Shin Kwang Christian Summer Camp

Registration Form [0 &= %% QM
.m ! I Director: Esther Lee

33-55 Bell Blvd. Bayside NY 11361
(718) 357-3355 (church office), (718) 450-2082 (director)
Email: nyskem@gmail.com
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THE SHIN KWANG CHURCH OF NEW YORK

X Must fill out one application per child (£ 0| 42| Xt 20| A4 Z2 X S5 MHME M2 EdstMof ELCh
Name 2] [English]
[CIE]
1910 ( ) Grade in September 2024
DOB (MWgY): / / (mm/ddyy) 2139 20 2212 31 Sex (4¢): oEMOYF
Address
[EF4]
Mother/Guardian Father/Guardian
(OfHU/2 2Kty (OFHXI/E 2K}
Home # (&) Home # (&)
Parent/Guardian
Information Work # (RI&): Work # (I&:
[F243]
Cell # (HEE): Cell # (HEE):
E-mail: E-mail:
Name (3%F) Contact # (HISHHS): Relationship (A)):
Emergency Contact
R 98A] Name (3%F) Contact # (HISHHS): Relationship (ZA)):
Name (4Q Grade (33 DOB (4 HgY
Siblings attending (83) (%2 (agLy
this summer school —
[CEstn = =M o{I-”] Name (‘'§F) Grade (3F'3): DOB (M HLY):

Church Attendin; _ _
' [EA13]) " 1) O Church (128)): 2) O Catholic GE8)): 3) O Not attending any church (3] {t TH)

T-Shirt Size Check One: O Small (6-8) O Medium (10-12) O Large (14-16) O Other:

Reg‘.i;g]""“ Please make checks payable to: Shin Kwang Church of New York

**There are no refunds on tuition**

PARENTAL/GUARDIAN RELEASE AND PERMISSION
I , as the legal guardian of above named child, release, absolve and hold harmless Shin Kwang Church, its teachers, volunteers, staff, and directors in case of any incident
that may occur in relation to Shin Kwang Christian Summer Camp. I give my child permission to attend Shin Kwang Church Summer Camp and participate in all activities and will comply with the
mask mandates. I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or videos of the student registered above. I 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. I understand, according to Shin Kwang Christian Summer Camp refund

policy, that there are absolutely NO REFUNDS on camp registration, tuition and/or fees.

Liabilities Release Confirmation: The staff of this summer camp will do their best to assure all appropriate and reasonable safety measures with respect to your child’s attendance, travel, and other
activities (such as day trips) associated with the summer camp. However, the School will not assume any liability incurred as a result of any attendance, travel, and other activities related with the

School. I read this condition and I waive my rights to take any legal action against this camp and/or its staff.

I have read this release and permission and approve of its terms.

Parent/Guardian Signature (2. ZAt X|%): Date (Z%):
For Office Use:
Date Received Payment Waiver Form Medical Record
/ / 2024 / / 2024 / / 2024 / / 2024
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THE SHIN KWANG CHURCH OF NEW YORK

Shin Kwang Christian Summer Camp

Director: Esther Lee

33-55 Bell Blvd. Bayside NY 11361

(718) 357-3355 (church office), (718) 450-2082 (ditector)
Email: nyskem@gmail.com

*ALL STUDENTS MUST HAVE RECENT NYC HEALTH FORM COMPLETED BY
PHYSICIAN/ DOCTOR IN ADDITION TO THIS FORM*

o  SHIN KWANG CHRISTIAN CHURCH SUMMER CAMP 20___
o SUPPLEMENTAL MEDICAL FORM

Child’s Name: Grade:

Date of Birth : Age:

Phone:

I (print guardian’s name), give permission to

&

Shin Kwang Church of New York Christian Summer Camp to administer the following

first aid items in case

camp to

of emergencies and daily temperature checks before entering the

(print child’s name).

X

Guardian’s Signature

Date

o  Please check all that may be administered to your child:

T5tel XA &

2 4 s AR BE BAB) FUNL:

[1  Digital Thermometer | C|X|& & = 7| 0 Pepto-Bismol | HIEH|A S
Alcohol Swabs | 28 HE ] Cough Syrup | 7| XA

[1  Anti-Itch Ointment | 7t2{-£Z HtX| 911 [1  Bandages | 2CH, gkxtn

[l Gauze Pads | = mjE [1  Ice Bag| 4&F0iL|

[1  Antibiotic Ointment | FFAIX| Q110 ] Tylenol | Efo|2] &, sHAX|

[1  Skin Lotion | AZI2M 0 Ibuprofen | Oto| B = 2 T

00 Hydrogen Peroxide | DpAFSt= 4

» EEM YMpage13) HES
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CHILD & ADOLESCENT HEALTH EXAMINATION FDHM
NYC DEPARTMENT OF HEALTH & MENTAL HYGIENE — DEPARTMENT OF EDUCATION
Child's Lzt Name First Mame Middia Mame Sex [ Female |Date of Birth MonmDeyrear )
! r
1 L e e e
Child's Address Hispanic/Lating? |Race (Check ALL tar appd [ American Indian [ Asian [] Black [] White
O¥es [ Ma [ Nafiwe Hawaitan/Pacific Istander [ Other
City/Barough State Tip Code SchoolCenter/Camp Name District [ Phane Numbers
| . Member __ __ __ (Meme
Health insurance 1 ¥es | ] Parent/Guandian Last Name First Name eV ______
fincluding Medicaid)? [ Mo | (] Faster Parent ok
Birth history jage 0-6 yiz) Does the child!adolescent have a past or present medical history of the following?
. . . . ] Asthma fefeck seventy snd aftach MARstma Astioo Plany: [ inbarmitient [ Mild Persistent [ Moderate Persistant [ Severs Parsestent
Ll Uncomplicated L Prematwre: weeks QSIBon | sistent, check af cument medicatonis: [ Inhaled corticosteriod [] Other controller [ ] uick reief med [ ] Oral stercid (] Nane
m| plicated by jmn Deficit I-I'_;par;'.u?lwi"lynlmﬂur Emﬂﬂ: mnjury/disability Medications faftach MAF if in-schosl medication nesded)
Allergies 7 MNana [] Epi pen prascribed ] Chronic or recurrent ofitis media [ Seizure disorder 7 Mane [ Yes st betond
] Congeanital or acquired heart disonder 1 Speech, hearing, or visual impairmert
[ Drugs esn ] Developmentalleaming problam ] Tubarcubasis gatent infactinn o dkeiss)
O Diabates freeh Man Clother ey
[ Foods st Dietary Restrictions
. [0 Mane [ Yes st bevond
] Other ey Explain afl checked iftams above or on addendun
PHYSICAL EXAMINATION General Appearance:
Height cm [ eile) M Al T Abad N Abat L N A
Weight g [ witg) | I HEENT |0 O Lymgh nodes | [ Abdomen [ O Skin [ [ Psychosocial Development
__________ T OO0 Dental (OO Lungs OO Genitowrinary |[] [] Meurcogical |[] [ Language
Ml kg/m? [ il O Meck [0 0 Cardiovascular | [0 Exramilies [0 OO Backispine [ 0 Behavioral
Head Circumferance apeszywe) em | %ie) |Describe abnormalities:
Blood Pressure fage =8yl r____
DEVELDPMENTAL (age 0-6 yrsl 1 Within normal mits | SCREENING TESTS Date Dove Resells Date Dane Resulls
If dialay suspected, specify balow Blood Lead Lewved (BLL) i i Tuberculosis Ol requirad fov Sbvdiate fermedista g junioe or gl school
onstctage paazys | ——'——'—— | ———1" oy e ot ety it oy AV LD o rte sch
[ Cogritiva jag., piay skiks) and for Mose &l risk} SN S S (P R T T T
— mmmm DA risk jio BL | PPO/Mantoux read et i | O Neg O Pes
] Communication/Language . g8 6 mo-5 yrs) i i | [ Nok at sk
Hoaring Interferon Tast R B — ] O Pos
L1 Secial/Ematianal [ Pure tona audiametry [ Normal
[ OAE i i | ClAbnormal Chast x-ray CIM Ot
A el 1 PPD or knlerferon positivel . . CAbal  Indicated
L1 Adaptve/Self-Halp —— Head Start Only — E———
Hemoglabin o _ gin |Vision Acuity Aight __ [ __
1 Mokar Hematocrit isge 512 maf ) ) u fequired foe new echoodeneents) I~
S andchiden age 47/ | [ with glasses | Strabismus [1Na []¥es
IMMUNIZATIDNS - DATES CIR Number |
of Chikd N [ A I N Ifluanza S Y Y S S M S
HepB _ _r s SN S DU N S— Y R MMR — o _F__ ¥ U S S
Rotavirus —_—t o d_ Varicalla Y R Y T
DTR/DTFOT S S [ JUN S S Td S S S PN S R S
—_ i Tdap __ v _ ¢ _ HepA _ v+ _ s 0y
Wb _ s g 0 W 0 d . __F_ o d Meringococaal I A S A A
L R R RS NSO U Y S S Y N J— HPV by oy
Palie _ s _ g __ 4 W __F__ ¥ __F__d Other, specty oo Y R
RECOMMEMDATIONS [ Full physical activity [ Full diet ASSESSMENT T 1Well Child (v20.2) [ Diagnoses/Problems sy ICD-8 Code
[ Restrictions (specity)
Follow-up Needed Mo []Yes, for Appl.dabe: ¢
Referral{s): [1Mone [ Early Infervention [ Special Educaion [0 Dental ] Vision
[0 Dher
Haalt Care Provider Signaturs Dats e T T T T 1]
Y S S OMNLY 1.0,
Health Care Provider Name and Degree (it Providar Licanse Mo, and State TYPE OF EXAM: wa Dmmw
Facility Nama Mabanal Pravider idantifier (MPf)
Address City State Zip Date 1.0 NUMBER
S | - | I W__r__.r__l I | | | I I
™ | - ( ) . REVIEWER:
CH-206 [5/08) Copies: WHle SchoalThill CareEsly IMervenlion'Camg, Canary Health Care Proviser, Pink Parent/Gustian
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Shin Kwang Christian Summer Camp

i
Director: Esther Lee
-0 i | ! | 33-55 Bell Blvd. Bayside NY 11361 )
= (718) 357-3355 (church office), (718) 450-2082 (director)
THE SHIN KWANG CHURCH OF NEW YORK Email: nyskem@gmail.com

AlZ3 2| AXE o EIHE IS Shin Kwang Christian Summer Camp Outline

-0 (] a
*EE%&%%*
REAUY 22| A% BT L ZEHE wigtQlol O RHAEO| 2024 AL HYUSRE JPYD DB, 12D SR
MErof| D2|ACO| MEZ AlX et} L0 ofuljet J| =, WA S DASIO| JHEBtI[of M 024 Qo] SUMAEE £
4 QEZ JIUhg CHXlE RIHPYE EISIQIELICE 1 IS XIch Sk S50l PRI RutaY F foiet 43E
HASPH B4 Dt oS8t QICHD off MFOISHIL vtz 1 LG HMAUZE QI YstHD Pt FEAY DD
YAoIE (www.skeny.org)oll A 2210192 S22 Bt 4 YEUICh SEIISHE HAe 30 Yol Y TIkRl YLt
RIcHs*i3], 92 shgol S5 2o oflyfElof, h3 w2 Al Qfoll SEstol RN LA LICt
o FHol£LE G2 of2/ol7t £
o BE:O2|AO| M7to| 4hS X|USIE E - ofZ|o|o| O S IB|ACo|OrSo2 IS IB|ACO HIACR
EHHe HEZ ED HA HEO| EH Skxf, 12{7| Q8 22|ALE B2 Y0 I 2.Z QX SIX}
o 7T U1 YUY ~8 Y16 UF) LM 900 ~22 4:00/7 F+ (7 ¥4 Y SY7I'AY Closed)
o XAZH S 8308 BE ST 4 AN
o CH4h 44~ £553HA (2024 4 9 ¥ 7|F) 4-Year Old ~ 5th grade (as of Sep 2024) (4%F2 30 )
IGPE ;5% 13hd 159 28M4:5% 33hd 59 48 :5% 53hd 5

[ )
o|n
Jh
£
«
—
B
o
S

2 2 29 UMK : 1 eHe| 2Ol or £7152E 217t - $1300
4 |2 E $1500
o1%tHE : 4-6 A| $300 £7tu| L

28 W 2ol Bl 24E YR O 2 Pt E|Eof SL AEof AL $35 ©f

47|21 49 30 YIHK|YLICE, ClTkS! $300 € FHEEIX] QAL

x
E3

Tuition is principally supposed to be paid in full at the time of registration. There will be a fee of

$35 on any returned checks. Tuition is non-refundable once your child starts the program.
*Registration cancellation period: Until April 30th, The $300 deposit is non-refundable,
o Co|E¥ Daytrips 37t B|-& : $155 (* = A|2} J{QIEH]) AXo| = BHBHE|X| oF& LTt
> AF|E Schedule

(‘M2 71EF ApY o 2 B9 Jt5 8t/ Subject to Change For Various Reasons & Weather)

The American Museum NYAQUADI 2+&©°| (23]) Sight & Sound “Daniel” Hall of
Met of Natural History UM (55 MEA| £ AH) Science
$20 $20 $35 $0 $60 $20
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e ZZ278H: Worship, Bible studies, English, Math, (STEM, CODING, ART, JOURNAL) , Pre-assessment
e J|ZtWhen:7 ¥1YU(Y) ~8 Y16 Y(F) LM 9:00 ~2F 4:00/ 7 F7t
7-week program [July 1, (Mon) ~August 16t (Fri) 9:00 a.m. ~ 4:00 p.m.]. 7/4(Thurs) is off.

= $£UAE class schedule

Kindergarten 1 grade 2 Grade 3 Grade 4 Grades 5 Grade
of|tif Worship (Pastor/Director Esther Lee )
Bible Study - ZIgtoll A
Lk %o 8t %o + citywide
4l A A B! Recess
STEM - CODING ~ ART - JOURNAL - KOREAN
Homeroom & Snack
Praise & Closing Prayer
Pick up by ages/ grade

= HAMAA Lunch schedule (M2l what i = UFE £ QGLICEH)

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
7/1 2 3 4 5
MEEF THEg MEUE
vok=2 Ak -
SToss e HRISSTY, E21ue M ALBAIZ,
S92 ahZe)ar | AMANEZ) DRkEL)
EIRb= DEET) ) Wz uh AU A
WAES, UHALUA AbRpHZE TEET)
8 ‘ 9 10 11 12
Mrdtr T 9 x| o k4H AFZEUF ploa
.’l‘.l_?_'”'ﬁ'l'olE'."olﬁ - B a—u,-r-r 0511.1 ‘l'l.':ly- —IE;!
RIZSAIE! gHAIA) kYT IR FU iy, g2, el | U 2, BRgS, ENRIRTIEIRF o],
e uHAUA 20|LIE, THET)
15 16 17 18 19
MHEF D L2 AUF © UKL _
ey BLES, MEY, FERZ, S5, BAR, MR | e iwr chzaer MHar op UL
oY, SUrE, nx21Lze, o . S
UHA AL A1 2TNIFAIZE), TEET)
sHAUA UHAUA
22 23 24 25 26
W, Enba
MHEE ADTHER S A2l 0T BE} ’ ATGMHIE], ArR}E
2 J, -4 BN [SEaNE K TT o, OotuH?.S'\afal-E’ 0':1.]-2‘-'&:- 1H°d§u| y = ’
YHZAUA) oHZ 8tLIE, ThET) b=y
22448 THET)
=TT, T
29 30 31 8/1 8/2
AU AT =X st RA b E|NI MEGE MEEE TH Y
AZE A2 A= --—‘_, LAY gk UARR, Ak SN, arezke|A, Ther
HI2keo | UHZAUA) (B=e)) MMArzel ThET) okAHATLE | UHZAIAI
8/5 8/6 7 8 9
iy SRR,
W, ADNHRS . ATFHEL, RUE, . WY, asLE)
SFULE : HAI Ry oRRHU T Lo,
UHZA L A) b=y . oHZ 8L, ThET)
BAIES, thEUR
1Z 13 14 IS 16
e BN, AZY, AMNSR ek SN, oL THE : JHolZu) EHRIZ ST, ZIRMZ,
o =
o FMIANRIE , UHERIAI Highto | UHA A ORMIAYZIE  BHERIAN = - ntE)
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Shin Kwang Christian Summer Camp

Director: Esther Lee
— o ! I 33-55 Bell Blvd. Bayside NY 11361
T = al (718) 357-3355 (church office), (718) 450-2082 (director)

Email: nyskem@gmail.com
THE SHIN KWANG CHURCH OF NEW YORK Yy C

L2 Al 32| AXt o EFHT X AH SKCSC SUMMER SCHOOL POLICY
» FEAZWS| ofE5tw AHMAHE Shin Kwang Christian Summer Camp’s Mission Statement
FEAG R F2|AXt o FFHLO| A2 StLE 2| ZE|ef O 2| S ChE A ED LisE F2]2] 219
TFOHE D2ILE FHHQ B QAOIM, YHHOIL HOIUD HAUHO|D SH SR Y3 B2IN | Fohs
AdLet,

SKCSC's mission is to provide a biblical, fun, innovative and academically strong program in a Christ-

centered environment with the focus on God's grace and our duty to share that grace with others.

= S0t 8k Arrival and Dismissal

29X 9 AoflA 9F 4 AYLICE SHYS.S 9 8 A 30 £0il4 9 A| Afolof S MBI LTt of
AZHHE B X|HAZYAL,
School Day is 9:00 a.m. - 4:00 p.m. Students are expected to arrive between 8:30 a.m. and 9:00 a.m.
Please keep this timeframe,

‘Stm(LQ)= 98 3 A 40 EEE 4 A7HX| QL|Ct St EC Jjcho| XS MAFR HE| 01| 87| Q[BHA]
HHEA| D3| AZ Qo2 S0{ 2 Mof gL ch 8l f&of Qe S2YUXO| |2 E £ R 0| 32t yh ARFE0H
SUSS LYY & YU,

Dismissal (Pick-up) is at 3:40p.m.- 4:00p.m. Parents must come into the building to sign out their child from

the teacher. Students will only be released to those with parental permission on this registration form.

=  EM3 AM Attendance and Absences
Fleho| Xt I AMSEI L X| 2+ & HS L Ok 9 X 9 A 30 EWHX| BI|ARAIZ M12RS ZAIA| G,

Please call the church office by 9:30 a.m. if your child will be absent or late.

ChEm 22 HG FEhO| XHAS Fol| B2lotod FAA tno| MEHAL AT
|

Aol XHATt A, LE | MAb S50 SAfo| 9L, 24 AZE Hof| QIS

<
o
B
el
ER
>
>
ta

TEHol Xt 7t J_t':ok 20| Lt7LL K| £ X0 2 J|XIS sCt

U XZFE [

2

-

[ ]
L = =
e ne ne

et ol xpA7F of i Fh53 4ol Qi oL, WM, o] SSof F4bo| glrtH
In the following cases, please help keep our School healthy by keeping your child at home:
= if your child has a fever, vomiting, diarrhea, or has had these symptoms in the last 24 hrs,
= if your child has a heavy nasal discharge or constant cough.

= if your child has symptoms of any possible communicable disease, ringworm, lice, etc.

»  BHM sk& J|E Student Learning Profile
Ci

2 o) X0l £ 10| FH2|2 MEsH7| USHLich OFY THo| XA T} of s St W Lt FTHE Jtx|D
QICHH, ClEfol | YRAFHAIL. I HEL 8|US BAsL0] | XHAS of & £7| BHA0H AHEE HYLIct

We would like to provide the best care for your child. If your child has any special needs or diagnosis,
please share it the director. This information will be kept confidential and only used to better serve

your child.
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» &3 3857 Discipline and Standards of Conduct
FEAIG e EHI Qtof| Q= SHYES ot WS YT YT UPY HBTEFE SX2Z YU oL PSS
BEEA| MZof|7| XI-™stn M2 EF8HoF hLitt

The standard of conduct for students in Shin Kwang Christian Summer Camp is based on mutual respect and

kindness. Students must be respectful and kind to one another.

= MEE 247 2 W9 Bullying
AR 2 P YOIE W ERIL S TS JH, UMM O R pof W FHE U2 W AWE
x| B EBER] S8 ZAXQ QofH, ALBIH, £ AMY YIS YLIct

Bullying is unwanted aggressive verbal, social or physical behavior that involves a real perceived power
imbalance that is repeated or has the potential to be repeated.

- Qloj¥ o2 R4 T WOl MBSl ol o|F L L JolL, RIS HHel otFolt

HlEZolLt, TS £ YT 2 RSt 2 22 WAS e

- A2|H 02 RA| T YOIL OEHO 2 ofH ofo|2 H2|A|7| JHo|Lt, TrE ofo|Sof|3| ofE ofo|s}
I 0LX| LB Yot 2oLt ofH ofojof cgt 228 HmalL ZolLt, o ofo|S ZHIE grsi|
ohe = gole E3LICH

- AXIHO 2 RA T ML Wl %, WE A W, WHL A We Y, 9 Hof gojmalk 3,
Dl 74, OfH ofo|e| 224 YIHT2|FLt Wil 3, DBtn oF £ AXLISHE WS EFFLCL

= Verbal bullying includes actions such as teasing, name-calling, inappropriate sexual comments,
taunting, and threatening to cause harm.

= Social bullying includes actions such as excluding someone on purpose, telling other children not to be
friends with someone, spreading rumors about someone, and embarrassing someone in public.

= Physical bullying includes actions such as hitting, kicking, pinching, spitting, tripping, pushing, taking,

or breaking someone’s things, and making mean and rude hand gestures.

g
>'|'r"—‘|'

stH|o| 3He

=

D3| O{EUTL T4 T WS GLEHR| YALIC £ Sl YA O of2fst WS St S S
g =

{o| FHT

(= BA [=}

nd students with repeated offenses will be asked to leave the School

wn

» Bullying will not be tolerated at SKSCS

without any tuition reimbursement,

= %11 Dress Code
FENTDE OIS YTSHYSE CHYSET ofle] BEE XS SISO TLIC SHYSE FAKMoIIL 242l
GAfolLt, 2M7F Qe ZAR, Eoitie ZXHE 2|2 HE oL | 22 ZXtRlZ msfjof ghuich, AgHe
SYRHSOl G SAYUK| SHUSH SAYAXS A 20|, SYSOI L U YRS 27 WS
SPELICE B0 SSS] oS SIstol SHYS0| SELL T YR MYXY EEI UG HE UE
PHULICL SYSL SEO| DAUTYO2 b Yol YHEA| SEHS Hlojof Frict,

SKCSC Students should maintain a neat and respectful appearance. Students should avoid clothing with
suggestive or offensive image or writing, revealing clothing and clothing that are too short or too small. Staff
will make the determination of appropriate and inappropriate attire and reserve the right to ask the student
to change his/her clothing. We encourage students to wear sturdy shoes like sneakers and sandals with straps

for the students’ safety. Students must wear sneakers on the days they have sports.

» 3 Z3} XX}7|7] Cell Phones and Electronic Devices

Copyright 2014 by ‘+E & 113 (Shin Kwang Church of New York). All Rights Reserved 7



HEED HUTISS MEof IHHE & QELICH £ IHXD L 9ol LEAYDS| fZHIL QIR ELHS
Sroto{Lt SALS St 2ol Cifel RS X|X| ofLICt,

Cell phones and game devices may be brought to School; If you bring it with you, SKCSC is not responsible for

lost, stolen or damaged phones or electronic devices.

= 2 X| Allergies
x

DR FIehe] ROl QRIX|TF QT MHsh BB S YrEA| Hmo| HF ool LIk oW (Y2AX| §F HMKIE
ZAol Wedt Azksh gRix|o] ¢, SHROL WE K o Mgyl K3, FHIIk0l ot 9, ofm/aE MF o

If your child has allergies, appropriate information must be provided to the camp. In case of severe allergies that

require EpiPen, parents must provide an unexpired EpiPen with instructions on the first day of camp.

= QRMAtD 2 QISH Asllf 2|2 X 234F% Accidental Injury/Medical Emergency
LTATH 2 T E Bato] 7ol AT DY| To|AK OISHE UYXSO| SIHAS WY UYLt o2
SSHEolE, 2 WI TofXSo| St Dot 012k X|otn HIAFHIRIgrg Sl o1ahg & QL) 0k 911 & g2{of
She AL WIS R SHAEE olBio) S Aol TICHY, 2 HE TURSE S0t Helol Sy TPk SRt
b B flofl Q1E ZdYLICt.

In case of a minor injury such as scrapes, SKCSC staff will provide first aid treatment. In case of a medical
emergency, SKCSC staff will contact the parents and then the emergency contact. In case there is a need to
contact 911 and transport the student to the hospital, SKCSC staff will accompany the child to the hospital until

the parents arrive. The parents will assume all medical expenses for the transport and treatment.

= ARXIEF Q4Fe] AFE Photographs and Video Usage
LEAYNS| Fg|AXojEIHTL JBHE ng 2|1 0210 Ot Y-S QI8 JHm |2t SHESS Hojd Y22
FHX|0Y, 2 G, SOl e s, YEES MTUES ALY HEIE FHgHITH

SKCSC reserves the right to take photographs and videos of the students during School hours in order to use them
for record keeping, training and future marketing.

S 2|2} wEH]) Tuition (Registration Fee & Transportation Fee)

| v S QUxlo 2 ‘S 2ska’0|2} XSHL|Ct S0t 9= SO CiSHA L $35 o 2o
0 StH| = HFSEE|X] OF& LT

= " [ L_. —

Tuition is principally supposed to be paid in full at the time of registration and called as “Registered Student”.
There will be a fee of $35 on any returned checks. Tuition is non-refundable once your child starts the program.
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