
            													2021		Hanlin	Academy	Application	
																																								翰林学苑申请表格 
 
Student’s Name:___________________________Gender: ❑F ❑M  DOB:___________ 
Sibling’s Name: :__________________________ Gender: ❑F ❑M  DOB:___________ 
Current Grade:______________Estimated Arrival/Pick up Times:______AM______PM 
Address:________________________________________________________________ 
                  Street Address                                       City                   State                      Zip 
Parent Name:_________________________Email:______________________________ 
Work Phone#_________________________Cell#_______________________________ 
Parent Name:_________________________Email:______________________________ 
Work Phone#_________________________Cell#_______________________________  
 

2. EMERGENCY CONTACTS (please provide two additional people, different from the 

parent/guardian listed above, who would automatically be the first person we contact) 

First	Contact’s	Name:	______________________________________	Relationship:	__________________________		

Home	Phone:	_____	-	______	-	______	 Work/Cell	Phone:	_____	-______	-	______	ext	______		
	
Second	Contact’s	Name:	____________________________________	Relationship:	__________________________		

Home	Phone:	_____	-	______	-	_______	Work/Cell	Phone:	_____	-______	-	______	ext	______	

 
3. SAFETY INFORMATION (please list all known conditions so we can accommodate 
your camper’s needs)  
 
Does your camper have any medical conditions, allergies, or special needs the staff should know about? 

______________________________________________________________________________________________________	

______________________________________________________________________________________________________	

	
[PLEASE INCLUDE THIS PAGE IN YOUR APPLICATION] 
	

	

Does	your camper	have	any	behavioral	or	emotional	issues	the	staff	should	know	about?		

______________________________________________________________________________________________________	

______________________________________________________________________________________________________	

Is	your camper	taking	any	medications	to	treat	these	conditions?		

______________________________________________________________________________________________________	

______________________________________________________________________________________________________	

_____________________________________________________________________________________________________	

	

	



Please fill out the following: 
 
Hanlin Register Student  ❑  Yes  ❑  No ( $100 Registration Fee)  
 
Public school my child attends: ____________________Grade Level: ____________ 
 
Classroom Number/Teacher Name ____________________ 
 
Group Assigned By School: 
 
 ❑  A (AM) Class Starting And Ending Time: ________________________ 
 
 ❑  B (PM) Class Starting And Ending Time: ________________________ 
 
Pick Up Service: 
 
❑  Yes 
❑   No 
 
If yes, please specify exact location site your child should be picked up at: 
 
_______________________________________________________________________ 
 
 
Select the program you would like to sign up for: 
 
 
❑   Full Day Care: 8:00am-5:30pm  ($1400) 
 

❑   Half Day Care: 11:00am-5:30pm ($900)    

 

❑   Morning Care: 8:30am-12:30pm ($690) 

 

❑  After Care: 2:30pm-5:30pm ($690) 

 

Siblings Discount 10% Off!  

April-May Full Month Tuition, June Half Month Tuition 

 

 
 
 



Parents Authorization Agreement 
 
I am the parent/guardian of________________, with my 
signature below; agree to pay the fees in accordance with the 
fee schedule above.  
 
I understand that tuition fees are due the second day of every 
month. I understand that there is a $35 fee for the return 
check.  
 
I understand there are late pick up fees after 5:30pm. A late 
charge of $1 per minute will apply.  
 
I understand there will be no credit or make up classes due to 
the student's absence, illness, holidays or any other reasons.  
 
I understand and agree that Hanlin Academy does not provide 
any snacks. 
 
I will provide at least 3 extra face masks in my child’s 
backpack.  
 
I authorize the school and its staff members to take full charge 
of any emergency that may possibly occur, I will not hold 
Hanlin Academy,Inc liable in case of accidents or injuries. 
 
I agree with Hanlin Academy Inc's financial policy. 
 
   
 
__________________      _______________________   _______________ 
Print Name                           Signature                               Date 
 
 


