APPLICATION for CTTB Youth Summer Camp 2006

Student Information

Reg. #

Student’s Name

e

FIRST
Gender (please circle) M F
PR GEEREE) B & FR
Student’s Home Address

LAST

Present grade (grade during '05-’06 academic year)

(4 2005-2006 £1F)

AR
City State

Zip Student Photo

Of A
Home Phone ( )

B T
Fax ( )

A

Student’s Date of Birth

A 130
Social Security Number - —

HE

Birth Place Age

A i

T-shirt Size (circleone) S M L XL

T2 2 R5%
Emergency Number ( )

Name of Emergency Contact Person

X CHAR RN
Student lives with (circle one):
L [R]E (Fl—H):

Name of Student’s School

Father
AH

LESSUL PN
Mother Both  Other
IS4 HEl HA

B I
School Address

itk

Zip

City State
(i N
School Phone ( )

TSI ik 55

SR VN g
R

If you have attended the CTTB Youth Summer Camp previously, please state the year(s) of participation

IR —E2 M H R E 0

Family Information

Parents’ Name (Father) (Mother)

EEEIEL (X #) FIRST LAST (K1)  FIRST LAST
Parents’ Religious Faith (Father) (Mother)

IR BRI (B#) (8= 7))

Parents’ Occupations (Father) (Mother)

HERIE (B#) (S=2))

Business Phone (Father) (Mother)

R TLIEERT (308 (BE#)

Parents’ E-mail Address (Father) (Mother)

HERIE 54 (ACH) (BE#T)

Siblings’ Age

SRR i

Signature (Student) (Parents’/Guardian) Date
#HH (BB4) (K EHEGEN) H#

Include on a separate sheet, a hand-written essay by the student as to why he/she wants to attend the Youth Summer
Camp. Please encourage the child to be frank and straightforward and to express his/her true feelings and aspirations
in his/her own sentiments and words (100-500 words).

a2 A S DIAUR A2 I s < B (100 2 500 ) -

e Please send application together with photo, essay, Consent Form, Medical Form, and nonrefundable
Application fee of $20. Please make check payable to IG/DVS. %% $20 =TT - .

o Deadline for Application: June 1, 2006. & -HE:6 H 1 H -



Instilling Goodness Elementary School
Developing Virtue Secondary School
B E/NZ PR F B

City of Ten Thousand Buddhas
2001 Talmage Road, P.O. Box 217, Talmage, California 95481-0217 USA
Boys’ School (707) 468-1138; Girls’ School (707) 468-3896, (707) 468-3847
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BELR: EZE
I\ E A B EER:
{EHE:

Educating for filiality, service, humaneness, and integrity

BRELCE



Instilling Goodness Elementary School
Developing Virtue Secondary School
B E/NZ PR F B

City of Ten Thousand Buddhas
2001 Talmage Road, P.O. Box 217, Talmage, California 95481-0217 USA
Boys’ School (707) 468-1138; Girls’ School (707) 468-3896, (707) 468-3847

CONSENT FOR EMERGENCY MEDICAL TREATMENT &
PROGRAM PARTICIPATION

In accordance with the provisions of Section 25.8 of the California Civil Code, I hereby authorize Instilling
Goodness Elementary School / Developing Virtue Secondary School to procure medical, dental, and
hospital care for my child in the event of injury or illness while my child is in
the care of the above school. I understand and agree that [ am financially responsible for any care or
services provided. I hereby waive all liability of the above school for any and all accidents, mishaps, or
other injuries not covered by the insurance in force.

Permission is also granted for my child to participate in all field trips and activities of the school my child is
enrolled in. If my child is a day student, I further agree to bring and call for my child promptly on the days
and times that he/she is scheduled for. I understand that the school cannot assume responsibility for
children left of the campus before and after program hours. In case my child is ill or cannot attend, I agree
to notify the school that day; and I understand the unexcused or excessive absences may result in suspension
and/or expulsion.

Signature: Date: Relationship:
Family Physician: Telephone:

Address:

Mother's Name: Home Phone:

Work Phone: Emergency Phone:
Address:

Father's Name: Home Phone:

Work Phone: Emergency Phone:
Address:

Other person to contact in case of an emergency: Relationship to child:
Name: Home Phone:

Work Phone: Emergency Phone:
Address:

Educating for filiality, service, humaneness, and integrity

BRELCE



Instilling Goodness Elementary School
Developing Virtue Secondary School

A RN R P 2

2001 Talmage Road, Ukiah, California, 95482 USA
Boys School (707)468-1138 Girls School (707)468-3847 or 3896
dvbs@drba.org or dvgs@drba.org

STUDENT MEDICAL FORM
BLrEERER

Student's Name: Date of Birth: / /
B2 HAEHIE H H 4
Address 34

This report is being requested in connection with an application for admission to the schools above.
Please answer the following questions so that we have a record of the applicant's health and any
problems that would require special attention. Please add additional sheets if needed.

To be filled out by a physician A\ FHEEIRE:

General Health — &t IR

Does the applicant show signs of emotional instability FHEH A\ &5 H GG N EZER?
If yes, please describe in detail #45 > Giafalt. s

Any problems in health history /&5 i EE K ?

Any previous surgery 2 ¢5EHE J]?

Any allergy to medication(s) J&: 75 ¥ S8 85 ? If yes, please describe in detail
A ARt

Bleeding tendencies Z MMt :

Medications H iR 2 :

Allergies (include instructions for treatment) J#Ef:

Educating for filiality, service, humaneness, and integrity

BRELCE



Family History 52 i S

Social History and Habits (Tobacco, Alcohol, Substance Abuse, Sleep, Eating)
AVEEE R OE - W~ EEREEY) - IR~ BSR):

Previous illness 2 H 8.7 B -

Visions and Hearing jiif JJ k557

Immunizations 75735 (including dates, dosages, and/or copy of immunization record if available

atH R )

Tuberculin Test Resutls fififfifziaigsi:  Positive 5% _ Negative &
Test Date #g:3 [H HA:

If T.B. test is positive, a chest X-ray 1s required [543 35 55 I X8 -

(Tuberculin tests are required and must have been taken during the past year.
ffifiAAR SR AR R — RS )

Are there any health problems that may require special attention while this person is a student in our
program HiEE A\ G ST E A TR R = 2 Ifyes, please describe in detail
HH 0 ARl

Date of Most Recent Examination &1 — R ke HIHH :

For female applicants only DI F HR 44585
Menstrual History H55:
a) Any pain with menstruation H ZE2RIREE 75 & E?
b) Number of pregnancies, deliveries, miscarriages and abortions 5247 ~ 4=z ~ iz M EEREG S

Physician's name 5%/ 4 - Signature %44

Physician's address B&/f: {33

Telephone &5 Today's Date 3EF HH:

Educating for filiality, service, humaneness, and integrity
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