Preschool and Kindergarten

W Central Forest International School

Photo EE
Application Form A¥FE#&
Date of application 52 A B: Desired start date ABE#FLH
Z0HF Sex M3l Date of Birth (£ A H
(Last) (First) OMale 5 / /
Name of Child OOFemale & year £ month B day H
FHOBZF Nationality E %8

Language spoken at home RETHESEE

Address 1¥FT: T Home phone BEEHE

Mobile ¥+ E5E

E-mail

<Parent/Guardian information F#EICDW\T>

Parent(s)/Guardian(s) name fRE#& DB H | Company name/Occupation £tt&/BE% | Work phone no. Bi5E#% %
1.
2.
<Health &> <Immunizations FB;iEE > <Date Immunized Z&EH >
Pediatric hospital name V) 2 i D FER: DTAP ZER&
Polio R 1) 7
Pediatrician {84 E&: BCG
Telephone/fax: Rubella E L A
Address {¥F: Measles FL A
Chicken pox KfEi&
Past illnesses BEfEIE: Others & M fth
Allergies 7L ILF¥—0OEH{/ O no 0O yes:
<Family members SRIK#R>
Name &l Age FEih Relationship B3 Memo f§#

<Emergency contacts other than Parent/Guardian R#%& L5k 0 B S %>

Name HHi Address 1¥Ff Phone number EFE S
<School lunch 3% > <Bus service A7 —JL/N\A >

Oyes [Ono O yes (desired stop < FHEFEHF: ) Ono




