
Summer 2023 Course Offerings and Registration 
Form

The classes will stay as Zoom classes through the end of the Summer 
Semester 2023

Immersion Chinese - for 
Heritage Learners

Dual Language Class - for non-Chinese Speaking
Families

Class Level班级 Learnin
g 
Materia
ls教材

Teach
er 

Class 
Level班级

Learning Materials教材 Teacher

Intermediate
( 5 岁+)

《中文》二 杨老师 Intermedia
te 
Beginners

Easy steps to Chinese 1&2轻松学中文 1,2
Teacher 
Wang

Middle-
Advanced (7岁 +)

《中文》三 杨老师 Chinese 1 Easy steps to Chinese 3&4轻松学中文 3,4
Teacher 
Wang

Advanced 自编教材 游老师 Chinese 2 Integrated Chinese Level 1 
Part1 & 2

TBD

Chinese 3 Integrated Chinese Level2  
Part1 & 2

TBD

SAT/AP 
Prep

AP Chinese Language and 
Culture

Inquiry

Tai Chi 
Class

Inquiry

Spring Session Schedule:  June 9th - July 30th 2023, twice weekly online classes. The 
total number of classes are 16 classes. Each class will be 55 minutes. There will be no 
class for the Easter week. 
Class Schedule: Schedule will be set by each teacher with consideration of students’ 
schedules.
Class Cost: Tuition: $200/Student.
Registration Procedure: 

1. Send Registration Form to treasurer@sarasotachineseacademy.org.
2. Pay via Zelle to account with email treasurer@sarasotachineseacademy.org. Please

indicate your students’ name with the payment note.
Additional Learning Opportunities: In addition to class learning, students will be 
encouraged to participate in the following activities: 

● Join Chinese Culture and Art Shows in Florida 
● Take HSK or YCT Test for Chinese proficiency
● Participate in Chinese Language Competence Competition

Please contact Qiang Fitzgerald via principal@sarasotachineseacademy.org  or 941 800 
2858 for any questions. 

任课教师简介：
郭颖：2008年开始从事对外汉语教学，ESOL及国际汉语教师，制定 SCA对外汉语教学大纲，佛州中文教师
学会理事，HSK总监考官。

Sarasota Chinese Academy: A Place for Chinese 
Language and Culture
  941.800.2858    https://sarasotachineseacademy.org

mailto:principal@sarasotachineseacademy.org
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杨老师（中国）：播音主持专业，普通话一级甲等。从事中文教学十余年，主教“人教版小学语文”，暨南大
学《中文》，幼儿汉语。吐字清晰，节奏轻快，风格活泼。
游文莉：擅长对外汉语教学和古文诗词鉴赏，高级汉语写作班老师。游老师的学生代表我校参加全美中文演讲
比赛并斩获名次，并担当志愿者辅助教学。
王老师（Wang）毕业于河北师范大学, 并考取高级中学教师资格证。普通话一级乙等。拥有一定的教学经验。
课堂风格活泼，善于与小朋友互动且非常有耐心。

Registration Form
Please email completed form to: treasurer@sarasotachineseacademy.org, and pay 
tuitionn through Zelle. 
The email address used to identify our school’s account is: 
treasurer@sarasotachineseacademy.org
Spring Session Schedule:  June 9th - July 30nd 2023, twice weekly online classes. The 
total number of classes are 16 classes. Each class will be 55 minutes. There will be no 
class for the Easter week. 
Class Schedule: Schedule will be set by each teacher with consideration of students’ 
schedules.
Class Cost: Tuition: $200/Student.

Student Information
Student Name Gender Date of Birth Home AddressFirst Last Chinese

1
2
3

For new students, please indicate how do you know the school:  Website____    Friends____    Advertisement____    
Others____   

Contact Information
Contact Name*

Phone Number Email Address
First Last Parent? Y/N Emergency

Contact? Y/N

*If a student is age 18 or above, please provide the student’s phone number and email address, as well as an adult 
emergency contact person’s information.  

Payment

Tuition
 $360 / Student

Number of 
Students Total Amount Date

Disclaimer
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(1)  In case of serious illness or injury of my child (or myself since I am a student of age 18 or above) where immediate care is needed, but 
parents and other emergency contact persons cannot be reached, Sarasota Chinese Academy has my permission to contact the emergency 
medical service.  The emergency medical service has my consent to provide necessary treatment or transportation for my child/me.  The 
undersigned will be responsible for all costs related to the emergency treatment, service and transportation.  
My child/I has the following allergies/medical condition(s):______________________________________________
Family Physician ___________________ Phone #__________________
Medical Insurance covering child/me: Provider Name ____________________Policy #_________________
(2)  By voluntarily participating in Sarasota Chinese Academy (SCA), I hereby agree to waive, release, discharge and covenant not to sue the SCA 
or the  institution’s officers, employees and volunteers from all claims and liabilities, damages, costs or other loss, arising from any errors, 
omissions and negligence.  I also agree to use my best efforts to prevent any loss or liability to the SCA or the institution’s officers, employees 
and volunteers that may result from the failure of proper performance of my obligations as a participant.  I acknowledge that I have read this 
important agreement carefully and have received a copy of it.
(3) I understand that there is no refund on tuition after attending the 2nd class by my child / children or myself. The registration fee is non-
refundable.
(4) I will allow my child to be photographed for marketing purposes at SCA events and classes.
 Parent’s (or Student who is age 18 or above) 
signature:____________________________________________________________     Date:__________________________          
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