
AmericanAmericanAmericanAmerican InstituteInstituteInstituteInstitute ofofofof AsianAsianAsianAsian CulturCulturCulturCulture email:admin@aiac.us

ChineseChineseChineseChinese AfterAfterAfterAfter SchoolSchoolSchoolSchool ProgramProgramProgramProgram
9115 Seawell School Rd, Chapel Hill, NC 27516 (Seawell Elementary School)

Church of Reconciliation (110 Elliott Rd, Chapel Hill, NC 27154)

Registration form

NameNameNameName (in(in(in(in EnglishEnglishEnglishEnglish &&&& Chinese),Chinese),Chinese),Chinese), First:First:First:First: ____________________________________________________________________________________________________________________________ Last:Last:Last:Last: ____________________________________________________________________

Sex:Sex:Sex:Sex: ____________________________ DOB:DOB:DOB:DOB: ______/______/______/______/ ______/______/______/______/ ____________________________________ (mm/dd/yyyy)(mm/dd/yyyy)(mm/dd/yyyy)(mm/dd/yyyy) GradeGradeGradeGrade level:level:level:level: ____________________________________________________

NameNameNameName ofofofof thethethethe regularregularregularregular SchoolSchoolSchoolSchool attended:attended:attended:attended: ____________________________________________________________________________________________________________________________________________________________________________________________________________
____
HomeHomeHomeHome Address:Address:Address:Address: __________________________________________City:__________________________________________City:__________________________________________City:__________________________________________City: ________________________________ Zip:Zip:Zip:Zip: ____________________________________________

Mother:Mother:Mother:Mother: ________________________________________________________________________________HomeHomeHomeHome #:_____________#:_____________#:_____________#:_____________WorkWorkWorkWork #:#:#:#: ____________________________________________ CellCellCellCell #:#:#:#: ____________________________________________

Father:Father:Father:Father: ________________________________________________________________________________HomeHomeHomeHome #:_____________#:_____________#:_____________#:_____________ WorkWorkWorkWork #:#:#:#: ____________Cell____________Cell____________Cell____________Cell #:#:#:#: ____________________________________________

MotherMotherMotherMother Email:Email:Email:Email: ________________________________________________________________________________________________________________ FatherFatherFatherFather email:email:email:email: ____________________________________________________________________________________________________________________________

LocalLocalLocalLocal EmergencyEmergencyEmergencyEmergency Contact:Contact:Contact:Contact: (other(other(other(other thanthanthanthan parent/guardian)parent/guardian)parent/guardian)parent/guardian)

Name:______________________Name:______________________Name:______________________Name:______________________HomeHomeHomeHome #:_____________#:_____________#:_____________#:_____________ WorkWorkWorkWork #:#:#:#: ____________Cell____________Cell____________Cell____________Cell #:#:#:#: ____________________________________________

Name:______________________Name:______________________Name:______________________Name:______________________HomeHomeHomeHome #:_____________#:_____________#:_____________#:_____________ WorkWorkWorkWork #:#:#:#: ____________Cell____________Cell____________Cell____________Cell #:#:#:#: ____________________________________________

MedicalMedicalMedicalMedical Information:Information:Information:Information:

ChildChildChildChild’’’’ssss Physician:Physician:Physician:Physician: __________________Location:__________________Location:__________________Location:__________________Location: ________________________________________________________________________________________________________________________________________________________________________

MedicalMedicalMedicalMedical InsuranceInsuranceInsuranceInsurance Carrier:Carrier:Carrier:Carrier: ______________________Policy______________________Policy______________________Policy______________________Policy orororor GroupGroupGroupGroup IDIDIDID #:#:#:#: ________________________________________________________________________________

In the event a child gets accidental injury during our program, we will notify the parent immediately. If emergency
treatment is necessary, we will notify the parent immediately and/or call 911 or take the child to the nearest hospital.
We may also notify the physician listed on the medical information. Any expenses incurred for the above actions will
be the responsibility of the parent.

I hereby authorize the After School Program and its staff members to take full charge of any emergency that may
possibly occur. I will not hold any staff member liable in case of accidents or injuries

Comments:Comments:Comments:Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ParentParentParentParent signature:signature:signature:signature: ____________________________________________________________________________________________________________________________________________________________________________________ Date:Date:Date:Date: ________________________________________________________________________________

PleasePleasePleasePlease mailailailail thisthisthisthis formformformform andandandand $35$35$35$35 registrationregistrationregistrationregistration feefeefeefee to:to:to:to: 306306306306 LaurensLaurensLaurensLaurens way,way,way,way, ChapelChapelChapelChapel Hill,Hill,Hill,Hill, NCNCNCNC 27516.27516.27516.27516.
PleasePleasePleasePlease makemakemakemake thethethethe checkcheckcheckcheck payablepayablepayablepayable totototo AAAASSSSAC.AC.AC.AC.


