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BCA Saturday School

14640 NE 24™ Street Bellevue WA 98007
Phone: 425-649-0791 Ext.9

Website: www.bcasaturdayschool.com
Email: saturdayschool@bcacademy.com
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Student Name(Regal Name) Gender 0O Male oOFemale
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Name in Japanese

%88 / /
Date of Birth: Month Date Year
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Address:
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Phone:

Email :
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Student name and email address are required and will be USED for BCA Saturday School Parent Contacts.
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BEIBE - BEFA  Permission for Photo Use

*Please circle: | hereby ( give / do notgive ) Bellevue Children’s Academy permission to use school- related photographs of my
child for usein school advertising materials in general public, included but not limited to: print ads; brochures; BCAnewsletters; BCA
PTSA newsletters; and/or BCAand Japan Club website/blog. | understand that no compensation is due to student or parents for the
use of these photos and thatall BCA Saturday School students are automatically included in the annual BCA Saturday School

Yearbook, in both class and candid photographs.

IREEK®Z Parent’s Names

4L Father (Print) £ Mother (Print)
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Signature Signature




Saturday Japanese School
Lunch Authorization and Student Medical Information

Student Name Grade Date of Birth

Please circle: I hereby ( give / do not give) Bellevue Children’ s Academy permission to
provide school lunch to my child (name)

MEDICAL HISTORY:

Does your child have any al lergies? O Yes ONo

If “Yes” , please explain:

Does your child have any special needs? OYes CNo

If “Yes” , please explain:

Please list or explain any health concerns of which we should be aware:

Physician: Phone:

Dentist: Phone:

EMERGENCY CONTACT :Please list persons to be contacted in case of emergency in the event
parents/guardians cannot be reached.

Name Name

Home Phone Home Phone

Work Phone Work Phone

Cell Phone Cell Phone
Relationship to Student Relationship to Student

Other pertinent information:

ZE4 Signature Mother or Legal Guardian) % Signature




Parent/Guardian Name:

Student (s) Name (s) : Grade:

[ (We) hereby authorize and direct Bellevue children’ s Academy to initiate a
transfer of funds between (our) checking/savings accounts indicated below at the
depository financial institution named below, hereinafter called DEPOSITORY, and
to debit the same to such account on the dates indicated in the selected payment
plan. I (we) acknowledge that the origination of the ACH transactions to my
(our) account must comply with the provisions of U.S. law

Monthly tuition will be automatically w ithdrawn from your account
on the 1%t day of each month.

Depository Name :

Routing and Transit Number:

Account Number: checking savings

Starting Date
(month requested for first ACH transaction):

Parent’ s Telephone Number:

Parent’” s E-Mail Address:

I hereby signify that this authorization is to remain in full force and effect
until Bellevue Children’ s Academy has received w ritten notification from me
(or either of us) of its termination in such time and in such manner as to
afford Bellevue Children’ s Academy a reasonable opportunity to act on it.

Parent/Guardian Name Parent/Guardian Signature

Date

* Please attach your voided check here.




