<MITAKA Afterschool>

KIDS
NIVERSITY

REGISTRATION FORM
( AZREE )

Date of application F1iA 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 OB EZEME L, AFEZHBLET,

Name of Guardian {### K4 H

Desired admission month A7 22 H / /

Year 4= Months H Day H

Child’s information:

Family: Given:
(502372) (50372)
e £
Sex:

penl: L male (38) [ ] Female (%)

Age: Date of Birth:  fnfg: ¥k £8
e years olds (%) ___months (»H)  A4FHH: - / /

Year 42 Months A Day H

Guardian’s information:

Name of Guardian:
(507373)

PRaH K4

Home Address:

EE SR

Home Phone: Mobile Phone:

HEEaE B EREE T

Mail Address @: Mail Address @):
A—=LTRLA D: A—=IVT RV @ :

Enrollment School:

E I SRR - (R T /O wp O ew O e O e ok
Course(H%-FEH) :

[ ] s5days/wk 50 L] adays/wk #4H [ ] 3days/wk 3 FH [ ] 2days/wk 20 [] 1day/wk #1H
Mon [Gym] / Tue [English - Swim] / Wed [English - Swim] / Thu [English - Swim] / Fri [English - Swim]

[ 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.

(& AAF RO TN T]

HREIC THUAS LA HRIZ, AFREBICBET 288, @G HE, BRI L, ZAUSMNIAADRERLSFMTL 2 L3H Y £HA, RHWEEWE
FHIT, ARICERR S —ERAWE LEEA, B, AR Y CEAOHREIE. BEEE b TRESE W E X T,



