
REDWOOD EMPIRE CHINESE ASSOCIATION LANGUAGE STUDY GROUP 

AND CULTURAL PROGRAM 

 
Location: Our new RECA CENTER, 3455 Sebastopol Road, Santa Rosa.  From Santa Rosa’s Highway 101, 
take Highway 12 west towards Sebastopol.  Turn left on Stony Point Road then right on Sebastopol Road.  Go 
about 8/10 of a mile west.  Turn right into the driveway just past the Pacific Bell Telephone grounds and Santa 
Rosa Fire Equipment Store and sign.  Go slowly past the houses.  Our location is the last house on the right.  It 
is blue-gray. 
 
Time: Classes are 9:00-11:30 a.m. each Saturday. All students and interested people are invited to attend our 
Cultural Dance Program on Saturdays, 11:30 a.m. -12:00 noon. 
 
First Day of School: Saturday, September 8, 2007 
 
Classes include: Beginning Mandarin, Advanced Beginning Mandarin; Intermediate Mandarin, Advanced 
Mandarin, and Pre-school play group. 
 
Tuition:  for language classes Semester Price  Year Price if paid in September 

 1 member in family $250.00   $400.00 
 2 members in family $400.00   $700.00 
 3 members in family $550.00   $900.00 
 additional family members pay for 3 plus $150.00 per person per semester 

Tuition for Pre-school play group: $100 per family for the year 
 

All tuitions includes RECA membership 
If you are new, two visits are allowed before payment is required. 

 
For additional information, call  Nancy Wang, 576-0533, English or Mandarin 
               Judy Cheung, 528-0912, English  
              Azy Heydon, 575-9541, English, Mandarin or Cantonese 

 
Please mail enrollment forms and tuition checks made out to RECA  to  

RECA Classes 
PO Box 7854 
Santa Rosa, CA 95407 
 

Holidays will include Thanksgiving, Christmas, New Years, and Easter. Winter semester ends in January. 
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RECA Chinese Language Class Enrollment Form 
Please use a separate form for each student enrolling 

Please make checks payable to RECA CHINESE  SCHOOL, send to RECA School, PO Box 7854, Santa Rosa, CA 95407 
 

Name of student: ________________________________________________________Age: ______ Birth date: _________________ 
 
Address:   ________________________________________________________  City_____________________ Zip: _____________ 
 
Telephone: __________________________________  Alternate phone during class time____________________________________  
 
Parent’s or guardian’s name (if under 18): _____________________________________e-mail _______________________________ 

 

CLASS PREFERENCE  

 Beginning Mandarin (5-10 yrs old) Saturday 9:00-11:30 am   
 Advanced Beginning Mandarin: Saturday 9:00-11:30 am      

 Intermediate Mandarin Older children and Beginning Mandarin for adults: Saturday 9:00-11:00 am     

 Advanced  Mandarin (Intermediate to Functional Mandarin, wants improvement) Saturday 9:00-11:30 am 

 Pre-School Play Group: Parent(s) and children 2-4 years old, 4
th
 Saturday of each month 10:30-11:30 am 

 Children’s Chinese Culture Camp.  Camp is during the summer only, dates TBA.      
                                                     
 

WAIVER OF LIABILITY 
In consideration of the acceptance of my application for the REDWOOD EMPIRE CHINESE ASSOCIATION Chinese School, I do hereby for 
myself, my heirs, executors and administrators, waive, release and forever discharge any and all rights and claims for damages which I may have or 
which may hereafter accrue to me against the RECA Chinese School or their responsible officers, directors, agents, representatives, successors, 
and/or assigns for any and all damages which may be sustained and suffered by me in connection with my said / or arising out of my traveling to, 
participating in and returning from said activities. 

 
Signature: _______________________________________Parent or guardian signature: ___________________________________ 
Required for adult students (over 18)    Required for students under age 18 

�☺� �☺� �☺� �☺� �☺� �☺� �☺� �☺�  �☺� �☺� 

EMERGENCY INSTRUCTIONS 

Required for children under 18, optional for adults 
 

Parent/ Guardian: __________________________________________  Telephone if different from above: ______________________ 
 
Alternate name to call in emergency: _________________________________________ Relationship: ________________________ 
 
Address: _______________________________________________________________________Phone: _______________________ 
 
Does this student have any physical ailments (such as diabetes, allergies, asthma, etc.) or does this student take medication during 
class time (Saturday 9:00-12:00 a.m.)   
If yes, describe ______________________________________________________________________________________________ 
 
Date of last tetanus immunization: ______________________ 
 
Doctor: _____________________________________________________ Phone: _________________________________________ 

MEDICAL TREATMENT AUTHORIZATION 
Required for children under 18, optional for adults 

I, hereby, give permission to RECA to obtain the services of a physician to provide prompt emergency medical treatment for  
(student) ______________________________ should the need arise. 
 
Medical insurance carrier:_______________________________________________________________________________________ 
 
Medical insurance number: ____________________________________ 
 
Other instructions: ____________________________________________________________________________________________ 
 
Parent/guardian signature: ________________________________________________________________________________ 
 Required for children under 18 
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