2009-2010 Bilingual After-School Program
2009 E2010F EFEReF M B I

Registration Information

The Bilingual After-School Program is a mentor-
ing program that offers youth individual and
group tutorial, as well as supervised recreation.
The program provides children from 1st to 8th
grades with a fun and study-centered environ-
ment. BAP includes: recreation, arts and crafts,
weekly computer time, and special holiday
events!

ENROLLMENT

Open to children entering 1st through 8th
grades in Fall 2009. Limited enrollment of 35
students.

WHEN
Monday to Friday from 2:45pm to 5:45pm,
except on holidays, SFUSD Staff ;Develop-
ment Days, and first and last’ weeks of
school.

COST

Two Methods of Payment:

A) Per school year ( Aug 31,2009-May 28,2010)
$360 if registered before Aug.14, 2009
$370 if registered after Aug. 14, 2009

B) 2 payments of $185 each semester
Fall Semester: Aug. 31, 2009-Jan.15, 2010
Spring Semester: Jan.19,2010-May.28, 2010

e Each additional sibling will receive ‘a $25.

e A $25 administrative fee for any changes or
requests for refund.

Cameron House provides limited scholarships.
Contact Sing Quan before July 31st. at (415)
781-0401 ext. 124 to schedule an appointment.
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Questions? Contact Sing Quan at (415) 781-0401ext 124 or e-mail: sing.quan@cameronhouse.org &
Cameron House is a 501(c)(3) organization. Tax Identification Number 94-1618605 RS

Cameron House
920 Sacramento St. SF, CA 94108
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2009-2010 BAP Schedule
2009-2010 &£ 1y B2

Basic Monday to Friday Schedule

SHMWBERE
2:45- Healthy Snack Time
3:00pm RER R
3:00- Reading Time
3:20pm | pmEER
3:20- Recess: Free play in the yard
3:50pm | ¢kE : FEAR B BT
3:50- Homework time: Students
4: 50pm complete work that was assigned by
their teachers or by BAP staff.
YEZERFRE - AT BAP
ETHENEZE,
4:50- Clean Up Time:
5:00pm  |;EEEERS
5-5:45pm |Recreational Activities:

Students will have the opportunity
to paint, garden, cook, play in the
yard, or do many other fun and ex-
citing activities!
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Important Dates
EENAH
e Early Registration for Past BAP and Present BYP
July 20, 2009
EBAPKIRBYPEABERE B
2009%F 7420

e Open Registration for all students July 27, 2009

NEHBBAE  2009F7H27

Scholarships requests are due by July 31, 2009. Please
check requirements on registration form.

FREEBIE & &L A #A200957 A 31, 2009
HABKBHTAL. RFEERBERE.
e Full Payment is due by August 31, 2009 for Fall.
MELBEREE L AHA20095F8A31.

Monday August 31, 2009 ~ First day of BAP
2009%8A 31H EHj— ~BAP %$—H

Friday May 28, 2010 ~ Last day of BAP
20105F5 8 28H EHH ~ BAP &#%—H

Holidays - No BAP
RE - 28 BAP

Mon. Sep. 7, 2009 - Labor Day
Mon. Oct. 12, 2009 - Columbus Day
Wed. Nov. 11, 2009 - Veteran’s Day
Wed. Nov. 25-Fri. Nov. 27,2009 - Thanksgiving Break
Mon. Dec. 21, 2009 - Fri. Jan.1, 2010 - Winter Break
Mon. Jan. 18, 2010 - Martin Luther King, Jr. Day
Fri. Jan. 29, 2010 - Professional Development Day
Mon. Feb. 15, 2010 - President’s Day
Mon. Mar. 29 - Fri. Apr. 2, 2010 - Spring Break

FRER | FITBFEIEXME (415) 781-0401W#R124
HEHF| youthministries@cameronhouse.org



BILINGUAL AFTER-SCHOOL PROGRAM 2009-2010 Registration Form

LAST NAME # FIRST NAME & Ml MALE % FEMALE %
ADDRESS it CITY ™ STATE M ZIP CODE ESBimES
HOME PHONE NUMBER (with area code) =& DATE OF BIRTH (Month/Day/Year) 4 H

GRADE IN FALL 2009 AND SCHOOL =FEN\FREABFHMER
MOTHER'S / GUARDIAN'S NAME B #/E#AME Work Phone $#AEERF Cell Phone FiREF Email

FATHER'S / GUARDIAN'S NAME RB/EEARE Work Phone ##2\EEFF Cell Phone FiREF Email

BROTHERS OR SISTERS ENROLLING IN BILINGUAL AFTER-SCHOOL PROGRAM
ERRAREGKESN—_EEN\ZE_ER L TUERBRHEE

NAME %% GRADE IN FALL 2009 =EZNFUEAZER

NAME  ##& GRADE IN FALL 2009 —EZNFUFEALFR

ENROLLMENT: (Please check the appropriate boxes).
BREBERENSES , 8Lk X"

COST RH
$155
Q} off 25Lr_m|either I:' |:| I:I e h
_$360 (registered after $360 or $370 RBERETARLUTRE
(registered before 8/14/09 Sibling School Year $185 $185
8/14/09) e %ygﬁ; 10 ;; Fall Semester Spring Semester
2009-2\(;(13 grSchool Year R ROAR EEs ESEH
I — 2009-2010 4 25 8/31/2000 - 1/15/2010  1/19/2009 - 5/28/2010 S?blgj Sorine Semester
9/2/2009-5/28/2010  2009-2010 4 S
8/31/2009 - 5/28/2010 RBERBEEARLETEHY
L] i frEesspeesSm SERE L “X |:| Check ( X ) here if applying for a scholarship.
HENELHEENT: If you are lafi/llying for a scholarship, hi:re élrefthe ric((.]u(ilrements:
_ ust not own property or land of any kind.
DFEREAEHE. 2) Must provide a tax form from last year.
2) HREFHIRE. 3) The amount of scholarship depends on your income

BHX = B

OFFICE USE ONLY 4\
DASH ECK # @larship AMOUNT ___ DATE __ _ __ _ __ _____ INITIALS

Household of (circle one):  #RERE:

2 Person 3 Person 4 Person 5 Person 6 Person 7 Person 8 Person
—fBA =@BA @A HREA AEA @A NEA
Please circle your household annual income level.

$24,450 $27,500 $30,550 $33,000 $35,450 $37,850 $40,300

$40,700 $45,800 $50,900 $54,950 $59,050 $63,100 $67,300

(PLEASE COMPLETE AND SIGN THE REVERSE SIDE.)
(FERBURERN BN, )



BILINGUAL AFTER-SCHOOL PROGRAM 2009-2010

LAST NAME FIRST NAME # Ml MALE 5 FEMALE % GRADE IN FALL 2009 =EEN\FREAZFH

MEDICAL INSURANCE NAME AND POLICY NUMBER &R #8557 55
PHYSICIAN NAME AND PHONE NUMBER E&Ef#t % ME AR E:

PLEASE LIST ANY FOOD OR MEDICINES YOUR CHILD IS ALLERGIC TO, ANY MEDICATION YOUR CHILD IS TAKING, OR ANY
OTHER SPECIAL HEALTH CONDITIONS OUR STAFF SHOULD BE AWARE OF. 8 MR EF R EE RYNENHNBHR E MRERRER

REYNREARMNEEZNENRIRERER.
IN CASE OF EMERGENCY: RSuiRiR , & :

NAME #% RELATIONSHIP B8 Home /Work / Cell Phone (include area code) 5 , ##4 , FIREF ( #E3RIE)

NAME ## RELATIONSHIP B8  Home/Work/ Cell Phone (include area code) = , ¥4 , FIREFE ( #h[E5EHE)

In case of emergency, | hereby give permission to the Cameron House staff and/or leaders to use their best judgment in seeking profes-
sional medical care if deemed necessary for the participant named on this form. | also understand that Cameron House staff, leaders, or

participants will not be held liable for accidental injuries and/or illness that occur during any Cameron House activity. B —Z5MER 4 |, KT

TEXMERRNZFEERSE | WHEE | RER | REERAR , JIINEH  RENARFNE, RUHD , EXRENRESET , EFEHN
Hi S ESNRETHRNEF BN R BN EEXRETDRTRERBNEE.

SIGNATURE OF PARENT OR GUARDIAN RE/EEA%S DATE HH
My child may go straight home on his/her own My child will be picked up from the pick-up site at the end of the day.
at the end of the program time. Approx. pick-up time:
BATEIR MBAEARERT  FEETHEHRK. BERFHERE
NAME #%& RELATIONSHIP E3f&
NAME #& RELATIONSHIP E3&

For your child’s safety, please help us by reminding your child to “check-in” and “check-out” with our designated supervisors each day. If
there is an occasion where your child must leave early or will be picked up by someone other than the names designated on this form,
please send a note with your child. Include instructions and a phone number where you can be reached in the event the designated super-
visor has any questions.

ATHRNETRNES  BREFNZTFERER LR T RE,
ERRHER RO TFRERERERBTRERRNARERL T , AR EEFBISBEERRHmENEEAR,

| have read and understand all of the above “check-in” and “check-out” information.
BAE £ R T SIE.

SIGNATURE OF PARENT OR GUARDIAN RE/E#ZA#E DATE HH

Media Release

My child has my permission to be filmed or photographed at Cameron House or off site as a participant of Cameron House, Bilingual After-School
program for Cameron House publicity / educational purposes. | understand that no compensation will be provided.

BAHBNETESNEE MEEEZESRISERETHHETIAE, RTSREEEESR,
D Yes FE# D No FREX

SIGNATURE OF PARENT OR GUARDIANSRE/EEMA%E DATE B}

(PLEASE COMPLETE AND SIGN THE REVERSE SIDE.)
(MRSERAERN BN —B. )



Dear Parents,

BENRE,

To promote a safe and nurturing environment for our BAP students, volunteers and staff, we have a new
policy regarding the conduct and behavior of your child at the Bilingual Afterschool Program. The following be-
haviors are unacceptable:

SEMEEERHBWBI (Bilingual Afterschool Program.) B R “BF1THA "B WM THRE, MEBEW
BRETIITA:

e 3T - Regular incidents of fighting
o &EBEHIA—Swearing at others on a regular basis
o I ERHIERFE— Absent for 3 days without reason or communication with the Associate Director.
o (FAUHRMHEZERAREKEERTTA—Any other conduct or behavior deemed harmful by staff .

We are trying to foster a community of respect and cooperation. Therefore,

EMEESHBEHENEERSE, Rit

VB E RS2 WE—After the first offense, the child will receive a warning

HIRE RS EWIEER—RK—After the second offense, the parent will be notified and the child will be sus-
pended a day

BE= R BIASEWEIR = K—After the third offense, the parent will be notified and the child will be
suspended 3 days

BB ETHERRF HMRRT2FR—After the fourth offense, the child will be asked to
leave the program for the rest of the school year.

This policy is in place to promote the well-being of volunteers, staffs, and all our students at BAP. Our
commitment to you and your child also includes providing individual and family support and counseling with our
Social Services Ministry. If you have questions with this new policy, please speak with me or Jeanette Wei, Educa-
tion Consultant.

Thank you,

Sing Quan

Associate Director
Cameron House
(415)781-0401 Ext 124

I, RE/BEBAES , the parent/guardian of ZF#H , understand the above
policy and by my signature accept the terms. I will do my best to support my child and all those in BAP.

T ERBRMBNEFEZELRNR, REBEAMERIFRNZFNFIEHA in BAP.




