese School or its Board members, administrative officers, teachers or volunteers will not be held responsible for any injuries or accident sustained by myself, the student or our family, or for the
loss of or to any property belonging to myself, the student or our family or anyone else. In the course of conducting school activities, the school will be seeking media coverage and involvement that
may include Web Site text and images, and possibly Newspapers and Television. The signature below indicates our consent that the photo, name, and schoolwork of myself, the student or our family
may be included in the media asnoted above.

Applicant/Guardian's signature: Applicant/Guardian’'s name (print): Date:
AT 45K Mk F
IR B Zell Confirmation #:

HIREAT: AP EMT




