i All Stars FEFX
&f" Mandarin Center

Mandarin Summer Camp

Our Program:

All Stars Mandarin Center Summer Camp Program is composed of four sessions, and each session lasts 2 weeks.
With two options for Whole-day Campers or Half-day Campers.

Each day is composed of two parts, Morning Cultural & Historical Exploration and Afternoon Culture
Enrichment Activities.

A Specific theme will be assigned for each week and field trips will be particularly designed for that theme.

Camp Location & Time: 8:00—9:00am  Morning Care
9:00—12:00am Cultural Exploration Lesson & Activities
A.P.Giannini Middle School 12:00—1:00pm Lunch Time
3151 Ortega St. San Francisco, CA, 94122 1:00—3:30pm  Cultural Enrichment Activities
4:00—6:00pm  Afternoon Extended Care

Program Schedule:

Session | June 9th ~ June 20th | Panda Emperor's National Holidays & Game Master

Session Il June 23rd ~ July 3rd | My Journey to the Land of Shénzhou & Little Gourmet Enthusiast
Session Il July 7th ~ July 18th Little Artists of Traditional Arts & Little Folk Artists

Session IV July 21st ~ Aug 1st Little Story Tellers & Little Oscar Winners

Rates & Payment Policy:

Registration Fee: S50 for new students $10 for current ASMC students
Whole-day Campers: $560/Session Half-day Camper: $360/Session
Morning Extended Care (8:00 ~ 9:00am):  $60/Session
Afternoon Extended Care (4:00 ~ 6:00pm): $120/Session

Discount: 10% off of tuition when register before May 31st.
New students have sibling discount for $20 off the registration fee.

Question? Please call 415-465-4515(Hao An, [Ei%, English)/415-519-2388(Spencer Liu, [Ei&, #HiE,
English) Or email to ‘allstarsmandarincenter@gmail.com‘
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ASMC

B EmAER
Summer Camp Registration Form

~#1- (% E Camper Information

2P BEC 44 Camper's English Name* 2pAE k44 Camper's Chinese Name | 45l Gender *
H1 327K *F- Mandarin Level *(no, 1yr,2yr,3yr,4+) | %2k Grade * FHE Age *

FEK B #H B3 A(E B Parent/Guardian Information
44 Name * FHL S5 Cell Number * | HF-HE4: E-mail *

K REfEHE Home Address *

K2R N4 Emergency Contact's Name * | FHL5 1Y Cell Number * | HL-F-HE/: E-mail *

Is the student prescribed an inhaler? If yes, please explain any instructions?

AR T AT Y B EE G A5 ? R e, TETEAR O]

Does the student has any allergies, chronic illness, or medical conditions? If yes, please describe.

FAERGAEME S IR HAEEFI0 RSy, HTEA

{5 SR F K Payment & Refund Policy

Once you submit the registration form, we will send you a confirmation email including the total amount of tuition and
applied fees for the applicant. Please make checks payable to:

All Stars Mandarin Center and mail it to 1979 28th Ave. San Francisco, CA 94116

Or drop it off at the main office of A.P Giannini Middle School at 3151 Ortega Street, San Francisco, CA 94122
(between 38th Ave. and 40th Ave.)

*Withdraw request must be submitted via a physical letter or an email 2 weeks prior to the starting date to receive a
full refund. Any withdraw request submitted after May 26th, 2014 will be considered as late request, and only partial
refund will be issued.




