QY gRem 5= 244
Lexington Korean School / Registration Form
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(Pather’ s Name) (Mother’ s Name)

Z 4 (Address)
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(Emergency Contact #)
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I would like to register (my child(ren), myself) in your school for this semester

and promise to support your academic and extra curricula activities.
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Liabilities Release Confirmation

The staff of this school will do their best to assure all possible safety measures for you and your child(ren) while in school.

However, the school will not take any liability incurring during the school period.

I read this condition and I waive my rights to take any legal action against this school and/ or its staff.
A F (tuition): $200 (1<1/1person), $360 (291/2 people), $500 (321/3 people)

g7 (Semester) : 202D Spring [0 Fall O

/1™ (Signature) :

25 (Date) :

949 g=atny 74

Email: joyer72@gmail.com Cell: 412-916-7619
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