LA SMART ACADEMY

등록 신청서
	Student Information(학생신상명세서)

	이름

(Name)
	영어(English)
	한글(Korean)



	집주소

(Address)
	
	생년월일

(Birthday)
	

	
	
	집 전화번호(Home Phone)
	

	학교

(School)
	학교명

(School Name)
	학년

(Grade)
	

	
	반

(Rm. No.)
	
	담임선생님

(Teacher’s name)
	
	트랙

(Track)
	

	Parent Information (부모님 연락처)

	부

(Father)
	이름 (Name):


	모

(Mother)
	이름 (Name):



	
	직장 (Work Phone):


	
	직장 (Work Phone):



	
	휴대폰 (Cell Phone): 


	
	휴대폰 (Cell Phone): 



	Health Insurance Information (병원안내)

	소아과이름(Physician)
	
	(:

	보험번호

(Insurance Number):
	의료보험번호

(Med-Cal Number):
	(:

	Emergency Contact (긴급연락처)

	이름

(Name)
	
	관계

(Relationship)
	
	(:

	이름(Name)
	
	관계

(Relationship)
	
	(:

	Kindergarten-$420.00                  
방학 아동(K) - $550.00
재학 중 (1-5) -  $400.00                 
방학 아동(1-5) - $550.00
재학 중 (6-8) -  $450.00
방학 아동(6-8) - $600.00
 Catholic School- $460.00        ( minimum days, extra-pickup fee)
형제 D/C-  $30.00               입학 비-  $100.00 

입학비와 수업료는 NO RETURN & NO CREDIT
*** A late fee of $20 will be assessed if tuition is not received within 5 days.

*** Extra Curricular fees are due the first of every month.

*** A $30 charge will be assessed for any returned checks.


	Food Allergies/ Other Precautions:


	부모님 싸인
(parent’s signature):


	날짜
(date):


    L.A. SMART ACADEMY
               L.A. SMART ACADEMY
403 S. Berendo St.

Los Angeles, CA, 90020

(213) 252-0933, (213) 369-0933
LIABILITY WAIVER AND TREATMENT CONSENT

I, as legal guardian of                             , give consent to any adult employed by L.A. Smart Academy to provide any medical treatment as may by reasonably necessary for this minor in the event that this minor is injured while under the custody of L.A. Smart Academy. 

I agree that I will be financially liable for any medical costs incurred for any treatment this minor is to receive while under the custody of L.A. Smart Academy. In the event that this minor is injured while on the premises of L.A. Smart Academy, L.A. Smart Academy will not be liable for any harm or injury this child will sustain. 

Furthermore, I have carefully read this document and agree to abide by its term.

Date                                        Signature of legal Guardian _______________________
L.A. SMART ACADEMY
