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FCC-NS Chinese Cultural School      
 

 

Winter 2012 Application Form   
(10 classes…Beginning Sat. Jan.14 - Sat. March 31) 

 

 

 
Student’s Name (last, first)_________________________________________________________________________                                                 
 
Gender ______________________________________________________________________________________          
 
Date of birth_________________________________________________________________________________________                     
 
Age (as of Sept. 17)__________________________________________________________________________________ 
 
Chinese Name, if applicable_____________________________________________________________________________                                                                                  
 
Note:  If you are enrolling more than one child in the school, please complete and submit a separate form for 
each child (one cheque as payment is fine).  You can say “See Sibling” for much of the form for the second or 
third child if you wish as they will be linked together.  Your help in this matter is greatly appreciated!   

 

 

Home Address                                                                     City                                    Province                         Postal Code 

 

 
Parent/Guardian’s Name (last, first)                     Home phone                        Cell phone                           Email            
 

___________________________________________________________________________________________________________ 

 

Will enroll in Parent program?      Yes __     No ___                                                                                                                                                                 

Parent/Guardian’s Name (last, first)                     Home phone                         Cell phone                           Email 

 

 

____________________________________________________________________________________________________________ 

 

Will enroll in Parent program?     Yes ___    No ___ 

Volunteer opportunities: Please select one of the following categories. Parent volunteers help run our school! 
 
           weekly snack preparation            special events/closing           weekly hall clean up 

 

I, the undersigned parent or legal guardian of the above child do give my permission and approval for his/her 
participation in FCC-NS program(s) and therefore, assume all risks and hazards incidental to such participation.  
On behalf of my child and family, I freely and voluntarily agree to release, indemnify and hold harmless, the FCC-NS, 
its directors, officers, administrators, teachers, and volunteers from any liabilities arising from any incident to my 
child's involvement and participation in the school's program(s). 

 

I also have read and agree that my child will abide the code of conduct below, and if my child displays inappropriate 
behaviors, he/she (or I) may be dismissed from the program and no refunds will be given. 

FCC-NS Code of Conduct 
1. All school personnel and volunteers will be treated with respect and civility at all times.  
2. Students will refrain from using anything in the school/community center that does not belong to them.  
3. Students will speak quietly and show respect to their Chinese teachers. No running or yelling is permitted. 
4. No food or beverage is allowed at school, except during snack time.   
5. Parents will make every effort to respect school start and ending times (10-12 pm) 
6. Parents will follow the policies and procedures set by the school. 
 
 

_________________________________  ____________________________  _______________ 
     Parent’s (Guardian’s) signature               Printed name           Date 
 

 

 

 
 

 
 
 

 

Emergency Information  
In case of emergency, please list two responsible adults who could be notified by the school. 
 

1.               relationship:              city:     phone:_______________  
    
2.         relationship:              city:    phone:_______________  
 
Doctor’s name:                           city:    phone:_______________  
 

MSI#_____________________________________ 
 
Allergies or other medical conditions:______________________________________________________________ 
 
 
 
 
 



 

Program Cancellation and Refund Policy 
If the FCC-NS cancels a program for any reason, a full refund will be issued. Please pay by the second class. Refunds 

must be requested by the second class of the program. A refund cheque will be processed and mailed to you. Please 

allow 2-4 weeks to process refunds. Account credits will be granted for medical reasons, after the start of a 

program, if accompanied by a doctor’s certificate. Program fees will be pro-rated based on the number of classes 

which have passed. 

   Payment for full program is required even if classes are missed.  Classes that are cancelled due to weather or hall  

u unavailability are rescheduled at the end of the term.  Tuition for Chinese Cultural School does not include admission to 

other FCC-NS events such as Moon Festival or Chinese New Year, even if child is performing 

 
Main contact: Amy Long (school@fccns.ca)            

Telephone: (902)866-3183   

 

 

PARENT QUESTIONNAIRE:  FOR FIRST TIME REGISTRANTS ONLY   

 
1.  Has your child been exposed to Mandarin Chinese previously? If yes, when, where, and for how long? 

     
 
2.  Has your child ever attended a class on their own without your presence?   

 
 

 
3. What are your expectations for enrolling your child in our school? Please be specific. 

 
 

  
4. Please tell us any other information you think is relevant in placing your child in the appropriate class and/or any 
special needs your child may need.  

 
 

 
 
 

 

 

 

Tuition 
 
Winter Term/10 classes 
 
$125/term per student   $_________ 
  
$115/term (second child in a family) $_________    
 
$110/term (third child in a family)  $_________ 
 
$50/term per adult for Parent program 
          Number of adults __                         $_________ 
 
TOTAL AMOUNT:    $ _________ 
 
Name of sibling(s) (if applicable): 
 

1.____________________________________________ 
 
2.____________________________________________ 
 
Early registration: 
Please attach a postdated cheque, payable to FCCNS, 
dated for January 14th, 2012 and reserve your spot now! 
 
Winter term starts Sat. Jan.14 and runs for 10 weeks until 
Sat.March 31 (there will be no class on March 10th and 
17th).  Classes begin promptly at 10 am and end at 12:00 
am. 

SCHOOL LOCATION: 
Dartmouth North Community Centre 
134 Pinecrest Drive 
Dartmouth, NS 
B3A 2J9 
 

 
 

Payment Options: 
 

 Mail this form and cheque payable to:  

 
Families with Children from China (or 
FCC-NS) c/o Amy Long 

27 Pinewood Drive 
Mt.Uniacke, Nova Scotia 

B0N 1Z0 
 

 Confirm registration by email to 

school@fccns.ca and then mail 

cheque. 
Every effort will be made to accommodate and 
place each student in an appropriate class.    
 

 

Submission of this application form and 
payment does not automatically guarantee 
admission and placement. You will be notified 
of our admission and placement decision 
before the start of the program. 
 

 

 
 

 

For official use only: 
 
 

 Registration complete 
 

 

 Registration incomplete:  
 

o payment     
o questionnaire    
o MSI & emergency info 

 

 
 

 Payment rcvd: # ________  Date_______ 
 

 

       Payment rcvd: # _________ Date_______ 

 

mailto:school@fccns.ca

