United Christian Academy International Student Program

ADMISSION PROCESS
B AENFHIBREF

Thank you for your interest in United Christian Academy. To apply, follow these steps:
R R ET RATER . FIEANFZEFPIT:

1.

Carefully read through and understand the United Christian Academy’s International
Student Program/POLICY & FEES/ and United Christian Academy Total Immersion
ISP guideline
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Submit Non-Refundable Application Fee: $250 (Check or Money Order should be
payable to United Christian Academy); OR $280 (wiring) Wiring instruction provided.
R HIE PR (WE AR )

$250LL 3R &SRB A S AT #35k: United Christian Academy. 2§

$280 (FLiL)

Submit completed Application for Admission forms and documents, including;:

RIS SE RN S AR A LLR T AT 5 230, g

O All Application for Admission FORMS :
N HIER
O Admission and Enrollment Agreement (as provided)
EERFEANFREE
O English & Math Teacher Recommendation Forms (as provided )
P B AR
Official translated transcripts for the last three years of school (example included
with FORMS) i 2 =22 R IE R A S SO0 IS (R BOR A SR A
O TOEFL/Duolingo /IELTS score (Junior High/High School applicants only)
TOEFL 60+ > Duolingo 95+ PREFERRED
Fote/ 2 s E /R RS (W)
FEtR gi607r LL L, 2 5P E 9573 LA EAR Y675 18

O Immunization Record Form (included in FORMS)

it CHIETDRIITA =A%)

O Copy of valid passport photo page
AR R R BN



3. Participate in a Personal Interview. The International Student Program
admission committee will schedule an interview with the student. The interview
may be in person, by phone, Skype, WeChat, or Facetime.

BT R R AR A AR AL 2 2B )X B i N BEAT TR T 2 n] e 2
[l M5, Skype/fM{E AN, HiFacetime.

4. Upon acceptance, you will receive:
— HH HE R LA S

v" I-20 (or I-20 Transfer Verification Form) will be issued along with Letter of
Admittance.

KHUE, [-208 (E-20%FIEHFR)

v" Tuition and Fees Invoice. Tuition, fees, and homestay costs are due within 10
days after F-1visa issuance by U.S. Consulate for all new applicants freshly
from China or other countries. Tuition, fees, and homestay costs are due upon
the completion of I-20 transfer or issuance of the new I-20 for transferring
students. All tuition and fees are non-refundable.

FORVH . PR AR A9 A% BANE S 5 g P E B SUEF-1251E )R
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v" United Christian Academy offers homestay placement. Admitted students
will be notified/contacted in July about their individual homestay placement.
UC Academy #2716 FEETRIRM S o sREUCEAEN T7 A R A G #3815 8
WARIR B2 18 K BE U

Please contact ISP Director, Dr. Joy Lin, for assistance or questions: ISP@UCAcademy.org
A ) B G M2 ISP@QUCAcademy.org




LKA
(Wiring Instruction)

Bank Name (¥R17 & #K): Bank of America, NA
Bank Address (82473h): 222 Broadway
New York, NY 10038
USA
Bank Phone (R1THL1H) #: 1-800-432-1000

ABA/Routing No. (#H54): 121000358

SWIFT Code (£2474XHY) : BOFAUSGS (for incoming foreign wires in foreign currency #IMf7yCzK)
BOFAUS3N (for incoming foreign wires in U.S. dollars 3247 37K)

Beneficiary Name (527 )" % #%): United Christian Academy
Beneficiary Account # (%Z# 71k 5): 325108732308

Additional note to be included JLEKMF): AN EHIE D B “ICEMS” £ 4, i54r
YRR AP XEZ REDGEBE

EERIUCHE — H W, B8N E D A, L1l fk &% 3
ISP@ UCAcademy.org VA 37 B A 4%, U157 -




INTERNATIONAL STUDENT PROGRAM
POLICY & FEES
2023-2024 SCHOOL YEAR

ACADEMIC SERVICES:

1.

United Christian Academy (UC Academy) offers a limited number of seats to qualified
international students each school year. Families wishing to place a student at UC Academy
may do so directly on their own or by using an agent of their own choosing.
The International Student Program (ISP) Director, Dr. Joy Lin, shall be the point of contact
and coordination for the UC Academy International Student Program.
International students must meet all admission standards established by the school. UC
Academy reserves the right to make final decisions over student admission.
International students shall have equal access to academic and co-curricular school programs
as do native students.
The overall goal of UC Academy’s International Student Program is total immersion. Students
are expected to speak English at school and make successful academic progress in order to
stay in the program. In order to assist their needed English language acquisition, MANDATORY
AFTER SCHOOL CLASSES are offered to 9™ and 10™ grade ISP students for extra fees. The ISP
director may also require certain students to obtain additional tutoring or other academic
help with extra cost.
Tuition and fees are due within 10 days after F-1visa issuance by U.S. Consulate for all new
students and April 30 for all returning students. Tuition and fees are due upon the completion
of I-20 transfer or issuance of the new I-20 for transferring students.

2023_2024 International Student Tuition/Fee

.\ HS JH ES
Tuition & Fees (Gr. 9-12) (Gr. 6-8) (Gr. K-5)
One time, non-refundable application and

$250 $250 $250

orientation Fee

[-20 Administration fee $250 $250 $250

International Tuition & Fees* (JH/HS Includes
books, local field trips, local retrets, ASB, Choir
uniforms, most sports team and society/club dues.

HS also cover AP test materials, SAT, TOEFL prep 827,480 823,580 $18,300
materilas, college placement guidance, and other
regular school activities.

* Tuition/Fees are non-refundable.
* Additional late fee applicable if payment is received after due date on the invoice.
* Costs for school uniforms (grades K-8) are extra.

* 5% sibling discount is applicable to the second and the third sibling(s). Page1|2

ISP Policy & Fees



AGENT SERVICES:

1. A family is not required to have an agent or a sponsoring agency in order to enroll a student
at UC Academy. However, a family may choose to use an agent or go through a sponsoring
agency when enrolling their child. An agent or agency can play a valuable role by assisting
the family in the admission process and act as the liaison between the family and the school.

2. If a family chooses to use an agent, the family shall be responsible to pay the agent’s fee(s).
Agent’s fee is outside of school costs, and UC Academy does not negotiate or regulate those
fees. Agent’s fees are to be negotiated and paid between the agent and the family alone.

3. An agent or agency must sign an “Agent’s Certificate of Understanding” with the school
before he/she is permitted to place students at UC Academy.

4. Agent or agency fee(s) must be billed to families on a separate line item and not be included
or communicated as a school fee.

HOMESTAY SERVICES:

1. The school strongly encourages international students to use the UC Academy homestay
program. The UC Academy homestay program is designed to enhance language and cultural
acquisition, and is therefore integral to student academic and personal growth.

2. Host families appointed by UC Academy must be Christians and must use English as the
primary language in the home. Families with their own children enrolled at UC Academy are
preferred as host families. All adults (18 and over) in the UC Academy homestay family must
clear a criminal background check.

3. All international students' living arrangements must be pre-approved by the school, including
those not using the UC Academy homestay program. The school shall have final authority
over the approval and overall supervision of student’s living arrangements.

4. All homestays (whether arranged through the school or not) must be under the supervision of
a responsible adult that is at least 25 years old.

5. Additional homestay policies and procedures shall be developed by the ISP Director and/or
Homestay Coordinator.

6. UC Academy’s International Student Homestay and Other Fees for 2023-2024 shall be:

Other Fees Cost
Student Care Package* --includes
-Health insurance $ 1,450

-Homestay administration and/or overall supervision,
off campus life guidance, community service projects, and after | $ 2,200
school administration and classes)

Homestay Compensation (10 months only)

. . . 1,7000
(includes room, board, transportation, and guardian care) 817

* Student Care Package fee is applicable to all international students, whether they
use UC Academy’s homestay or make another arrangement.

ISP Policy & Fees Page2]2



INTERNATIONAL STUDENT PROGRAM
AGENT’S CERTIFICATE OF UNDERSTANDING

[ understand and agree to abide by the policies and procedures of United Christian Academy. By
placing international students with UC Academy, I agree that it is my responsibility to represent
the school accurately and favorably to the families I help represent. I understand that school
policies and procedures shall take precedence over an agent’s or agency’s policies, procedures, and
preferences, and [ agree to be an advocate for UC Academy’s policies and procedures with the
families that I help represent.

I agree that any agent or agency fee(s) will be billed to families separately and not be
included or communicated as a school fee.

Agent’s Signature: Date:

Agent’s Name (Print):

Name of Agency (if any):

US Address:
Phone Cell: ( ) Work: ( )
Email(s):

Please keep the top pages for your own information and reference. Return the “Agent’s
Certificate of Understanding” to Dr. Joy Lin, ISP Director, at ISP@UCAcademy.org or

United Christian Academy
International Student Program
10900 Civic Center Drive
Rancho Cucamonga, CA 91730



United Christian Academy International Student Program
2023-2024 APPLICATION FOR ADMISSION

Date of Application: / / Applying School Year:

Semester Entering:  [Fall (Spring Grade Entering:

Applicant Information:

Legal Name on Student’s Passport:

Last
English Name:

First

Middle Initial

Male Female

Date of Birth: / / Country of Birth:

Foreign Address:

Citizenship:

Street

City

State/Province Country

Student Email:

Student Cell Phone:

Student WeChat ID:

Postal (Zip) Code

Student Skype ID:

Passport Number: Passport Country of Issuance:

Parent(s) Information:

Is the applying student regularly living with: __ both parents __ Mother __ Father __ Other

If other, please explain:

Information regarding: Father

Last Name: First Name:

Email Address: Cell Phone:

Home Address (foreignyamnie as above Street €ity
State/Province Country Postal (Zip) Code
Please Circle: Married SeparatedDivorcedWidower

Information regarding: Mother

Last Name: First Name:

EmailAddress: Cell Phone:

Home Address (foreign): Same as above

Street City

State/Province Country Postal (Zip) Code
Please Circle: Married Separated Divorced Widower



Student’s Past Education Information:

Last school attended or attending:

Mailing Address:

Street City
State/Province Country Postal (Zip)
Code
Phone: Grade completed or current grade:

Has applicant:

had any scholastic difficulty?
been retained?

had disciplinary problems?

Explain any “Yes” answer:

OYes [No had problems with truancy? OYes ONo
OYes [INo had absences due to illness? OYes 0ONo
OYes [No had difficulty with civil authorities? 0Yes [No




International Student Program

GUARDIAN INFORMATION/APPOINTMENT

Note Parents: If your child has a US guardian, or if you wish to appoint one, please provide that information below.
Please make additional copies if you wish to appoint multiple guardians. Otherwise you do not have to complete this
guardian form.

We, the parents of (enter student’s name), , do
hereby acknowledge/appoint the individual named below to be the legal guardian for our child during
the duration of his/her enrollment at United Christian Academy.

Name of Guardian:

Address: City:
State: Zip: Email(s):
Phones  Cell: ( ) Home: ( ) Work: ( )

Relationship to Student:

Type of Guardianship (Please check one)

O Informally appointed by the parents for the general care of our child. We authorize this
guardian to make general, educational, or emergency medical decisions only. This guardian
does not have power of attorney legal standing.

O Legally-appointed guardian. This guardian does have legal standing, which may include
power of attorney, as outlined in court/legal documents.

(PLEASE PROVIDE/ATTACH COPIES)

Father’s Name (Print):

Father’s Signature: Date: / /

Mother’s Name (Print):

Mother’s Signature: Date: / /




HOMESTAY ARRANGEMENT

While attending United Christian Academy, student will be living with:

____ English Only Speaking homestay appointed by United Christian Academy

____English and other language speaking homestay appointed by United Christian Academy
____Parent, legal guardian, or relative that is at least 25 years of age (provide information below)
Other: (specify)

Complete below if student will be living with parent, legal guardian, or relative or other arrangement during school:

Name(s) of Responsible Adult(s):

Relation of Responsible Adult(s) with Student:

Address:
Number Street Name
City State Zip Code
Home Phone: Cell Phone:
Email:

Relationship to Student:

(All home stays, including those not appointed by United Christian Academy, must be reviewed, ecognized/
approved by the School and must be in compliance with School and ISP program standards)

Student Name:

Father’s Name (Print):

Father’s Signature: Date: / /

Mother’s Name (Print):

Mother’s Signature: Date: / /




Student’s Self Introduction

Please provide a brief answer to each question below (hand-writing on this page strongly
recommended):

1. Why do you want to attend United Christian Academy?

2. List your recognizable interests/talents in (answer at least one):

Visual Arts

Music/Performing Arts

Sports

Science/Technology

3. Had you any particular positive OR difficult experiences with students or teachers in all the past school life of yours?

Difficult experience:

Positive experience:




Admission and Enrollment Agreement for Parents and Student

REKERFENFEREH

We, the parent(s) or legal guardian(s) (hereafter, "We') of , do agree to support
United Christian Academy's mission and philosophy of education and ISP Policy. We also agree to support
United Christian Academy's rules and standards of conduct as outlined in the Parent-Student Handbook. We
agree to abide by all UC Academy Homestay Rules/Guidelines (available upon request). We agree to withdraw
our student from UC Academy if we can no longer give the school our full cooperation and support. We
understand that violation of school standards may constitute grounds for expulsion from United Christian
Academy. (Initial)

AT, MR K REHEIN, FEZFFUC Academy A e 5, B9 ¥, HpRAE
PR SR . BATRRSCR “RRAETH I R 22 5 517 a0 o FAi TR R <y i A 27
TREREFOIME (TR — HRATCHERSE R NI G AR AN, WATFRR Y. ERU _ERNFZ
MBS, K SECLENE Y. FHE)

We, and the student, understand that United Christian Academy makes commitments for a number of operational
expenses prior to the start of the school year. When a student leaves, either by voluntary withdrawal or by expulsion
before the school year ends, for whatever reason, there is a significant impact on our ability to meet those obligations;
therefore, tuition and all other fees are non-refundable. (Initial)

BAVE A T RRACTT B S BRI 2RI EAT R, 2B ANE A 3B 2 s e AT bR, BT BRAE . 283k,
AR,  (HEF)

We, and the student, understand and agree with UC Academy's approach of total integrated immersion plus
mandatory after school for enhancing the English language and culture teaching/learning. This means that our child
will actively participate and engage in the school and homestay activities, including using English as the primary
language. For the purpose of improving English conversation and fluency, during school hours, international students
can be urged to speak English in all classrooms, hallways, etc., even when speaking to students from their native
country. During breaks and lunch periods students have the choice to speak in their native language but need to return
to speaking English once the lunch/break has ended. (Initial)

AT AL PRI R A BRI B St 47 75 b A AR IR MRS B RS RIS A ok o7 2] B T 1%,

BORAAAER N RISEE A T, PR ESS 5K ER ARG, MIRIGESTERRFI . e

B RE I 3B 2 ik, G A C M AC k. MEATEMRE . FRERBCT RN, TEEH 2 H5 LK
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We, and the student, understand and agree that our child must reside in a homestay that has been pre-approved by the

school. The homestay must be with an adult (25 years old or over) relative or legal guardian, or with a school-
appointed American homestay. United Christian Academy shall have final authority over the approval and supervision

of the student's homestay. (Initial) A5 2R IR) T IR AEAG B A B 22 A W SE 28 p 2A A% e, A

i F25% DL LR AR R IR B AR IE, sl A LR A i R I fa i o A ZERR)R S i N, iR

JEATETE—E, WA ES AL WA A F MR, o 5575 Ui o B0 A BV S & e e I
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We, and the student agree and pledge that our child will be respectful to the Christian faith. If our child uses

school appointed homestay, he/she will be encouraged to comply with the homestay's regular church attending on

Sundays. We further understand that these exposures grant great English learning and socializing opportunities.
(Initial)

BAG A BH RSB NG, FAVERAC AR LHFERE . & TR 25 fI TR



30, BATHBR AR X IR XSGR A RE T ()

We, and the student, give the school the right to use the photograph for reproduction in any medium solely for the
purposes of the school's publication, advertisement, trade, or display. (Initial)

A5 2 A IR A TT A A A A R T o T W B A R R R S A A N R R R A
(HZ)

We authorize school personnel and school-appointed homestay parents to act "in loco parentis" ("in place of
the parents') in the care and well-being of our child. This authorization includes obtaining medical treatments,
especially in an emergency. We understand that it is our responsibility to keep the school and homestay

personnel updated with our contact information so that they can make appropriate efforts to contact and
consult with us as needed. (Initial)

AR THIT GAEHF KT I RERKIR, A5 A BY 8O A A AR A5 B fa 2 2k 53k, o AES
B R BFRIN CBAI BT, UEGHSLETIN) . FA R R R4 Hui s BRI, I E 304 78 e B 2h
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We understand and agree that we are legally and financially liable for the harm and damages caused by the willful or
accidental misconduct of the student. The school will be contacting us, and we will support in all ways we can to
remediate/compensate for the situation. (Initial)

AR RE H 2 R BAT W BT B ARG IR, A B 5 R TR AT, — L2 2 B o B A3 S 2
FAER AT AN, FT7 K BB T T TR ISR, IR ()

Any claim or dispute arising from or related to this agreement shall be settled by mediation and, if necessary,
legally binding arbitration in accordance with the Rules of Procedure for Christian Conciliation of the Institute
for Christian Conciliation - a division of Peacemaker® Ministries. Judgment upon an arbitration decision may
be entered in any court otherwise having jurisdiction. The parties understand that these methods shall be the
sole remedy for any controversy or claim arising out of this agreement and expressly waive their right to file a

lawsuit in any civil court against one another for such disputes, except to enforce an arbitration decision.
(Initial)

DRI A 75 5 5 | 2 e B A bt AT ) A A 2% 0 e Tl MR R e e, OAE L IR, R RSP RHR E ZHER UL T
AR, IR EORAIA R AhIRDUE BRI R] DR AR A R Pt T . BRI, Gt

051 M 3 A 5 | AT A P 2 O P e — AR I, I P T A A A R0 38 B 170 27
— IR, (HIREII T EDUERRS.  (FE)

Student's Name and Signature: Date: / /
PR AL IR H :
Parents' Names and Signatures: Date: / /
XG44 5 H

Date: / /

H



UNITED CHRISTIAN ACADEMY
INTERNATIONAL STUDENT PROGRAM

ENGLISH TEACHER RECOMMENDATION FORM

To the Parent: Please complete items 1-4 then give the form to your child’s current ENGLISH teacher.

(1) Name of Applicant (2) Applying to Grade

My son/daughter is applying for admission to United Christian Academy. I would appreciate your completing this
form and returning it directly to: Dr. Joy Lin, International Students Program Director, at the address
above or send electronically to ISP@UCAcademy.org. [ hereby authorize the release of my child’s record and
evaluative data to UC Academy.

(3) Signature of Parent or Guardian (4) Date / /

Name of Teacher Name of School

Signature of Teacher

RATING (Please circle one block in each category)
Integrity Questionable Usually trustworthy Trustworthy
Academic Achievement | Below expectations | Average Good Outstanding
Work ethic/study habits | Limited Sporadic Good Outstanding
Classroom conduct Frequent disruptions | Occasional misconduct | Good behavior Role model
Consideration of others | Rarely considerate Usually considerate Considerate Very considerate

Any additional information which should influence our decision. (Use other side if necessary.)

RECOMMENDATION ACADEMICALLY PERSONALLY

I strongly recommend this student. Top 10%.

I recommend this student.

I recommend this student with reservations. (*)

I do not recommend this student.

(*) Please explain:




UNITED CHRISTIAN ACADEMY
INTERNATIONAL STUDENT PROGRAM

MATH TEACHER RECOMMENDATION FORM

To the Parent: Please complete items 1-4 then give the form to your child’s current Math teacher.

(1) Name of Applicant (2) Applying to Grade

My son/daughter is applying for admission to United Christian Academy. I would appreciate your completing
this form and returning it directly to: Dr. Joy Lin, International Students Program Director, at the
address above or send electronically to ISP@UCAcademy.org. [ hereby authorize the release of my child’s
record and evaluative data to UC Academy.

(3) Signature of Parent or Guardian (4) Date / /

Name of Teacher Name of School

Signature of Teacher

RATING (Please circle one block in each category)
Integrity Questionable Usually trustworthy Trustworthy
Academic Achievement | Below expectations | Average Good Outstanding
Work ethic/study habits | Limited Sporadic Good Outstanding
Classroom conduct Frequent disruptions | Occasional misconduct | Good behavior Role model
Consideration of others | Rarely considerate Usually considerate Considerate Very considerate

Any additional information which should influence our decision. (Use other side if necessary.)

RECOMMENDATION ACADEMICALLY PERSONALLY

I strongly recommend this student. Top 10%.

I recommend this student.

I recommend this student with reservations. (*)

I do not recommend this student.

(*) Please explain:
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Beijing No.55 High School

R EETAFEEERSE

Academic Record of Beijing No.SS High School

B A H4 B #8:
Name: Gender: Date of Birth:
NERTE: 1059 B ZEIRH3 E
Enrollment Date: Sep, 10 Length of Study:3 Years
23 ¥— 0= =
Academic Year Grade 7 Grade 8 Grade 9
£ Term S8 | Bo¥Y | SFW | F-2W | F£FH | B-2H
18 Subject 1* Term 2" Term 1* Term 2" Term 1* Term 2™ Term
#F Mathematics 87 89 92 90 95 97
&L Chinese 86 90 86 85 9] 86
¥i& English 95 94 97 92 95 99
ME Physics / / 90 88 93 92
{2 Chemistry / / / / 96 94
Fist History 94 97 95 89 85 9
%) Biology 95 9 95 99 94 97
R Geography 86 91 80 89 86 91
By Politics 85 80 87 88 9 97
RR Art 82 80 82 83
FERER
. 81 83 86 87
Information Technology
#H Sports 91 93 94 94

v BTAUEERE 28 100 48, Note: The full mark for each course is 100 \

Kﬁiudﬂ“

Huhk:

Address:

W RBRFFE 125 BB&R: 100027
No. 12 Xinzhong Street. Dongceheng District. Beijing 100027.China

fei: 86-10-64169374 http://www. bj55. cn/



T
Immunization Record Form LC%

ACADEMY

Student Name: Birthdate: Place of Birth:

California State Immunization Requirements:

Vaccine Required Doses
Polio 4 doses (3 doses OK if one was given on or after the 4th birthday)
Diphtheria, Tetanus, and Pertussis 5 doses (4 doses OK if one was given on or after 4th birthday,
3 doses OK if one was given on or after 7" birthday)
Measles, Mumps, Rubella (MMR) 2 doses both given on or after the Ist birthday
Hepatitis B 3 doses
Varicella 2 doses. Physician-documented varicella (chickenpox) disease history or
immunity meets the varicella requirement
Tdap (7t — 12t grade) 1 dose on or after 7th birthday. Td does not meet the requirement.

_ DATE EACH DOSE WAS GIVEN (mm/dd/vvvv)
Vaccine 1st 2nd 3rd 4th

POLIO (OPYV or
IPV)

DTaP
(Diphtheria, tetanus
and acellular pertussis

MMR (Measles,

mumps, and rubella)

HEPATITISB

O History of Varicella
VARICELLA Doctor's Signature:
(Chickenpox)

Tdap Booster
(Tetanus, diphtheria,
and pertussis)

TB Type Date given Date read . Impression CHEST X-RAY (Necessary if skin test positive)

Skin indur

Test 0 PPD-Mantoux D positive Film Date: I Impression : D normal Dabno rmal
D Other D Negative Person is free of commuoicable tuberculosis: D yes 0 no

The attending physician/clinic stamp must be stamped on the front of the immunization record to confirm who verified the
immunizations.
I certify that I reviewed a record of this child's immunizations and transcribed it accurately:

Name of Physician or Clinic Signature Date




F R GEEMIER
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SPEANEZEESILE/K-12 FE:

¢ Diphtheria. Tetanus5-Pertussis (DTaP, DTP, Tdap, 5 Td) — 55l

(8% A B8 A T#GAR, 7% A 8 ERIFTRE3HL, )
7-12#R AT 7% 4 B 8 e iR 2 0 1 pertussisiZ 1,

¢ Polio (OPV or IPV) — 45l
(4% 4 H 8 Jm mT#a357)

¢ Hepatitis B — 3%
(TR BT EL)

¢ Measles, Mumps&-Rubella (MMR) — 25l
(BRAE1Z £ H R HA1)

* Varicella (Chickenpox) — 25l

LS EHUE S M T HT AR, FE VL) LI r)Er A i,

B AR 7 ERB

¢ Tetanus, Diphtheria, Pertussis (Tdap) —15l
(I (E11% s fa it | B %Al

¢ Varicella (Chickenpox) — 25l
(BFEL2DH 5-4-6 5 N H5%)

JeAh, ML) JLEE/K-12 5 B M E S T LA R T R A

¢ {E20164F A A RIERE) LI/ LI A6 R IEHHRAS T AR AR
A

DN BHEN R E P FEMES LR/ S L - 128 R G5 THE 7R R AN RIS R, FERLAHRIER
Hr- S ey 502 10 R,

IMM-222 School Chinese (1/19) TN A TIAET o 6005 535 ShotsForSchool.org
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