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Gold Mountain Monastery Instilling Goodness School — Old and New Student Enroliment Form
800 Sacramento St., San Francisco, CA 94108 Tel. (415) 421-6117 Fax (415)788-6001
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284 398/ Student Information
Last Name (. ¥ #% English): First Name (¢ ¢, English): Fl i & Chinese Name:
L iy F g MW 15 Male ¢ Female
Date of Birth: Age:
AN T R F R F'JDFl i JZ Talent:
English School now attending: | Grade Level: Languages spoken at home:
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How do you know about us?

B4 [ [F) Student’s Health Information

AP Food Allergy: | Yes £ No
(%F i B 715! Please circle the appropriate answer)
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2 Whrch Food(s) you are aIIergic to?
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2 58 Parent Information

KR Name of | FHIHT Bl wp{r &
Parent/Guardian: Tel. (f—kEme) Tel. (Work orﬁEeII)
il
Address:
R/ B Fs *© Emergency Contact

e Name: | =BS5S %ﬁ @*iWr

Cellular: Tel. No. Relationship:
R I i Tel. No:
Name of Family Doctor:
il
Address:

I hereby give my consent for the school personnel to take full charge of any emergency by contacting me and the people
named above. If none can be reached, the school is authorized to take my child to the nearest emergency aid station, to be
given the necessary care. | understand that it is my responsibility to notify the school of any change in the above
information. 1 will not hold the Gold Mountain Sagely Monastery or the Gold Mountain Monastery Instilling Goodness
School or its staff members Iiable in case of accidents or injuries.
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Name of Parent/Guardian: Date:




