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Date of application HiA H / /

Year 4 Month H Day H

We wish to register our child in NAS KIDS UNIVERSITY with an understanding of the program.
NAS KIDS UNIVERSITY OBEZEMBE L, AFZHELE T,

Name of Guardian {%#%& K4 Sign FI

Child’s information:

Family: Given: Sex:
(50H372) (50H372)

1 - 4 vegl: L] Male () [ Female (%)

Age: Date of Birth:
FE years old (j%) months (> H) EHEHA: fE / / Year (%) /Months (5 ) /Day (A1)

Allergy
Trax—:. [ 7L L] 50 ST LAR—RHIOEBAICIT. NE~ZEME T FALE SN
WA

Epinephrine auto injector:

ety L iRl X0V 2BBOLET (SE U2 HAOBFEERIARVEETROBABTSVET)

Enrollment school:

FERE/ VA - IR - (R R4 O 4 O O 48 O % 44

Future school of enrollment:
HEF T ED/NFER (FH) - IR (R )

Desired admission month:
NFHEH : / / Year (4£) /Months (A ) /Day (H)

Course

HEC-HER :

[ ] s5days/wkGa5 ) [ ] 4days/wkGH4F) [ 3days/wkGE3FH) [ ] 2days/wkGE2H) L[] 1day/wkGE1H)

Mon [Gym] . Tue [English - Swim]  Wed [English - Swim]  Thu [English - Swim]  Fri [English - Swim]

School bus:
27—n"2Biz: U #9242 [ #2ien U gmath

English skills:
wzE S L] woc U wohic (0 )V EFEATOSERIIEATHE [ WAFHEIC( ) FElR-oC0AE-ITE-> T
L] 4oz —Fvarrzrz—mnic( VEB-TOLERITE-> T L 2o ( )

Guardian’s information:

Name of Guardian: Home Address: Home Address:

(50H72) T

PRAEE KA HEET:

Home Phone: Mobile Phone: Mail Address:

[ R P EARE A—AT RLA 0

[Personal Information]

Documentation and information obtained in the application process shall be utilized for the application and evaluation process and shall not be utilized for any
other purpose without consent. Submitted documentation and information shall not be returned regardless of the results of the application process.
PN UL AN IAYE
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