
                              聖峪中文學校 2018 夏令營 

                     SFVCCA 2018 Summer Camp 
 

*日期 dates： 6/18/2018- 7/27/2018 ( 6 weeks) 

*時間 times: 09:00 am - 03:00 pm (  before and after care can be arranged by charging 

extra ) 

*對象 children ages： 5 years old to 12 years old (maximum 18 students) 

*地點 Location：聖峪華協中心 SFVCCA Heritage Center 

                       8224 Yolanda Ave., Reseda, CA  91335 

PS: The camp may be cancelled if the enrollment is less than 6 students. 

                                 

*報名費 registration fee: $30.00 (waived if enrolled before May 12, 2018) 

*費用含材料費 Tuition / materials fees included ： $350.00 for every two weeks (discount 

applies if more than two weeks) 

*午餐自備 self- packed lunch  

*報名 Registration： 請填報名表, 並洽中文學校老師,聯絡電話 please see the contacts below 

and call for more details. 

*聯絡 contacts: 

                      SFVCCA Chinese school office                       

                      Rose Liu / Rose.Liu@sfvcca.org/  818-341-3930 leave a message 

                      Steve Cheng / 818-6109883   leave a message 

                      Sylvia Ho /818-3577154    leave a message 

 

*課程內容 Program consist of: 

-09:00 -11:00 am 主題式中文教學 

Mandarin lesson plan will be followed Thematic approaching. 

 

-11:00 am-12:00 pm 字的故事 - 書法（手指謠，成語，古詩，遊戲）story about Chinese 

Characters using calligraphy.  

-01:00pm -3:00 pm Cultural classes/ activities.  
 

 Web site: www. sfvcca.org/summer_camp_2018 

 

 

 

mailto:Rose.Liu@sfvcca.org/
tel:818-6109883
tel:818-3577154


         SFVCCA 2018 Summer Camp Registration Form 

 

*Student name:___________________  * Chinese name  __________________ *Age: ___________ 

*Parents name:______________________   *Cell phone:_____________ 

*Email:__________________________________________ 

* ___ 2 weeks (from 6/18/2018 to 6/29/2018)    $350.00. 

___ 2 weeks (from 7/02/2018 to 7/13/2018)     $315.00. (7/04 no class) 

___ 2 weeks (from 7/16/2018 to 07/27/2018)   $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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