APPLICATION FOR ADMISSION Picture here
HIAE

Class to enroll in School Year Date:
7 T A4 R FEAH
SUMMER SCHOOL 2011
Applicant’s Gender 5!
Name

AR N R First (%) Last (F) (IFemale Z¢iE
K4 (A Htale 3t
AddressT
E0

Home Phone:
WHEES (B8)

Mobile Phone:
PEhrEERE (B2

E-mail (¥ E 7213 PC)

Birth Date / /

FA A Mo Day

Yr.

Age Fliin
( )Years (

School Name & Grade

)Months

FA FAE

How many brother(s)/sister(s) does the child has?

O, THERIITA T2 £ LTI TN ?

How old are they?

Please indicate the session(s), date(s) and the age group or class to which the child will be enrolled
THEOEYyvarEa—R Ty 7 B ANTL I,

Session vy 3 v

a— R

[0 SESSION I (7/25~7/29)

OToddler and Parent( _5 days/_ 3days/ _2 days)

[02-3 years old [J4-6 years old [(JElementary grade(:4F)

[0 SESSION II (8/1~8/5)

[(OToddler and Parent( _5 days/_ 3days/ _2 days)

[J2-3 years old [J4-6 years old [JElementary grade(“%4F)

[J SESSION III (8/8~8/12)

OToddler and Parent( _5 days/_ 3days/ _2 days)

[02-3 years old [J4-6 years old [(JElementary grade(5:4F)

Lunch: [OOwn Lunch 5%  [OCatering f7 &

Extended Care ZERHRE: Oyes [no

Parents Information

Father’s Name AR#

Mother’s Name £

S (AT

REBlA (HARE

Cell Phone (##:% 5%)

Cell Phone (¥EH7HERS)

Home Phone (&E:E)

Home Phone (i)

Occupation (Bk3)

Occupation (F%3)

Work Phone (BE5HE#550)

Work Phone (R #%50)




Medical Information

Applicant’s Full Name:
HEERA

Does your child have any problem that we should note? (for ex. Allergies to food, medicine, or bee sting;
diabetes; asthma; epilepsy; seizures) [1No  [1Yes

BrEAORELTEETAIRNISVELLEL ZHALIEZI N, (T LX— 3 OPER, WHE, TANAE, 7
A L)

Does your child take any medicine on a regular basis? [1Yes [INo
HEPIZIRA L TWDEMNH Y 30
If yes, please list medication(s), dosage, and time given

H L Yes DA, 34, oE, R Ez2 TRALEI N,

Has your child ever been tested for any of the following:

TROHBIZOWTRELZZ T ERH D £ ?

Learning Disabilities [1No [0 Yes Place/Date
FHEEE

Attention Deficit/Disorder ONo O Yes Place/Date
EE AR

IN CASE OF EMERGENCY BR2uEAE
Contact Person: B2 D H#E#
Relation to the child B+ X A & O
Contact Number(s):1##% /% &

Referred By:
EDOLIIZLTOI SEBMVIZARD LT

[0 OIS Parents OIS O REH OFEIT (] Relative A1 ADFEAT [ Home Page 7K— hrs— 5%
O Newspaper Ad. HriEAE O Leaflet #TAIRE O Magazine HEEEIAE

[0 Transportation & / L —/L//X R ik [ Yellow Page #EFEHlRIASE

BUS SERVICE
OMorning Pick-Up DAl
OAfternoon Drop-Off “F# D%

Bus Stop S ZF DO /N AEEFTLAL T E IV,
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