
                            

              ��������	
�

�������������������	�
���
�
	����������
����
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7-19 E. Marie St. Hicksville, New York 11801  Tel: 516-938-1245  Fax: 516-938-1264  Website: www.lialc.org/chineseschool 

 
 
 
 
 
May 22, 2010 
 
 
Dear Chinese School Parents,  
 
 
It is time to register for the next school year (2010 - 2011).  
 
The time for the classes will be the same:  
 
Mandarin & Cantonese Classes:      10:00am - 12:10pm 
 
If you register before June 30, 2010, tuition is $330.00 including $20.00 non-refundable 
application fees.  After June 30, 2010, tuition will be $350.00.  Tuition includes PTA 
membership, textbooks and exercise books.    
 
Please register as early as possible.  Applications of returning students and their families 
will be given priority from now until June 12.  After that, applications will be considered 
on a first come-first served basis.  
 
Please fill out the application form and send it in with a recent picture of your child,  
a check (payable to LIALC) for tuition and application fees, and the Parents As Helpers 
Form.  
 
 
 
May God bless you abundantly, 
 
 
 
Lillian Lau 
Chinese School Principal 
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Long Island Abundant Life Church Chinese School 
7-19 East Marie Street, Hicksville, NY 11801 

(516) 938-1245 
www.lialc.org/chineseschool 
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        Purpose  
 �����	��
�����
����������������������!   To teach conversational Mandarin and  
 "!#�$�%&
���'(�	)�*	+-,�.&/�,!��0214365   Cantonese and to enable students to read  
 7!86����9;:!<�=�>@?A��B�C�D6�FE�G�HJI�K   and write Chinese. In addition, Biblical 
 L�M��	+-,ON�<��JP�HJQOR�.FQOS�8�T	U�V�W   principles will be shared. 
 X��!YJ)[Z�\A]��[^O_&`A�[�6V
         Eligible Students 
 a�b[ca�b[ca�b[ca�b[c�dddd       Anyone who is between 5 years and 17 years 
 14��e&f	�Jf	$�"	g�h	i[�kj(l�mAn��    old before August 31, 2010 interested in o $6p�q�r�s[i!t�r&L6�6u�v�w�x	yA��V    learning and using Chinese in everyday life. 

  
         
 z6{z6{z6{z6{ Fees
 w�x}|F~��������&���[�A|;����$&h���q�i��   $20 non-refundable application fees. 

  ����������=6.F�A���&?&��V��[
�i�g&l[�6�&�   Tuition is $350 per year (including Textbooks, 
 
�LO�&��
������A�[���	�6|�� o 
�i!��g��   Exercise books, etc.).  The school will refund  
 l[�O�&��
�LO�J��
	�&���A�J�!�!q�i[�A�6|[V   100% of the tuition for withdrawal before 
  i!�	g���14���6�&�J
�L6��������|[V    October 1, and 50% for withdrawal before 

   �!� �¢¡�£ L I A L C ¤      November 1. No refund will be given 
         thereafter. Checks payable to L I A L C. 
 ¥�¦¥�¦¥�¦¥�¦
 §��[�J¨�©Oª�«6���!©�¬!y}+­,A®!¯�/�,	®[°

:O�J±�§�²	³���®OV  
  
            ´�µ·¶¹¸´�µ·¶¹¸´�µ·¶¹¸´�µ·¶¹¸       Registration 
 e�#��!#!$�qAgOº;»[¼�½�e�#��!#�s[���[$   Starts to accept registrations from  

 ¾���w�x�3�¬�¿�²	³�À�ÁOÂ             May 2010 for 2010–2011 school year.  
             
 Ã�z�¶¹¸Ã�z�¶¹¸Ã�z�¶¹¸Ã�z�¶¹¸ Classes
 e�#��!#!$� Ag&i!�kjFº4»�Ä&Å2V     School starts on September 11, 2010 
              
 Æ&¥�ÇOÈÆ&¥�ÇOÈÆ&¥�ÇOÈÆ&¥�ÇOÈ       Time 
 +@/�,AÉ�ÊË��Ì�Í[Ä�Î�i�X[s!i[eAX&i!�    Mandarin / Cantonese Classes meet on 
 �A�����������!���!��Ï�Ä&Å2V     Saturdays from 10:00 A.M. to 12:10 P.M. 

ÐÒÑ�Ó�ÔÐÒÑ�Ó�ÔÐÒÑ�Ó�ÔÐÒÑ�Ó�Ô
 (516) 938-1245 +­,�.J/�,�.AÕ;,�.[Ö�,}u×H&Ø   For further information please call: 
 ÙFÚ2V        (516) 938-1245 
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Long Island Abundant Life Church Chinese School����
7-19 E. Marie Street, Hicksville, NY 11801 

Tel: (516) 938-1245      www.lialc.org/chineseschool 
   

School Year 2010 – 2011 ÛÛ ÛÛÝÜ�Þ4ß�à&áãâ�äÜ�Þ4ß�à&áãâ�äÜ�Þ4ß�à&áãâ�äÜ�Þ4ß�à&áãâ�ä
No mail registration for new students, only in person.   

 å@æ;ç@è éëê2ì
_____________________

éîíïì
 ______________________ 

Student Name             Chinese Name                                 English Name 
 ð æOñóò

                 _______________________ 
ð æ;ô

    _____________________ 
Date of Birth             Month  /   Day   / Year          Place of Birth 
* õËö;÷­ø@ù­ø×ú;û@ü(ý@þ4ù	ÿ ú ��������� þ�	 ��

��� Anyone who is between 5 years and 17 years old before 8/31/10.  
* ��������� æ
�����
� ð æ������! #"%$�&  All new kindergarteners must submit a copy of birth certificate. 
 �%'%()�!*              +-,)'%*   _____________        .�,)'�*   _____________     /!0          1              2   
Grade                        Mandarin                                     Cantonese                                     Sex          M              F 
 3!4
5%6�7�8

   
ê��4è

 ____________________________    
í��4è

 ________________________________ 
Father/Guardian         Chinese Name                                                 English Name 
 9 4
5%6�7�8

            
ê:�4è

___________________________    
í��4è

 ________________________________ 
Mother/Guardian       Chinese Name                                                 English Name 
 
 ;#<

                           __________________________________    =�>�?�@   ______________________________ 
Home Address                                                                                    E-mail Address  
                                   ___________________   _____   ____________      
                                     City                                State     Zip                  
 =�A         B  __________________   C!D ___________________  E�F   ________________________ 
Phone No.                  Home                                  Work                                        Cell 
            BHG#I æ×ç@è _______________________________________   =�A  _________________________________ 
Physician's Name                                                                                  Phone No. 
 J�K�L%M%N
O 8

       _____________________________________  =�A  ________________________________ 
Name of Person to Contact in Case of Emergency                               Phone No. 
 PRQ $�S)T%UWV%X�Y�Z
[

 _________________________________________      '�*  _____________________ 
Name of Brothers and Sisters in School                                                                     Grade 
 
                                                                                                                 BRG]\H^�_�`  _______________________ 
                                                                                                                      Religion 
Parent's/Guardian's Agreement 
I will not hold the Long Island Abundant Life Church liable for personal injury to my child while he/she attends the 
school.  In the event that my child becomes ill or injured, I authorize the school staff to administer first aid and/or take 
my child to a hospital for emergency treatment if necessary.  I will pay the medical expense if the above situation 
occurs. 
 
Signature: _______________________________________________              Date:_________________________ 
 a ècb�dfehgji�k�l�mon@åWb�p ' drqhqrgtsvu�w)drqyxzgr{z|%} , qrg ,�~ gR�H� a è#�
�!drehg�����)���c�

LIALC .  
P u BRG V
�:�Fè >%2 å�bH�!�W�  

Non-refundable application fee is $20 and tuition is $330 (Total $350), $20 deduction if paid before June 30, 2010. 
Half tuition deduction for the 3rd child within one family.  Make check payable to LIALC.   
---------------------------------------------------------------------------------------------------------------------------------------------------------- ���R�R�:���

  For Office Use Only  
 �H�

:______________ ( ��� : ___________________) ��� :____________ ����� :______________  R¡ :______ 

 
� � �

 
Recent Photo 

MUST attached  
when submitted 

registration form. 
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Long Island Abundant Life Church Chinese School 
7-19 E. Marie Street, Hicksville, NY 11801      

 (516) 938-1245           www.lialc.org/chineseschool 

School Year 2010 – 2011 

�������������������� Parents As Helpers Form 
 

 

£ � r ¤ x ¥ � ¦ § %¨ © �� � ª � 	 � ! w « ¬ ­ ® � ¯ ° �N

� / � ± ² ³ ´ � � � � � µ ¶ '£ � · ¸ E ! � � 	 ¹ º & % ^ _ !» �

µ ¶ �� � ��

We understand that an excellent quality of education and a well established school system are 

made possible by coherent teamwork between teachers and parents.  Therefore, in order to enhance 

Chinese School programs, every parent must participate in one of the following areas. 
�

� � � v ¼ ½ � Office Helper���* Rotating by different parents on a monthly basis��������� ����������� ��� 

� � J ¾ ) ¿ À Snack Helper���������������� �  

� � � � 	 Á ` Class Parent                                                                                             

� � � 	 Q Â Ã �PTA Committee member         �    � 

�

� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 	 
 � � � � � � � � � � � � � � � � � � � � � � � � � � �

Parent’s Name        Student’s Name 
� � � � � ����������� ��
 � �  /  �   Class    __________��
                                                                   Mandarin / Cantonese     
� � �

Telephone: (home)____________________(off ice) __________________ 

 

(cel l)   ____________________   e-mail address :___________________ 

�

� � � � � � � � � � � � � � (516) 338-2704�
If you have any questions, please contact Ms. Doris Goh at (516) 338-2704 

 
�  ! " # �$ �� % & ' (�  ! " # �$ �� % & ' (�  ! " # �$ �� % & ' (�  ! " # �$ �� % & ' ( ))))

This form must be returned upon registration 


