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NIVERSITY
2019 REGISTRATION FORM
( 2019 EEAREE )

Date of application FiiA 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 O 5 28 M@E L, ABZHFEL £,

Name of Guardian {f#&# K4 £l

Desired admission month A&7 H

Year 4 Month A Day H

Child’s information:

Family: Given:

(50937¢2) (50H372)

o 4

Sex:

MR [ ] Male (%) [] Female (%)

Age: Date of Birth:  mg: v 4
EE i - year olds (/%) months (» 1) AR 7S :

Year 4 Month A Day H
Epinephrine auto injector:
e L] Rl 3O EBEOLET (e 2D B AORBFSEIAB T LR TEERA)

Guardian’s information:

Name of Guardian:
(50H372)

(G SR

Home Address:

EEZENIE

Home Phone: Mobile Phone:

4B PHREES

Mail Address : Mail Address ©@:
A=)LTRLA @D: A—=)LTRLA @ :

Enrollment School:

TERENFER - PR B4 -

Course (H#¥(-FEH) :
Short Course a—ha—z [ 5days/wk # 5 H L] 4 days/wk i 4 H L] 3days/wk ¥ 3 H
Mon / Tue / Wed [Pre1:2:Swim] / Thu [Gym] / Fri [Pre3:Swim]

Long Course w>7/=—2A L] 5days/wk ¥ 5 H L] 4 days/wk 4 H [] 3days/wk # 3 H
Mon / Tue / Wed [Pre1:2:Swim] / Thu [Gym] / Fri [Pre3: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.
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