REGISTRATION FORM
June 11*" — August 39, 2018

Registration Form for Smart Start Summer Camp

ZHAVIH B R
Student’s Name E34E#5:
Date of Birth tHAEFEHH: ARC/Passport 5% 75 5k:
Father’'s Name &&: Mobile FH#:
Mother’s Name #515: Mobile F1%:
Home Phone XEE:E: Email:

Address Hf3lE:
Medical Conditions / Foods to avoid ZE¥)iE8 52/ Aoz BEH):

| want to enroll my child for the Summer Camp (check where appropriate):
ENZARESSMBERE
O 2weeks —_#B O 4weeks U O 6weeks /N8B O 8weeks J/\HE

HR Dates HEA

Weeks 1 -2 June 11 — June 22

Weeks 3 -4 June 25% — July 6t

Weeks 5 -6 July 9t — July 20t

Weeks 7 -8 July 23 — August 3™
O Half day program FX O Full day program =X

(O School bus required ( [ | round trip/ [ ] oneway [ ] am [ ] pm)
BEBRE oXE / 0Bl 0FEE oMFEX)

Parent’s Signature FKIRERTA covveeeveeeeereeeeesee e Date HHE .oovveeee,

Please make your payment within 3 days of receiving the invoice.
For all summer camp enrollment enquiries, please contact Annie in
the office by dialing (02) 2871-8869.

WRIHEERFR 3 HANTHHE -
BEREMNHZSEFIBPWAZEEE Annie (B575:2871-8869)




