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Tzu Chi Academy New York

Office Address: 137-77 Northern Blvd. Flushing, NY 11354
School Address: 61-15 Oceania St, Oakland Gardens, NY 11364
www.nytcschool.org (718) 888-0866 academy NY@tzuchi.us
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Refund 1. There will be a $30.00 service charge for all withdrawals. 2. Return processing time may take 3-4 weeks,
Policy registration fee is not refundable. 3. Requests received before school start, refund 90% of tuition. 4. From 1* to
4" week of class, refund 75% of tuition. 5. From 5™ week to the 7™ week, refund 50% of tuition. 6. No
refund given after 7" week.
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PARENT/GUARDIAN MEDIA RELEASE AUTHORIZATION

Taiwan Buddhist Tzu Chi Foundation, U.S.A. requests permission to reproduce, through audio or
visual means, activities related your student's education. Your signature below will enable us to
increase public awareness and promote continuation and improvement of educational program
through mass media, displays, brochures, etc.

The media mentioned herein includes but not limited to photographs, films, slides, internet, video, and
audio tape recordings.

GRANTING OF PERMISSION IS MANDATORY AND SHALL REMAIN IN EFFECT THROUGH
THE CURRENT SCHOOL YEAR ONLY.

Student’'s Name Date of Birth

| hereby give my permission:

Print Name: Relationship to Student:
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Medical helease Form

B4 E (Name)
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BRI EFE R, Should your child be hurt in an accident and we are unable to contact you, please list the

names of two individuals who will take responsibility in seeking medical attention.

1.%£% (Name) : E5H(Tel) :
2.#5 8 (Name) : EFE(Tel) :
3. 3R EEE & (Doctor) : B (Tel) :
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Should there be any changes in the above information, please inform the school immediately. If the Tzu-Chi
Academy is unable to contact both the students’ parents and those persons designated above, it has the authority
to seek medical attention for the student with no objection from the student’s parents.

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

1. I, hereby acknowledge that I have voluntarily applied for my child, , to participate in all activities to
be conducted by THE TZU-CHI ACADEMY (“TCA”). I agree to defend, indemnify and save harmless, TCA and its officers,
chaperons, teachers, volunteers, employees, and other persons associated with TCA from and against any and all claims,
demands, losses, defense costs or liability of any kind or nature which the TCA, its officers, chaperons, teachers, volunteers,
employees and other persons associated with TCA may sustain or incur or which may be imposed upon them for injury to or
death of persons or damage to property as a result of , arising out of, or in any manner connected with my child’s participation
in all TCA’s activities.

2. I certify that my child has the necessary skills and abilities to participate in all TCA activities and I assume full responsibility for
body injury, and loss of personal property, and expenses thereof as a result of my child’s negligence in participating in TCA
activities. I also agree to instruct my child to abide by the rules or instructions given to them either verbally or in writing by
TCA. I further understand that TCA reserves the right to refuse any person judged to be physically or mentally unfit to meet the
rigors and requirements of participating in certain activities. I also agree that TCA may use video or photographic or audio
records of the activities that my child has participated in for promotional purposes.

3. I also agree that in the event of illness or accident of my child, any TCA officers, chaperons, teachers, volunteers, employees and
other persons associated with TCA, in whose care my child has been entrusted, is authorized to consent to an X-ray examination,
anesthetic, medical or surgical diagnosis of my child; to transportation of my child to any hospital and to treatment and hospital
care to be rendered to my child under the general or special supervision and upon the advice of a licensed physician and/or
surgeon. I hereby indemnify, discharge and hold harmless TCA, its officers, chaperons, teachers, volunteers, employees and
other persons associated with TCA from liability because of the exercise of such actions.

Signature of Parent or Legal Guardian: Date:
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Parent Volunteer Registration Form (Required by all new & transfer student parent)
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Dear Parents:

Tzu Chi Academy New York has experienced growth every year. We would like to thank your trust and
continued support. As parents, we all want to give our children the best learning environment. Tzu Chi
Academy New York’s tuition is among the lowest of all Chinese schools in the Tri-State area. This can only be
accomplished because we have a lot of volunteers, including parents, who gave their time and energy to help
and support the school. Since 2013, Tzu Chi Academy New York requires all parents of new & transfer students
to become a volunteer. Over the years, the school observed that this requirement fostered greater engagement
between parents and students, and quicker pickup of Chinese language. The school’s expectation is that you
volunteer every week. If you have difficulties, you can utilize the school’s volunteer time slot system. Parents of
new & transfer students are required to volunteer for at least 8 weeks per year. Please fill out the form below for
our easy process. If you feel you have difficulties meeting this requirement, please reconsider your application.

' e N u § 81 rp
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Mom’s Work Description Dad’s Work Description
Teacher Helper- Assist teacher in basic class work Traffic & hall way patrol

g 4 3 7 Student Name 4 p Date of Birth

[ & E 8RR H (Parent Volunteering Hours) 8:45am — 12:15pm ]

%+4c }E Participate Parent (Either one or Both)

| 4545 Mother |:| s & Father

& ¥ %4c Participate Every Week |:| & ¥ %4¢ Participate Every Week
#:77 ~ i¥F Schedule For 8 Weeks [ ] # =z~ 1% Schedule For 8 Weeks
Name:

Cell:

eMail:
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