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Registration Form for New Student
F&  Grade H New ki Permanent[ ] EXIZAEEL Year %8 Date
N Ef7f Resident [
#wA  Admission []
s, &F Female [
Student Last Name, First, Middle £ 4 A H Date of Birth
Zih - @Y Number, Street Apt. No. EEES Telephone
fEFT
Address 1 City #EZFS Zip Code
R MDA Father’'s Name BEZ%  Occupation ¥u=EEE Cell Phone #
)&% - (AT Company Name/Address ]IFEES Office #
REEORA
gfff;i;’,ﬂ B O AR Mother’s Name B%  Occupation % EEE Cell Phone #
75 % - 477 Company Name/Address }i5EBS O0ffice #
FRIEHE Family members

£ #i1 Last Name, First, Middle

FHS Age

REE
Parent/Guardian
ARIZEFOHE
# 0O & O
T # 0O & O
Children
# 0 =& O
# 0O & O
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BEfESE  Medical History

BECASHERE LECEABYETH, BRHELECAROET. & | @[] 5[]

D & 5 HREFHTI H, Have you incurred any major injury? If so, please No Yes
specify:
BEICKRELREKELEZCELHBYETH, HHELELGAKT. EDL m] HO
SRR TE H, Have you incurred any major illness? If so, please specify: ,I:l‘;) Yes
BECARREFMELECENBYFT, BRHE LECAROBT. | m[] L]
faT# T 9 H\, Have you incurred any hospitalized or surgery? If so, please ,I:l‘;) Yes
specify:
BRYIZTLLE—FHYETh. BHELESADEAMTT A, w1 AL
Do you have any allergies with Food? If any, please specify: I,\II‘(\) Yes
RISRLTTLLX—EHYEITH. HdHE LD, AIDETT A, m] HO
Do you have any allergies with Medicine? If any, please specify: I,\‘I‘(\) Yes
HEBERXIEAE. BEXZZTTOETD, T TVHHEEE., ATT w[] HL]
b\ 7N

° No Yes

Are you having any medical treatment now? If any, please specify:

jAE Family Doctor

INRREDOART {£FF Address BEEES Telephone
Pediatrician

ERIEMMDOARAT Dentist {£fT Address FEEZHES Telephone

) RSYRERTIE, REAFICEIT—Szod—a—)L (911) ZEAL
9. TRAEAIREZTOAMSGMELTT LY,

In case of emergency, we will immediately call 911. It is the responsibility of the
parent/guardian to inform the child’s doctor.
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FEEZE ACKNOWLEGEMENTS

1) ERICEAShEAZEEOHMBICHEEVS TGN LEZHELEY,
The above information is, to the best of my knowledge, ACCURATE and COMPLETE..

2) LREETHRHEBEICONT, BEOLE, AELET,
I have READ the entire registration form, and UNDERSTAND AND AGREE to my
responsibilities.

REEESL Parent/Guardian Signature B{t Date
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