Little Dragon Summer Enrichment Program
Tuition Chart

NN ZIE B AT R

6/23/2025-8/1/2025
For reqular hours 8:15 am-4 pm

BFIE]: 8:15 A% -4 /&

Full Day Half Da.y'
Weeks Attend JF % Weekly Tuition (\Q(;eAk“I,ly E;;’gg'\r;
(8:15 AM-4:00 PM) or 12:00 PM - 4:00 PM)
1-3 weeks $380
$225
4-6 weeks $350

The registration fee for new student is $20, and for returning student is $10.
MR BrAEs 20; HAS 10.

10% sibling discount Y28 4HER T == 9 Hrlt .

Extension hour: $6/day 4:00 PM-5:00 PM (Optional- not included in tuition)
AEK R R A 4 A-5 &, HAAMERIRS6.

B 2 77 2\ Please contact us
Tel: 617-380-9419 / cccclass@ChineseCultureConnection.org
R 27 Huhik Mailing Address: Chinese Culture Connection, Inc.,
P.O. Box # 236, Malden, MA 02148




Chinese Culture Enrichment
AL
Summer Program 2025 CHIN Es;EéC UiL T%{E\E
Forestdale School CONNECTION

Weekly Schedule Sample 4 [EiR &AL

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
8:15-9:00am Drop off/Reading, Meditation and Exercise EI#, 2iE, #ENE%
P
9:00-9:50am Chinese /R 3l B | =
9:50-10:05am Break/ Snack Time R[S/ [F]
N(:sLISM
10:05-10:55am English X iiEs & TME
10:55-11:10am Recess/Exercise IRBIASSE (R [H]
11:10am- G (m :
12:00pm Math ;&?—ﬁm e
12:00-12:05pm Bathroom, Wash Hand, Down time
12:05-1:00pm Lunch Break 2 & Kk BRFE] .
G Chinese Culture Arts & Crafts Happy Friday
ym ! N B REEE
=RE HE XA FT Outdoor Game Y
= ANk
1:00-1:50pm aﬁ«:‘j.é,‘ o Ir’gp s %;’. Morning Indoor Games
S 2T, 4 ﬁ%;,) ﬁ.\::- J:iF;f‘:W‘;%ﬁJ
Afternoon Outdoor
1:50-1:55pm Recess IRIEIKE Activity.
TFPINEDN.
Creative Arts Outdoor Game Reading Time | Fun with Science Soorts D
EE_D. = Ik = &3 Talent show
1:55-2:45pm ) ~ A~ e
i/ %.’. “‘ \'® Showcase
1 (4 R
2:45-3:05pm Snack /0
Story Time Nature Music Movements| Wei Qi [EItH/
ol 2 e e Board Game
3:05-3:55pm HURETE) : = R 00 Same it
Mg 2 A C m" . 5
Wity I
3:55-4:00pm Full Day Student Go Home %
4-00-5:000m Late Pickup (Choices including but not limited to board games, Lego, drawing, reading, arts&crafts, etc.)
Sadiaals BN CEHNRERERRTEN 58, 28 FH FI1%)

*Lunch included date: 6/23-8/1, or to the end of our summer program. AIEAEFEH6 B 23 BEZEM AL R,
*Some activities may be subject to change without advanced notice. HEF BSRFE R BRI IBAEETE,
*Field Trip may be cancelled due to bad weather condition. TR XS AH T 8 SERITEZ EBUY.

Mailing Address: 109 Mountain Ave., #236, Malden, MA 02148
Tel. 781.321.6316/617.380.9419 @ www.ChineseCultureConnection.org



http://www.chinesecultureconnection.org/

SEZEA
CHINE JE CULTURE
C ONNUEOCT I O N

2025 Summer Program Registration Form SHIEFIR%A*
I. Student Information F4 &%}

Last Name (#%) : First Name (%):

Chinese Name (%) :
Date of Birth (4£H) : / /
Grade September 2025 (9 B FFFELR) - Current School & FIHYFK:

Gender (Circle One) 45 (BliE—1) - Male 3 Female %
Street Address fi: City ¥ :
State/M: Zip Code/HBYm:

Is your Child a Returning Student? #REYEZF S0t A IR0 2 HAYHG ? Yes & No&

II. Student Health Information 4 =&

Food Allergy #1355 Any Special Health Condition/4F 5/ [k 5.

Paras

IIL. Parent/Guardian Information SX{</I5 & A RIE £

Parent/Guardian 1 RIC/USIP AL

Name 24 £: Relationship to Participant 5% F#J % %:
Street Address 58 City 35

State A Zip Code HR%m:

Home Phone £ EEEI&: Cell Phone/ZFH;:

Work Phone T {/EEEIE Email:

Parent/Guardian 2 RI/USIP A 2

Name %4 £: Relationship to Participant 5% F 89 % %:
Street Address 4&: City ¥ h:

State A& Zip Code HR%m:

Home Phone £ EHIE: Cell Phone F#1:

Work Phone L {FEBIE: Email:
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IV. Emergency Contact Information 215 7RBLR A

The first attempt will be to contact the student’s parents/guardians. Emergency Contacts listed below must

be able to pick your child up in the event of an emergency.

KRB R HA I B — A EECR & T RSP A, U T RREZRSIE AR A LUEZ T HIECR A,

Emergency Contact 1/Z 218 nELRA 1

Name ¥ £4: Relationship to Participant 5% F 89 % %:
Home Phone/{E EEEIF: Cell Phone/F#:
Work Phone/ T{EEBIE: Email:

Emergency Contact 2/ 2215 TELR A 2

Name 2 %: Relationship to Participant 5 % F 89 % %:
Home Phone/{E EEEIF: Cell Phone/ZF#:
Work Phone/ T{EEEIE: Email:

«¢ All students must be picked up by the person (s) authorized by the registering
parent/guardian. FTH BT R B BRI R TIRINA .

V. Safety, Liability Agreement and Waiver € 5K {EEEE

To ensure a safe and respectful learning environment for all students, I agree to make sure that
my child/children obey CCC rules during school hours.

I agree to take full responsibility for any damage caused by my child/children to other students or
the facilities at the camp facility during school hours. Repeated or extreme forms of harassment,
violence, or civil-rights infringements will result in suspension and/or expulsion from the camp.

All our teachers, staff and volunteers have been through safety training and will exercise their
best ability to protect every student. I agree not to hold CCC liable for illness or any accident
resulting in any personal injury, or personal property damage, which may occur on the premises
during school hours.

HERITEBEE — AL EEENRERE, ZAREERKNKTELRERETEEX
i (CCO KA, FEMEFHITRHERTGFRIMANERAMFARRI X S EGEE, HFEARFE
RIKRPMEEETHRA. FARE, FH, RFENNERLERESBIGHTZ A &8 H /5K
fmZ i, HMNEIMNESTHEERIIREE, Zelldgk. MIsReEhRFPE—UFR. NF
ERFEHRE, FRBTEERERK CCCAIBIREK,

FA R (Student’s name)

FRIKEEF (Parent/Guardian’s Signature) HEA (Date)
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VI. Tuition and Fees F25:

Dates B[8]: June 23 — August 1, 2025, 8:15 am — 4:00 pm; half day 8:30 am — 12:30 pm or 12:00 — 4:00 pm
- Tuition is non-refundable for any class absence. ¥ /5, EFENAXRERRRFE, FEHETR,
- Registration fee, $10 for current/returning students, $20 for new students. If the fee is waived, $20 per child

will be charged for withdrawal. Other refund policy: 80% refund when withdrawn in the first week. 50%
refund when withdrawn in the third week. No refund afterwards. #4689 FHFE7$20, IR[EZ4$10 -
RFGRERAE  $20 MBFELENREE, HRBNERBBNIVER N NFZR P - SHVEFF
SE—EHE RN TRRA LFERC 80%, F 3 EMFBRRZERLEFEZ 50%, F 4 2HFHA
EETNRE,
- Students need to bring their own water bottles. Free school lunch is provided from Malden City Lunch
Program. Students also are welcome to bring their own lunch and snacks. PN FENABRKIE, FKR

RERBFE (HEEHRERE) - FAEHTETEHTE SR,

VII. Please select the /weeks/sessions 1HIERIRES N EH:
Full Day/#  Extended Half Day/#X  Days/X

Week 1...June 23 — 27 M/—, T/=, W/=,T/lY & F/A
Week 2...June 30 - July 3* M/—, T/=, W/=,T/¥ & F/h
Week 3...July 7 - 11 M/—, T/=, W/=,T/™™ &F/H
Week 4...July 14 - 18 M/—, T/=, W/=,T/™™M &F/ &
Week 5...July 21 - 25 M/—, T/=, W/=, T/ &F/h
Week 6...July 28 - Aug 1 M/—, T/=, W/=,T/™™ &F/Hh

*July 4" Independence Day: No school 7 B 4 B3 EE¥~H, H{BE—X.
*Tuition may vary due to the number of days per week your children are signed up for. 2R 4 —FE _FiRAY
REEE -
1t child

# of sessions

2nd - child
# of sessions

Subtotal

Registration Fee: $20 per new student, $10 for current student|

Total Fee Due|

Deposit received on 2025

Total Amount|

Payment Method:  Cash Check #

Received by (staff only): Date:




SES ETATK »
CHINE )E'CULTURE

C O NNUEZOCT I ON
Chinese Culture Connection Little Dragon Summer Enrichment Program

Parent Consent Form

RE N N EHESN K EE T

Medical Treatment/Z= )7 2541

I understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if I cannot be reached, I authorize CCC or its contracted
agency to transport my child to the nearest hospital or medical facility and to secure for my child
the necessary medical treatment.

WIHBEELR R REE N » RiVZTFERETHEN - (FEUEaaR—UI5 153 EL
JFHLAR B2 MRFRABEKNEHRERE AR R L FIHUEE B T 5 TR
WAV iR BT E s T M T A EAATT © U Yes/ & [ No/ R

Child’s Name/fZ - %4:
Physician Name/BE 4k #: 44
Physician Address/[E& 4 it :

Phone Number/[&4: H1:

Insurance Provider/{F[& 2\ 5] Policy # /fRf&FS5h5:
Parent/Guardian Signature/ZZ -/l 37 N\ EF:
Date/ H HH:

Additional Medical Information/EH A ET7{(Z &

Is the documentation of physical exam, immunization, and lead screening on file at your child’s

school? T HIFREBEE R HM - BEZIEmFE R 2B AAY S 2 U Yes /2 [INo/ A

Photographs /i& H

Pictures, photographs, and videos are taken of activities from time to time for the purposes of
school-based newsletters, newspaper articles, or other publications. Any children pictured in these
publications will not be identified by name. Please sign below your preference for your child’s
participation.

N T FHRARTILLR M T K > RN 17RO S st T IR e - X e
R BRI A SN T IERETIRE o IHEREBREILFARRIERS - HEF

(1 T am willing/F[@ =& [0 Tam not willing/F AR [E=

Parent/Guardian Signature/ZZ /5 7 A 255
Date/ H HH:




