
Dates 日期
6/17–7/26/2019 (6 weeks)

Times 時間
09:00 a.m.–03:00 p.m. 
(before and after care can be 
arranged by charging extra)

Participants 對象
5–12 years old 
(maximum 20 students)

Location 地點
SFVCCA Heritage Center 
聖峪華協中心 (8224 Yolanda Ave. 
Reseda Ca. 91335)

★★ Registration fee 報名費:  
$30 (waived if enrolled before May 15, 2019)

★★ Tuition/materials fees 費用含材料費:  
$350 for every two weeks (self-packed lunch 午餐自備)

★★ Application 報名:  
Complete the registration form 請填報名表，中文學校繳費

★★ Contact 聯絡:  
SFVCCA Chinese school office (every Saturday morning in  
Granada Hills Charter High School campus) or call for the details

	 Rose Liu: rose.liu@sfvcca.org, 818-279-1054 (leave a message)
	 Irene Li: 818-282-3889 (leave a message)
	 Steve Cheng: 818-610-9883 (leave a message)
	 Sylvia Ho: 818-357-7154 (leave a message)

★★ Program consist of 課程內容:
09:00 a.m.–11:00 a.m.
Mandarin lesson plan will be followed thematic approaching, such as  
“Chinese Food”, “Chinese Holidays”, “Shopping”, “Pets”, “Movie” and “Summer fun” 
主題式中文教學（中國食物篇、中國節日篇、購物篇、寵物篇、看電影篇、夏日篇）

11:00 a.m.–12:00 p.m.
Story and activities 
故事和遊戲（手指謠、成語、遊戲）

01:00 p.m.–3:00 p.m.
Cultural class (origami, Chinese brush painting, paper making, flower 
arrangement, creative crafts, Board game, cooking and movement) 
文化課（折紙、國畫、造紙、插花、創意手工、五子棋、烹飪、舞蹈）
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SFVCCA 2019 Summer Camp  
Registration Form

*Student name:  __________________ *Chinese name: __________________ *Age: ______________

*Parents name: ______________________ *Cell phone: _____________

*Email: __________________________________________

*Mandarin Chinese learning experience: ___ Yes (___ Traditional, ___ Simplified) or ___ No

* ___ 2 weeks (from 6/17/2019 to 6/28/2019)     $350.00. 

 ___ 2 weeks (from 7/01/2019 to 7/12/2019)     $315.00 (7/04 no class).

 ___ 2 weeks (from 7/15/2019 to 7/26/2019)     $350.00.

*Registration Fee: ___$30.00         ___ waived

*Fees: ____________

*Emergency contact name: __________________ *cell phone: __________________ 

*Special notes from parents:

I hereby expressly release SFVCCA Summer Camp instructors, all its employees, instructors, agents, 
volunteers and owners of any liability for any claim, demand, injury, expense, damage, action or 
cause of action arising out of or in connection with my child’s participation in the Summer Camp.

Name of Parent (please print): ________________________________________

Signature: ________________________________________________________ Date: _____________
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