REGISTRATION FORM
June 13" — August 5, 2022

Smart Start Summer Camp Registration Form

Child’s Information

Student’s Name (English):

Student’s Name (Chinese):

Date of Birth: (DD)/ MM)/ (YYYY)
ARC/Passport Number: Country of Birth:
Home Address:

Parent’s Information

Child’s Father: Child’s Mother:
English Name: English Name:
Chinese Name: Chinese Name:
Mobile Phone: Mobile Phone:
Company Name: Company Name:
Email: Email:

Emergency Information other than Parents / Guardian

Name: Relationship: Mobile:

Summer Camp Enrollment Details

I want to enroll my child for the Summer Camp (check where appropriate):

Week Dates Check v | Week Dates Check v
Week 1 June 13 — June 171 Week 5 July 11 — July 15%

Week 2 June 20% — June 24 Week 6 July 18" — July 22™

Week 3 June 27% — July 1 Week 7 July 25% — July 29

Week 4 July 4% — July 8% Week 8 Aug 1% Aug 5™

Children must enroll a minimum of 2 weeks

[ ] Half Day Program [] Full Day Program
*Please note: Half day program is only available for Headstart & Nursery students

[ 1 School bus required ([_] Round trip/ [_] One way [_] AM [_] PM)



Medical Condition

Please list any allergies or intolerance to food, medication, etc.

Please list any medical issues (including but not limited to: physical, emotional or cognitive issues,
developmental delays, chronic conditions).

Parental Agreement

[[]  When the child becomes ill, the parents /guardian will be notified right away for a pick up.

Parent/guardian agrees to pick their child promptly upon receiving the notice.

[ 1 1, the parent/guardian, authorize Smart Start Preschool to obtain immediate medical care if an

emergency occurs and I cannot be reached.

[[] [ the parent/guardian, authorize Smart Start Preschool to take photographs of my child during daily
activities. Photos will be shared to you via google drive, and may be shared on our official social
media and/or monthly newsletter.

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

WERIHMEERFN 3 HATHRAE - AR ZHNHZFEFA[MPW L ZEEME Annie (EFE:2871-8869)

* If you have traveled outside of Taiwan, please self-isolate for 10 days and self-observe for an additional 7
days prior to your first day of summer camp.

HEHAZTHRBINIREE  REVETEZFREE 10X - TEXREEE 7 XERENEZFEERR
% No refund can be made after May 31th. 5 B 31 HZi§ A E&
* We only accept Headstart age children who will be enrolled in our school in upcoming Fall semester.
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* If you require school bus, please consult with our office staff to see if our transportation services can be
made available to you. RREIZEMUNFEHRAEERBAIEE -

* If your child is ill, has a fever please do not bring him/her to school as this puts others at risk. Our office
staff is not able to feed children medicine. AR AR EREEARTE - M/ NAARBREAEBFERARR

Parent’s Signature IRZET ..cooovvevieeeeeeceeee e Date HER ..o,



