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Activities Eaf: 6/26/2023 - 8/1/2023

e Mandarin 3¢

. EnglishLanguage Art Zizz & @ Malden Forestdale School
e Fun with Math Ik E 4 8:15 AM - T4 4 PM

e Arts & Crafts =R

« Drama S%E|=E Extended Hours FJiEK = 4:00-5:00 PM
e Chinese Culture F[E 321k B—ZFEH Mondqy - Fl'iddy

o Games & Blocks i3 5=

« Andmore TEE% STUDENT AGE 4 F#E: 2023 FALL K-6
2023 F R FEAPK-65FR




Little Dragon Summer Camp Tuition Chart 4%

6/26/2023-8/4/2023
For reqular hour 8:15 am- 4 pm BEf[E]: 8:15 5K -4 K

Weeks Attend B #(
Days Attend in each Week RK#{

Full Day

Weekly Tuition
(8:15 AM-4:00 PM)

Half Day

Weekly Tuition
(8:30 AM - 12:30 PM
or 12:00 PM - 4:00

*Must sign up for 5 days a week for 6 weeks

PM)
1-2 weeks $400
3-4 weeks $375 $225
5 -6 weeks $350
Early Bird Discount*
Price Per Week
320 210
RS ? >
Total Six Weeks
7N JE Ay $1800 $1200

1. Registration fee for new student: $20 and return student: $10. JE A 2% . #r2ES 20; IHA:

S 10.

2. Extension hour: $6/day 4:00 PM-5:00 PM (Optional- not included in tuition)
AEK AR A 4 5-5 &, FERAMERSe K.

MM >R HL 1) Please contact us Tel: 781-321-6316 or 617-380-9419 / cccclass@ChineseCultureConnection.org

MR 25 3k Mailing Address: Chinese Culture Connection, Inc., 109 Mountain Ave #236, Malden, MA 02148




Chinese Culture Enrichment :
KAL)
Summer Program 2023 CHlNEﬁE?(%‘U LTU%I;\E
Forestdale School CONNECTION

Weekly Schedule Sample & EiR&RFEH]

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
8:15-9:00am Drop off/Reading, Meditation and Exercise 2#, £i%, ##EME%
e == -
9:00-9:50am Chinese /> il & | = | Happy Friday
- — — EHREERER
9:50-10:05am Break/ Snack Time (8] &/ [A]
) ) N o, ENGLISH Morning Indoor Games
10:05-10:55am i $E Tl IMIE S22 -
English %3 FWHJ‘%’—U_- A mpEs)
10:55-11:10am Recess/Exercise AR S/5E 5 {2 H] Afternoon Field Trip to
11:10am- e !g:"‘ - nearby parks. & &M
12:00pm Math ;&?ﬁm i SEANE,
12:00-12:05pm Bathroom, Wash Hand, Down time Fellsmere Park
12:05-1:00pm Lunch Break & &k B i [A] Coytemore Lea Park
- Malden Public Library
Gym Chinese Culture Arts & Crafts Sports Day
ERE A FT Outdaor Game Talent show
1:00-1:50pm % e gl o I Showcase
. ouUp - : :_‘H ‘-/ ;‘_’ [;éﬁ ?\ s %;’n
— il * Please confirm your pick-
— up time with us on Friday if|
1:50-1:55pm Recess MR[AI{KRE you plan on an early pick-
up before 4pm
Creative Arts Outdoor Game Reading Time | Fun with Science jﬂ%ﬁi@%%ﬁ 4 '35“?” B
N FNER b &% ¥, BRI SHIIEKER.
1:55-2:45pm " @ y _»“.4* 9
% Vo i 114 e
2:45-3:05pm Snack s/
Story Time Nature " Music Wei Qi [FE/fH/
e B4 OVemENts | Board Game i
3:05-3:55pm & = R !
Q - W;p,;r;,.\\“":, = ﬁ?"\
%i;%%” v €XdltehY y & v°
3:55-4:00pm Full Day Student Go Home %
4:00-5:000m Free play (Choices including but not limited to board games, lego, drawing, reading, arts&crafts, etc.)
AU EEP BEES (ARORFEEARTER &5 %8, &8 FI%)

*Lunch included date: 6/26-8/4, or to the end of our summer program. AIMEBEFEHE 6 B 26 HE£ZE
B

*Some activities may subject to change without advanced notice. B3 BESkFE R _ FIRKRIAET .,
*Field Trip may be cancelled due to bad weather condition. TR XS A TS EITEIZEZECE,

Mailing Address: 109 Mountain Ave., #236, Malden, MA 02148
Tel. 781.321.6316/617.380.9419 @ www.ChineseCultureConnection.org



http://www.chinesecultureconnection.org/
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2023 Summer Program Registration Form (# % 3)
I. Student Information F4E %A}

Last Name (%) : First Name ():
Chinese Name (1324) :

Date of Birth (4£H) : / /

Grade September 2023 (9 B S E%) - Current School 2 BRI
Gender (Circle One) 45 Male 5 Female %

Street Address £ City i :
State/&: Zip Code/Hi &

Is your Child a Returning Student? REV#ZFZS it Fofl 1802 HTE, ? Yes @ No&

I1. Student Health Information 4@ E%E R

Food Allergy B 4718 Any Special Health Condition/43F 3k 5.

I11. Parent/Guardian Information K/ & AR K

Parent/Guardian 1 REKMEAN L

Name 24 Relationship to Participant 5% F#J % %:
Street Address 38 City 3

State & Zip Code HE%:

Home Phone £ HLif: ( ) Cell Phone/F#1:( )
Work Phone T {EHiif:( ) Email:

Parent/Guardian 2 RKMEBEA 2

Name 2 4: Relationship to Participant 5% F#J % %:
Street Address 8 City 3

State & Zip Code Hi%:

Home Phone &5 HLi:( ) Cell Phone F41: ( )
Work Phone T fF i ( ) Email:

IV. Emergency Contact Information 52815 7B R A

The first attempt will be to contact the student’s parents/guardians. Emergency Contacts listed below must
be able to pick your child up in the event of an emergency.

KRB RN BATR S - EBRZ TR A, AT EBRERSIB RN A LR TR A,



: BB xAthE

CHINE_#E CULTURE

CONNECTI ON
Emergency Contact /5 215 R A

Name #£ 4 Relationship to Participant 5 # F#J % %:
Home Phone/{F = Hi1i: ( ) - Cell Phone/F#L: ( ) -
Work Phone/ T {EHi: ( ) - Email:

+«» All students must be picked up by the person (s) authorized by the registering
parent/guardian. FrB A F RBER B LRI RKSIRINAERX.

V. Safety, Liability Agreement and Waiver

To ensure a safe and respectful learning environment for all students, | agree to make sure that my
child/children obey CCC rules during school hours.

I agree to take full responsibility for any damage caused by my child/children to other students or the
facilities at the camp facility during school hours. Repeated or extreme forms of harassment, violence, or
civil-rights infringements will result in suspension and/or expulsion from the camp.

Al our teachers, staff and volunteers have been through safety training and will exercise their best ability
to protect every student. | agree not to hold CCC liable for illness or any accident resulting in any
personal injury, or personal property damage, which may occur on the premises during school hours.

L5 TERET

HERFTEBEE AL EEENRERE, RARBERANZTELRBRETHEEX
fh (CCO) RAl, BEMEFHITRHERNEREMANERM ARG EHE, HEARFE
KK EEEHL, FARE FH, SBRFENNELRESBGHTAEEIHF LM/
FEX &M, HANWEBMNETHERERE, Reildkh,. MNaReEMRFE—LFR. 0F
ERSEBRE, TRBTEEHER CCCAIBHIK,

KK&ZF (Parent/ Guardian Signature) BHH (Date)

VI. Tuition and Fees % %:
Dates K} []: June 26— August 4, 2023 8:15 am — 4:00 pm; half day 8:30 am — 12:30 pm or 12:00 — 4:00 pm

- Tuition is non-refundable for any class absence. FF¥/5, RFENAXKERRFFE, FHE,

- Registration fee, $10 for current/returning students, $20 for new students. If the fee is waived, $20 per child
will be charged for withdrawal. Other refund policy: 80% refund when withdrawn in the first week. 50%
refund when withdrawn in the third week. No refund afterwards. Zr2F2E 02 F29$20, Z4$10 - BF 5
IRIINAE © $20 RBFLHTORY, EMBNERBZABNITURZEN MNFZEPHIER - 2HAVIFHRE—
EMRIRE_FAZERLEFHRC 80%, F3EMFBALREERLEF N 50%, F 4 ZHFIEET
IR,

- Students need to bring their own water bottles. Free school lunch is provided from Malden City Lunch
Program. Students also are welcome to bring their own lunch and snacks. & MF4E X418 &7KiE, PR
REHEFFE (BEEDHRM) - FZEMTTAETERE SR,
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VI1. Please select the /weeks/sessions & iEIFIRES K E HA:

Full Day/% #i Extended Half Day/*X  Days/X

_ Week1..June 26 - 30 - _ M/, TIZ, WI=, T/ &FA
_ Week2.July3-7* - - M/, TIZ, W=, TIH &FIA
_ Week3..July10-14 - . M/, TIZ, WI=, T/ &FA
_ Week4. July17-21 - . M/, TIZ, WI=, T/ &FA
_ Week5...July 24 - 28 - - M/, TIZ, WIZ, TIE &FIA
_ Week6...July 30 - Aug 4 - M/, TIZ, WIZ, TIE & FIA

*July 4% Independence Day: No school

*Tuition may vary due to the number of days per week your children are signed up for. 2 {EESR 54 —F
IRHYREHEE -

1t child
# of sessions

2nd  child
# of sessions

Subtotal

Registration Fee: $20 per new student, $10 for current student|

Total Fee Dug

Deposit received on 2023

Total Amount

Payment Method:  Cash Check #

Received by: Date:
Signature
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Chinese Arts and Culture Enrichment Summer Camp
Parent Consent Form

R EIHR KFEES

Medical Treatment/= 7 2%

I understand that every effort will be made to contact me in the event of an emergency requiring
medical attention for my child. However, if | cannot be reached, | authorize CCC or its contracted
agency to transport my child to the nearest hospital or medical facility and to secure for my child
the necessary medical treatment.

WIHBEELR R REE N - WVZTFERETHREN » FE U R—VI5 153 EL
S AR » BE » RFARKNEREGE AR R L IR E B T 53 TR
WH Tk BT R s T A T MR » U Yes/ig U No/ A&

Child’s Name/¥% T-#:44: Physician Name/ZE 4= 444
Physician Address:

Phone Number/= 4 B3 i

Insurance Provider/{F[& 2\ 5] Policy # /{65 h:
Parent/Guardian Signature/ZZ £/l 37 A &7 Date/ H HH:

Additional Medical Information/E A ET7{(E E.

Is there documentation of physical exam, immunization, and lead screening on file at your child’s
school? Iz THNFAL RO H AN - B2 Gl 2 O Yes /2 UONo/ A~ Z
Parent/Guardian Signature/Zg £/l 37 A &7 Date/ H HH:

Photographs /& 5

Pictures, photographs, and video are taken of activities from time to time for the purposes of
school-based newsletters, newspaper articles, or other publications. Any children pictured in these
publications will not be identified by name. Please sign below your preference for your child’s
participation.

N T HFBIRTILL R HA TR K FRER SN LT IF RO S s TR IR - X
P B TP AR ST HI R TR - T TR IR

O Tam willing/Z == O 1 am not willing/F: A~ E =

Parent/Guardian Signature/ZZ £/ 30 N &5 Date/ H HH:




Malden Public Schools Summer Program 2023

Emergency Health Form
Last Name First Name
Program attending Program location
DOB Gender Language Spoken at Home:

Address

FIRST PARENT/GUARDIAN TO CALL Name

Phone #’s: Home Cell Work

SECOND PARENT/GUARDIAN TO CALL Name

Phone #’s: Home Cell Work

Names of 2 relatives / friends the nurse can contact in case of an emergency. These contacts must be able to
assume responsibility for your child in an emergency when we cannot reach you by phone.

Name/Relationship Name/Relationship

Phone # Phone #

HEALTH INFORMATION Please check all that applies to your child:
Diabetes Asthma Seizure Disorder ADD/ADHD Migraines Heart Condition Other

Please specify:

Allergies? (food, insects, medication, environment) Specify

Does your student have an EPI-PEN? *YES NO

Does your student have an inhaler? *YES NO Does your student have Diastat? *YES  NO
Will your student need to take any medication while attending the summer program? *Yes ~~ NO

If you answered *YES - please contact the program director as soon as possible to obtain/complete required

paperwork for medication administration.

I give permission for the summer program nurse to administer the following:

Tylenol/Acetaminophen 325 or 500 mg 1-2 tabs Yes No
Ibuprofen (Advil or Motrin) 200 mg 1-2 tabs Yes No
Benadryl 25-50mg Yes No

***Medication dosage will be determined by child’s weight and age

PARENT/GUARDIAN SIGNATURE Date

(Signed Consent is required before any medication is given to your child)



Please share a list of students in your program once you have one - I will share with the school
nurses to help coordinate medication and healthcare needs needed during the summer

Our summer nurses are usually agency nurses and do NOT have access to X2 information - to help
things run smoothly ...
Please submit to Patti Tramondozzi - before the last day of school
For each school program(s):
1. Alphabetically in binder for each school program
a. Summer Emergency form from each student
b. Student Profile (X2) for each student (needs photo)
2. List of students that require medication - during program hours or Emergency meds
3. List of student that have school transportation
4. Program Schedule - days/times
5. Name and contact number of Program coordinator
6. Staff list (with room number if applies)

7. List of Field Trips (if any)
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