
Pasadena Educational Foundation 

 
 
 

AFTER SCHOOL ENRICHMENT CLASSES 
 

8 week sessions 
  Tuesday, September 30 – Thursday November 20  

McKinley School 
325 So. Oak Knoll Ave 

 
 
 
CHINESE LANGUAGE CLASS 
 
Grades 2nd – 4th   Tuesday 3:30 – 4:45 pm    

Grades 5th – 8th   Thursday 3:30 – 4:45 pm 
 
Cost for the 8 week program is $75.00 
 
COURSE DESCRIPTION 
2

nd
– 4

th
 Grade 

This Chinese language class will teach daily conversational Chinese with a focus on speaking and 
listening. Students will be immersed in the Chinese language through the use of storytelling, story 
reading, Total Physical Response activities, explanations, descriptions, and demonstrations. Chinese 
culture and festival celebrations will also be introduced in this class.  Tuesday 3:30 pm – 4:45 pm 

 
 

 
5

th
 – 8 th Grade 

This Chinese class is based on a thematic design with topics in introduction, greetings, numbers 
(months/ week), family, food, colors, school, hobbies and sports. Students will learn the basic 
characters through various classroom activities and with computer aids. A variety of cultural activities 
such as calligraphy, yo-yo, lion dances will also be integrated in the class.   
 
TEACHER  
Christina Hsu is currently working towards her master degree in Bilingual Education in Chinese 
language at LMU. She has been teaching Chinese in the Diamond Bar area for 15 years. She is a 
teacher for the STARTALK Chinese Immersion Program in the Pasadena Unified School District 
2008.  
Her teaching style is engaging students in various activities that are related to Chinese language 
learning. 
 
 

** Spanish Classes will be offered beginning in January 
 
 

For more information or to register for these classes go to 
www.pasedfoundation.org or call 626-396-3600 extension 88354 

 
Pasadena Educational Foundation   



After School Language Enrichment Program 
Registration Form 

 
Complete one form per child.  Please fill in ALL fields. 

 
STUDENT INFORMATION 

STUDENTS LAST NAME STUDENTS FIRST NAME SEX DATE OF BIRTH 

ADDRESS CITY ZIP 

PUSD STUDENT  □ YES                       □ NO 
GRADE 

SCHOOL CURRENTLY ATTENDING PHONE NUMBER OF SCHOOL 

  
 

 

 

 
 
 
 
 

MOTHER/GUARDIAN ADDRESS FATHER/GUARDIAN ADDRESS 

PHONE/MOTHER -  CELL:     PHONE/FATHER- CELL: 

HOME:                                                                 WORK:              HOME:                                                                WORK:                      

EMPLOYER EMPLOYER 

PARENT/GUARDIAN INFORMATION 

Check :     
             Chinese Enrichment Class 
 
           □  Grades 2 - 4     Tues. only      3:30 – 4 :45 pm            Cost $75.00 
 
           □  Grades 5- 8     Thurs. only     3:30 – 4 :45 pm           Cost $75.00 
 
Spanish Enrichment Class- Offering in January 2009
                                                                    
          □  Grades 2 - 4     Tues. & Thurs. 3:30 – 4 :45 pm          Cost $150.00 
 
           □  Grades 5- 8     Tues. & Thurs. 3:30 – 4 :45 pm           Cost $150.00 

CLASS ENROLLMENT 



AFTER SCHOOL INFORMATION- Please indicate how your child will be picked up from the program. 
 

 
______Parent/Relative/Carpool      _______ Parks and Recreation        _______ Student has my permission to walk home alo
 
*Please note.  Any child that is not picked up by 5 pm will be taken to the Parks and Recreation after school
program at McKinley. 
 
Parent Signature_____________________________________________________________________________
 

 
PAYMENT INFORMATION                                            

 

Payment for the PEF After School Language Enrichment Class is due in total at the time of 
registration and payment is for the entire 8 week session.   There are no discounts for classes 
missed and there will be no refunds issued after the first week of class.    
  
 
PAYMENT METHOD 
 

   CHECK/MONEY ORDER  (Make Payable to Pasadena Educational Foundation)        
 

  CASH 
                                   

   VISA, M/C _______________________________________________        Exp. Date_____________        Amt to Charge______________ 
 
AUTHORIZED SIGNATURE_________________________________________________ 
 
Mail to: PEF, 351 S. Hudson Avenue Room 214, Pasadena, CA 91109 
 

 

EMERGENCY CONTACT-  Name of person student may be released to if parent/guardian cannot be reached. 

NAME DAYTIME PHONE NUMBER RELATIONSHIP 

NAME DAYTIME PHONE NUMBER RELATIONSHIP 

EMERGENCY MEDICAL AUTHORIZATION 
Does Student have any Special Needs, conditions, or on-going medical problems?      Yes        No 
Please Specify_________________________________________________________________________________________________

Does Student take medication? Yes____No_____Type _________________________________________________________________
NAME OF PHYSICIAN PHONE NUMBER 

In case of emergency and if I/we cannot be reached, I, the undersigned of the above named student, a minor, do hereby authorize a representative of Pasadena 
Unified School District and/or alternates listed above to act as agent(s) to consent to any x-ray, anesthetic, medical or surgical diagnosis or treatment and hospit
care deemed advisable and rendered by a licensed physician or surgeon, whether in his office or in a licensed hospital.  This authorization is given in advance of
any required care to empower a representative or official of PUSD to give consent for such treatment as the physician may deem advisable.  This authorization i
GIVEN PURSANT OF section 25.8 of the civil code of the state of California. 

PARENT/GUARDIAN SIGNATURE DATE 

 
 


