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Bel-Red Bilingual Academy
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Registration Form for PS to JK & K to 1% grade 2025 Summer Quarter

Student Name (Z2/E98#:44)

Student Chinese Name (224 H k44D

Birthday (4 HID Gender (5D  [IM [JF

Home Address (ZJZE{FHE)

Home Phone QGERED
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Parents or Guardians

Father’s Name (S035E1E44) Email
Work Phone Mobile Phone
Mother’s Name (B}SE#E44) Email
Work Phone Mobile Phone
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Emergency Contact (others than child’s parents B} T #Z% X 8L

Emergency Contact Name 1: Phone

Relationship with the student

Emergency Contact Name 2: Phone

Relationship with the student

Medical Information and Release for Emergency Medical Treatment

Allergies (if any, otherwise put N/A)

Insurance company Policy #

Doctor Name Doctor Phone

I authorize the school, in the event of a medical emergency, to contact medical insurance, a licensed ambulance
service, or a legal representative (employee) of the school, to transport my child to a licensed and
accredited medical hospital for emergency medical treatment.

Signature Date

Phone: (425)283-0717 1 email: principal@brbacademy.com
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Pre-school, Pre-K, Kindergarten & 15 Grade Summer Quarter
(Please select the weeks and Extended Care when needed)

Week 1 (6/19-6/20) [1 All day (2 days) | S175 [ ] Ext $34

Week 2 (6/23-6/27) [ All day $450 [ Ext $85

Week 3 (6/30-7/4) * | L] All day (4 days) | $350 [1Ext$68 | 7/1-7/31
Week 4 (7/7-7/11) [ ] All day $450 [ ] Ext $85 $1895
Week 5 (7/14-7/18) [ ] All day $450 [ ] Ext $85

Week 6 (7/21-7/25) [ ] All day $450 [ ] Ext $85

Week 7 (7/28-8/1) *** | [] All day $450 [ ] Ext $85 8/1-8/26
Week 8 (8/4-8/8) [ ] All day $450 [ ] Ext $85 $1550
Week 9 (8/11-8/15) C] All day $450 (] Ext $85

Week 10 (8/18 -8/22) | L] All day $450 [ Ext $85

Week 11 (8/25 & 8/26) | L] All day (2 days) | $175 [ ] Ext $34

*No class on July4™. There are no alternate weeks between July & August when choosing monthly rate.

** Kindergarten & 1°' Grade summer quarter is from 6/19-7/18 and 8/25-8/26.

***When signing up monthly for July rate and completing the whole week of 7/28-8/1, add $86.

**%* Add $86 for one day of 6/30 when choosing July monthly rate and starting on 06/30
Fees for Preschool to Pre-K & K to 1% Grade Summer Quarter

All day for 6/19-6/20
All day per week (8:30am-3:30pm) $175 July Monthly Rate
$450 All day for 8/25-8/26 $1895
$175
Extended Care (3:30pm-5:30pm) Extended Care for August Monthly Rate

$85 weekly 6/19-6/20 $34 $1550

6/30-7/4 $68

8/25-8/26 $34

o Emergency Drop-In Fee: $100 per day (8:30am-3:30pm) for 2.5-6yrs; or $15 per hour.

e Non-refundable registration fee: $25
Lunch needs to be paid on Mondays: School lunch $5 for 2.5-5yrs old, $5.5 for 5 years or older
Or bring your own lunch. -4k 75 Z 43 & 1] 7% lunch fee needs to be paid weekly. School offers snacks.
Discount policy:
A 10% discount is available for 2™ child in the same family same week (apply to the lower
tuition excluding Extended Care and other fees 10% off MU SR G REABIEH).
Cancellation, Late Charge and Refund Policy
Weekly or Full tuition must be paid one week in advance. Otherwise, $10 late fee is charged
after the first day of the week in addition to the tuition.
e 100% refund can be given seven days notice before the registered camp starts.
e 50% refund can be given on and/or after the first day of the registered camp.
e 30% refund can be given on and/or after the second day of the registered camp.
. No refund can be given on or after the third day of the registered camp.
Payment options: Check payable to: Bel-Red Bilingual Academy
Mailing address: 15061 Bel-Red Road, Bellevue, WA 98007
Zelle: principal@brbacademy.com
$25 registration needed to pay when registering

Total:

Date

email: principal@brbacademy.com

Parent / Guardian Signature
Phone: (425)283-0717 2




