
APPLICATION for CDR Youth Summer Program 2010 
Student Information               Reg. #___________ 

 
Student’s Name __________________________________________  中文姓名 __________________ 

           FIRST     LAST              
Gender (please circle)  M    F     Present grade (grade during ’07-’08 academic year) __________  
性別   (請圈選)       男    女   年級          (於 2007-2008 學年)  
Student’s Home Address _____________________________________________              
學生住址 
City______________ State ________________ Zip ________________ 
市       州                  郵遞區號 
Home Phone (     )                      Fax (     )                     
電話                                    傳真  
Student’s Date of Birth _______________  Birth Place ________________   Age _______  
出生日期                               出生地                         年齡    
Social Security Number       –     –              T-shirt Size (circle one)  Child    S M L XL  
社會安全卡號                                                            Adult    S M L XL        
Emergency Number (     ) _______________  Name of Emergency Contact Person ___________________ 
緊急連絡電話                                緊急連絡人                           
Student lives with (circle one): Father Mother Both   Other ______________________________ 
與誰同居        (圈一項):  父親      母親  雙親   其他  
Name of Student’s School _______________________________________________________________ 
學生就讀學校 
School Address _______________________________________________________________________ 
學校地址 
City ______________________ State _______________________ Zip _______________________ 
市         州                       郵遞區號 
School Phone (     )                          
學校電話  
If you have attended the CDR Youth Summer Program previously, please state the year(s) of participation __________ 
你那一年參加過法界聖城少年夏令營? __________________.    
 

 
 

Student Photo 
 
 

 
Family Information  

 
Parents’ Name (Father) _____________________________ (Mother) __________________________________  
雙親姓名       (父親) FIRST          LAST           (母親)   FIRST          LAST  
Parents’ Religious Faith (Father) _____________________________ (Mother) ____________________ 
雙親宗教信仰           (父親)                              (母親)    
Parents’ Occupations (Father) ___________________________  (Mother) __________________________ 
雙親職業             (父親)                                  (母親) 
Business Phone (Father) ___________________________  (Mother) __________________________ 
雙親工作電話    (父親)                                   (母親) 
Parents’ E-mail Address (Father) _________________________  (Mother) ________________________ 
雙親電子信箱           (父親)                                 (母親) 
Siblings’ Age __________________________________________________________________________ 
兄弟姊妹之年齡 

 
Signature (Student) _______________________ (Parents’/Guardian) ______________________ Date __________ 
簽名     (學生)            (父母/監護人)                                   日期 

Summer Camp 
Summer School 
 Please send application together with photo, essay, Consent Form, Medical Form, and nonrefundable 

Application fee of $20. Please make check payable to IG/DVS.  報名費 $20 美元。. 

  即日起，至開課前一日，請直接上網報名或電話報名，聯繫方式：Starting now until the day before classes start. 

Please register online at www.cityofdharmarealm.org or call (916)374-8268. Send faxes to: (916)374-8234 


