Application Form AZEEE
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Name of Child BEFHROER
Gender: Male / Female
TR - g5 / &
Address Date of Birth
=3 £%AH
Post Code English Experience: Yes/ No
T REFEE: 7/ 8
Playgroup (Age 24months) K-1(Age 3) K-2 (Age 4) K-3 (Age 5)
TLATN—7 &F Foh
Extra Care Needs: Morning / Afternoon/ None Temporary Attendance / —HFEM D YES / NO

FEMY: Bel | F& | &

Mother's Name Home Phone
BEHEOKA BE
E-mail

Place of Employment Occupation
;L4 [ Cell Phone

_ %

Contact E-mail

Father's Name Home Phone
BREDKA BE
Place of Employment Occupation Cell Phone
giEE4 S b

Please remember to enclose your non-refundable ¥8,000 Application
Fee AZFRELLLICHIAD¥8,000% EHL TS,

| certify that all the above information on this student's application form is true and correct to the best of my knowledge.

LEEAFIEICEEND., AYIETHYEEA,

Parent's Signature
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(=)

Please do not write below this line- For Office Use Only

Date
B+

Application Fee Date Received





