
 Lakeshore Bright-Lingo Mandarin 

 Application Form 2024-25 

 Bright-Lingo Mandarin Learning is a private after - school program hosted at Lakeshore Elementary 
 School. This initiative is designed for both English and Mandarin speakers, offering students an 
 enriching experience through Mandarin language instruction and cultural activities. No prior exposure 
 to mandarin is necessary. 

 ●  Program runs on all school instructional days. Classes provided onsite.
 ●  Time: 3:45pm–5:30pm (M, Tu, Th, Fr), 2:30pm–5:30pm on early release Wednesdays.
 ●  Class Levels: Beginner, Intermediate/Advanced
 ●  Grades: Open to ALL grade levels
 ●  Class Size: Max. 15 students each level
 ●  All Bright-Lingo Learning  students may be invited to participate in school-wide Lunar New Year Performances

 Program Fees 
 New Students  Returning Students 

 5 Days/Week  4 Days/Week  5 Days/Week  4 Days/Week 
 Fall Tuition  $815  Fall Tuition  $790  Fall Tuition  $815  Fall Tuition  $790 

 Spring Tuition  $815  Spring Tuition  $790  Spring Tuition  $815  Spring Tuition  $790 

 Book/Materials Fee  $40/sem  Book/Materials Fee  $40/sem  Book/Materials Fee  $40/sem  Book/Materials Fee  $40/sem 

 1-time Registration Fee  $60  1-time Registration Fee  $60

 Annual Total:  $1,770  Annual Total:  $1,720  Annual Total:  $1,710  Annual Total:  $1,660 

 Fall Tuition Due: Week of  8/26/24  Spring Tuition  Due: Week of  1/13/25 

 Please make checks payable to: Bright-Lingo Learning LLC 

 Subsidized payment is accepted. 

 Visa/ Master Credit Card , Apple Pay All accept here 

 Policies 
 ●  New Student Registration Fee ($60), and Book/Materials Fee ($40/semester) are non-refundable.
 ●  Must provide completed application form and registration fee payment to reserve a spot.
 ●  $25 Service Charge for each bounced check.
 ●  We reserve the right to cancel enrollment for payments not received by deadline.
 ●  50% Partial Tuition Refund within first 2 weeks of school. Tuition is NON-REFUNDABLE after 2nd week of school.
 ●  Sibling discount $25 off/semester for the youngest sibling. All siblings must be currently enrolled to qualify.
 ●  Parent/Guardian must sign out your child(ren) daily with teacher at pickup.
 ●  Late pickup fee is $1/minute after 5:30pm. Late fee payment must be paid within 5 days.

 Student Information 

_________________________________________________________________________________________________________________________ 
 Last  First  M.I.

 Date of Birth: _________________________________  Gender: ◯ Male  ◯ Female  ◯ Non-binary  Grade/Rm#: _________________________ 

 Continue on back → 



 Attendance Days 
 Select the days student will attend:   ◯ 5 Days/Week  ◯ 4 Days/ Week  | ◯ Monday  ◯ Tuesday  ◯ Wednesday  ◯ Thursday  ◯ Friday

 Family Information 

 Parent/Guardian 1: ____________________________________________  Parent/Guardian 2: ____________________________________________ 

 Home Address: ____________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________________________ 

 Email Address(es): _________________________________________________________________________________________________________ 

 Phones: __________________________________________________________________________________________________________________ 
 Home  Work  Cellular 

 Emergency Contacts 
 Please list in order of preference individuals we may contact in the event of an emergency. 

 Name: ______________________________________________________  Relation to child:  ______________________________________________ 

 Phones: __________________________________________________________________________________________________________________ 
 Home  Work  Cellular 

 Name: ______________________________________________________  Relation to child:  ______________________________________________ 

 Phones: __________________________________________________________________________________________________________________ 
 Home  Work  Cellular 

 Medical History 
 Please list any special problems or needs, including known allergies, existing illnesses, previous serious illnesses and injuries, any 
 disabilities, and/or any medication that the staff should be aware of. 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 In the event that my child needs emergency medical care, I hereby authorize him/her to be taken to the following hospital: 

 Physician’s Name: ____________________________________________  Phone: ______________________________________________________ 

 Address: _________________________________________________________________________________________________________________ 

 Insurance Policy/ Group No: __________________________________________________________________________________________________ 

 ▢ I acknowledge that I have carefully read this document and understand the information therein. I agree to all terms above, and would
 like to enroll my child in the Lakeshore After School Mandarin Program.

___________________________________________________________________________________________________________ 
 Print Name  Signature of Parent or Guardian 

 _____________________________________________________ 
 Date 

Questions? 
Please contact Program Director Helen Chen at 415-385-9552 or email helen@lakeshoreelementary.org  


