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Student‘s First Name #4: fk: Last Name 24 44:
Grade F%:
1. || || Yes, my child requires lunch. /&), FRIIE T2 4R 04,

No, my child does not require lunch. A, W& TFAZEE T4

2. Lunch fee payments will be made by:
FRBHINTHOTR
[ Company A #]

Parents. X+

A

Parents Signature ZKZEF:

Date HER:

*The lunch fee cannot be paid by monthly, it needs to be paid from the month student
starts eating school lunch to the end of the school year. The refunds of the lunch fee will be
given from the following month if the application for refund submitted before the 20" of
the month. If not, refund will be calculated from next month.

FATRBERIGETHOITZERTEIAN 20 H (BFEHH) ZaRHHIE, FREZMRRENA
KB HRA HHEIRIE,

Please submit the completed form to the Admissions Department.
For any questions regarding lunch services please email us at admissions@caischina.org or call
(431)84581234.

B RIETE L BHEIT, WA AT 8] BYG S5H8 AT TR, #i4H: admissions @caischina.org BX
AT HLIE 0431-84581234.




