SBEFRRBEHEREHTE
Chinese American Parents and Students Association Tutoring Program
BAHE
Tutee Application Form

Tutee’s Name 224 #48: (English) (3)

First & Last #
Address/City/State/Zip Hb ik
Telephone & F&: Birth Date Hi4E H Hj: / /
M A D H Y &
School 2 : Grade & #&:
Email & #: Sex M5
Parent/Guardian Name SR{R/E5 8 AR (English) (3)
First B Last ¥
Email & #: Telephone & &&:
Birthplace HH 4 1 B5: O USA XEl O Other E At
Time in US £ & % A years F months A Age F s

English Ability ZEEEE ST (1[weak] Bx 55 - 5[strong] BxA#): 01 ©O2 @03 04 05

Chinese Dialect B 5 T : O Mandarin Bl 55 03 Cantonese B & 03 Other E b

Subjects that may need help BB ZEEHEMNRI B
3 All Subjects FFIERLE O Grammar ®5EX 3% O Sciences #2 [ Spoken English ZFEE&FE

O Written English ZEEE4E O Mathematics $(28 O Biology £4 O Other HAtt:

Other Comments B &E:

Parent/Guardian Agreement (A completed agreement is required to participate in CAPSA activities.)

RR/EBARE & (BEREESTSHASED)

I will not hold CAPSA or its volunteer staff liable for property damage or personal injury while my family members or I participate in
CAPSA activities. I will be responsible for all expenses resulting from property damage or medical emergency incurred by our
participation in CAPSA. I authorize CAPSA volunteer staff to administer first aid and/or take my family members or me to a physician or
hospital for emergency treatment if necessary.

BARARBENRAESNEFTRREBEGSEDE , ARV NELARGRES  BISOEFTRREBLAHEIRT
ABRE. FABAEMERERBENRAFMIEBNNNBRIRBASDERER , UREZET ASELERER
BRUER  BRIABNRAZESDHRE.

Signature #®E: Date H HA:

Emergency Contact ZBHE A

Name % : Phone E&E: Relationship BB




0 $30 Shared Facility Rental Fee/351th 398 &, (Sep. 2019 — May 2020 /2019 F 9 A-2020 F 5 A)

o0$ Donation $418
Please make checks payable to CAPSA ( ZZRIATEFFE CAPSA ) Total &&t: $

CAPSA is a 501(c)(3) non-profit organization. Donations are tax deductible to the full extent allowed by law. FBF AR R
8.

For Official Use Only © CAPSA 2018-06-1

Approved by: Date:

Receipt No: Processed by: Date:




