.¢

& F 1K K4 Child's Name:

(% surname) (%4 first) (= ¥ &—L nickname)
B/Zz (wF) £ B H Date of birth: WD Current Age: [E£E Nationality:
{EPf Home address:
H % 55 Home phone: X—=)L7 KL R Email:
R4 Mother’s Name: ¥ Mobile Number:
R K4 Father’s Name: £ Mobile Number:

RN D %%Efﬁ%?ﬁ% Emergency Contact Person other than child’s parents

RRERETES Emergency Contact Mobile Number:

BFRETLILE—Z2EFEETI M ?ELV/ULWZ  Does your child have any allergies Y/N (circle)
BAEMICEEZ <EE L)\, Ifyes, please specify:

BFRIFBEXIEBEIC)FAENIH > TELAREFHERUEH D XTI H ? 1ELV/ULWN X Does your child have (or has

previously), any medical conditions that we should be aware of? Y/N (circle)
&V OHEEEEANGERERBHRDOELBEEDLBEZT I, If so please describe the condition and specify

any treatment as well as any medication your child is on.

27UV F vy FE3A27AN 53831 D-3pm T, 4E COEEZLEDORIEUTICSEATE W,

Spring Camp will run from March 27th until March 31st from 9-3pm. If you would like to extend until 4pm please indicate below:

FAZABCA 7 —F 2 3 F IR T —ILIFERERKRUCABCHEDLD Y Z AR TOT 5 LoREDIRE 1T
DIBEWEZERELUTWET, |understand that ABC International School has a no refund policy for class tuition fees

and other ABC related classes and programs.

F 2 HI Name (please print) =44 Signature







