J & R LEARNING CENTER

2798 South Bascom Avenue San Jose CA 95124
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Licensed Preschool Program (Ages2-5)

Monday to Friday (7:30am-6:30pm)
Quadified teachers and staff

Provide breakfast and snack

Full time & Part time program

Drop in service

Age Appropriate Activities
Well-designed Curriculum

Large Outdoor play areawith fence
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Our Center focuses on a safe, enrichment and
bilingual (Chinese and English) environment, where
children can enjoy to learn Chinese Language, make
memories and friendships, so that when they grow up,
they can benefit from the Chinese language and can
get more opportunitiesin their lives to make a better
future for themselves.

Licensed After-School Program (agess-15)

Monday to Friday (12:00pm-6:30pm)

Quadified teachers and staff

Provide pick up servicefor our students

Classes in simplified Chinese speaking, reading and
writing

Guide Studentsto complete their Homework
English classes to help improve reading comprehension,
speling and writing skills

Math classesto review and strengthen skillsin basic
mathematical operations

Provide Enrichment classes

Music classes include singing Chinese and English
songs

OPEN HOUSE

SUMMER CAMP

Parents are welcome to visit our Center at any time
by appointment.

Provided annually during June — August
Call for details

Disclaimer: Terms and Conditions can be changed at anytime with/without prior notice




JIA-RAY LEARNING CENTER
REGISTRATION FORM

PROGRAM:
Name: Chinese Name: Birth Date:
School: Grade:___ School District:
School Address: City: ZIP:

Classroom No: School Phone: ()

I n case of an emer gency, please contact:

Father’ sName: Daytime Phone: ()
Cell Phone: ()
Mother’s Name: Daytime Phone: ()
Cell Phone: ()
Other’ sName: Relationship: Phone: ()
Cell Phone: ()
Home Address: Phone: ()
Doctor’s Name: Phone: ()
Preferred Hospital: Medical Insurance Co. & Policy #:

LIABILITY RELEASE:
The undersigned, in consideration of participation in the classes & activities, agrees to indemnify and hold
JiaRay Learning Center harmless and release JiaRay Learning Center of any and all liability for any injury
which may be suffered by the student(s) registered at Jia-Ray Learning Center, arising out of or in any way
connected with participation in the classes & activities except those arising out of the sole willful act or sole
negligent act of Jia-Ray L earning Center or its employees.

| HAVE READ THE ABOVE AGREEMENT, AND FULLY UNDERSTAND THAT | ASSUME ALL
RISKSFOR ANY INJURY RECEIVED.

| GIVE PERMISSION TO JA-RAY LEARNING CENTER FOR ANY NECESSARY MEDICAL CARE
TOBEGIVEN TOMY CHILD(REN) IN CASE OF AN EMERGENCY/ACCIDENT. | AGREETO
ASSUME FULL RESPONSIBILITY FOR THE COSTS OF ANY TREATMENT PROVIDED.

PARENT’S SIGNATURE: DATE:

* The LIABILITY RELEASE M UST be signed in compliance with Jia-Ray Learning Center’s policy and procedure.
FAILURE TO SIGNWILL INVALIDATE YOUR REGISTRATION APPLICATION.

Disclaimer: Termsand Conditions can be changed at anytime with/without prior notice



