Registration Form Z %Ak
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INTERNATIONAL
Name of Child BFHOK4A
Home Address Gender Male / Female
EFRr 4 Al 5 /
Post Code Date of Birth
T 44 AR
Name of Parent/Guardian(s) Age & Month
REZFEDKA ¥ 7B
Home Phone Cell Phone E-Mail
BE b

Emergency contacts during school hours in the order that they should be contacted:

A= o BREERET HETITERVS NGBS EEBEIBICERAL TZEY,
Name Contacts no. Relationship to child
K% BEES BFHREDE R
1
2
3
4

Medical Information:
2RIk e

General health conditions?
BEIREIXESTTM?

Does your child have any allergies? Yes [ ] No[ ] Specify
TLILF—FHYETMN? FHll

My child can/ cannot drink or eat:
MBTEHELD | TELGLLOD

Any other medical conditions?

ZTDMRZEDITHEFHYET M ?

*Please provide a copy of your child’s Health Report from age 0-2*
ImREBZOFKR (QE—) ZREL TS,

Reqistration details continued: Named of Child
BFHEOKA

We need to know who will usually be collecting your child from School. If there is a change to this, please tell a member of



staff and ensure that the details are recorded on the relevant form. Please also let us know if there is anyone who should NOT
collect your child.

BEBODZIEONDAESMOELZEN, TRUNDANEIDAITELNSEZFDBT REVIIIEEZATIZEL, RETIEFHRESIELT
ERVWVARENESERIFTTERALLSLY,

My child will usually be collected by
BEROZ(L--- 1 2

Permissions Sl

*We would like your permission for the following. Please clearly cross out any items for which you do not give permission and
sign below;
UTOFREICOVTHAZIEEVERVET, FHAAWVEHEVWEBR X ZERTENLITHLTIZEL,

1> Occasional trips out to the surrounding area, eg. The market, pet shop, park etc. The ratio of adults to children on these

outings would be 1 adult to 6 children
HERFPRBHELIITGE . FELOAITHLRN ADRITLET,

2> Treatment for minor accidents, eg. Application of cold compress, cleaning grazes and applying plasters.
INSTZIFAICHLT, g EHE- B -HRBEEDREEZLET,

3> Arranging emergency treatment should it be necessary, eg. Summoning back up first aid staff from school and calling
an ambulance, before we phone parents or emergency contacts.
RENEZETHEFICIE. first aid ERAFTRFZVINIGRFHITEL. REZFOAITERE T IRIICHEBREZESIEAHYET,

4> Applying suitable children’s sunscreen if it seems necessary.
CELTRELYIMLIZGSICAERTLOZELIEAHYET .

5> School may use photographs, reproductions and/or recordings of my child taken during the course of Preschool
activities and events. Such use may include advertising and publicity.
A=V EBHRIBELEESFROEECER . ETAHEEZR—ILOEERPLEEICHERESE TV EEET,

Financial Agreement R&E:

1> We hereby agree to pay tuition monthly in advance (5 days before new month start). And agree to pay a 10% penalty
for any late payment when after the 1st date of each month.
BADOFREMNIIER SAMFETICXILLET (Bl 4ADIRERIFIA25H), IILWLWHEAIALURBICGESTIHE1X10% 0 EFEE
WET,
We are aware that the tuition fee are no refunds or credits for temporary absences due to personal vacations, school
o> Vacations, illness, suspension, dismissal and withdrawal. | realize that | am financially responsible for the dates that |
have received and that no exceptions will be made.
ﬁﬁu;ﬁméﬂ;&;—i,ﬁﬁ%ﬁ@kﬁ~ EATORER, RI—ILIKR, WX, FE. TOMGINIBOHERA) TUREHOILVRLIGNI LE
aLTLy °

*| certify that all the above information and agreement on this student's Registration Form is true and correct to the
best of my knowledge.*
EFREAFEICHEHEWN., AYREHY FEA,

Parent's Signature Q Date
REEZESR A 4t




