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Please make check payable to:  個人支票抬頭請寫:            Episcopal Church of Our Savior 
 
 
Policy（條例）: 

 Jubilee After-School Program will follow Department of Education calendar schedule of closings and half-days. 
金禧課後補習班時間將遵照紐約市教育局上課日期為準。 

 Non-refundable $100 deposit for the program is required at the time of registration.  Deposit is applicable to total tuition. 
報名課後補習時必須繳交$100 留位費。留位費不能退還但將於學費上扣除。 

 Balance is due by September 8th, 2011.  If balance is not received by September 8th, your $100 may be forfeited to make room 
for students on the waiting list. 
課後補習費餘額必需在二零一零年八月九日前繳交，否則本中心將不保留學位及不退還留位費。. 

 Consent form, liability waiver and medical form must be returned by the first day attending the program. Registered child cannot 
participate in our After-School Program until all forms are returned to the office. 
豁免書及健康資料表必須在參與課後補習當日交或之前交回社區中心工作人員。否則，學生不能參與任何課後補習。 

 Jubilee After-School Program reserves the right to change the schedules or contents of the program when it is needed. 
金禧課後補習保留編改時間及項目的所有權利。 

 Jubilee After-School Program is not responsible for typographical errors. 
金禧課後補習將不負責印刷上的錯誤。 

 
 

Parent/Guardian’s Signature ___________________________________    Date: _______________  
(家長／監護人簽名）                                                                                                                                 （日期） 
 
 
 
 
For Office Use Only:  
Payment Date（附款日期） Amount（附款銀碼） Balance（餘額） 
   $ 
   $ 
   $ 
 
Group/Class Assigned:  ________________________ 
 
Options 
 
Private Piano Lessons  

Beginner  Intermediate  Advanced  

30 Minutes  45 Minutes  60 Minutes  



Paid by:_____________________________ 

Amount:_____________________________ 

Date:_________________________________ 

 
 
 
 
 

Episcopal Church of Our Savior ● 48 Henry Street ● New York, NY 10002 ● 212-233-2899 ● www.ecoserve.org/jyp 
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