德立華中文學校, Chinese School of Delaware
New Student Referral Form 
 

New Student Information 
 
Student’s Name (English/Chinese):   ________________________________________________

[bookmark: _GoBack]Age: _____________________
 
Parents/Guardians:                                                     Phone Number: _______________________   
 
Address: ________________________________________________________________________                           
 
Email Address: ___________________________________________________________________
 

Referrer Information
 
Name: ____________________             _ 

Phone Number: _____________________
 
Referrer’s relationship to CSD: (Teacher, Parent, Staff, Teaching Assistant, Board Member, CACC Member, circle one or specify below) 
 
 
_____________________________________________________________________________________ Guidelines: 
1. For every referral, $50 will be awarded after the new student completes at least 8 weeks of school.  
2. The new student cannot be a family member of any current CSD student, teacher, staff, teaching assistant, and board member.  
3. To receive the award, a referrer needs to fill out the referral form along with the referred student’s registration form.    
4. Use one form per referred new student.  
