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L ot Fei Tian Academy of the Arts
TR 140 Galley Hill Road
Cuddebackville, NY 12729
RPN USA
fZE.: (01) 845 754 8973
ESN Lt RPN = EHHE: admissions@feitianacademy.org




	Form CHS P1 Fei Tian Admission Form Dance NY
	Form CHT P1 Fei Tian Admission Form Dance NY
	Form CHT P2 Fei Tian Admission Form Dance NY

	Form CHS P2 Fei Tian Admission Form Dance NY

	First Name: 
	Middle Name: 
	Last Name: 
	DOB: 
	Chinese Name: 
	Height: 
	cm/ft: [厘米]
	Weight: 
	kg/lbs: [公斤]
	Phone: 
	Email: 
	Citizenship: 
	Legal Select: [不适用]
	Visa Status: 
	Address: 
	M/F: M
	Guardian Name: 
	Guardian Relation to Student: 
	Guardian Chinese Name: 
	Guardian Email: 
	Guardian Mobile: 
	Guardian Home Phone: 
	Guardian Work Phone: 
	Guardian Address: 
	Contact1 Name: 
	Contact1 Relation: 
	Contact1 Phone: 
	Contact2 Name: 
	Contact2 Relation: 
	Contact2 Phone: 
	School Name: 
	Private: [其他类型]
	Completed: [正就读]
	Grade: 
	School Address: 
	Transcript: [附在表后]
	Imm Records: [附在表后]
	English Checkbox: Off
	English Level: [读写]
	Mandrian Checkbox: Off
	Mandarin Level: [读写]
	Cantonese Checkbox: Off
	Cantonese Level: [读写]
	Other Language: 
	Other Lang Level: [读写]
	None Checkbox: Off
	Ch Class Checkbox: Off
	Ballet Checkbox: Off
	Folk Checkbox: Off
	Other Checkbox: Off
	Other Dance: 
	Dance Schools: 
	Know Classical Dance: [很少]
	4: 
	1 Checkbox: Off
	2 Checkbox: Off
	3 Checkbox: Off
	4 Checkbox: Off

	Dance Program: [成人课程]
	Medical Issues: [有]
	Medical Description: 
	References: 
	Sign Date: 
	Student Signature: 
	Parent1 Signature: 
	Parent2 Signature: 


