Poppins Active Learning International School

Application Form
AFREE

& Student Personal Information & tE1HER

Last # First #
Date of Birth
(MIDIY) £ %R B / /

Nationalities E%&

First Language BE:E

Other Languages

ZTONEE

®Enroliment Preferenes AZICEATA2FERNE

Hours 8:30-17:00
- O 5days — From Monday to Friday

- O 4days — [O Monday
- 0 3days — [O Monday

[0 Tuesday
O Tuesday

Extended Child Care Service
Please check and fill in the time needed for you.
- O Morning :l ~ 830

(Start from 7:30)

17:00 ~

(Ends at 20:00)

& Guardian Details {RH#EHR

Home Address

- O Night

Middle

O Male £
O Female %

Requested Start Date

Student Photo
EENDEE
35mmx45mm

(month/year) A% %218

[0 Wednesday [ Thursday
O Wednesday O Thursday

O Friday
O Friday

System(Check-in/out)

Home Phone
Number

Father's Name

Mobile Phone - -

Email

Nationalities

First Language

Other Languages

Occupation

Company/
Organization

Mother's Name

Mobile Phone

Email

Nationalities

First Language

Other Languages

Occupation

Company/
Organization

Has your child been enrolled in Child Care or a Pre-School before? (If yes, please describe.)

#Siblings 5t s ik

Name #£Hi Date of Birth £ A H

School 4 Grade Level 24

Name i Date of Birth £ A H

School 4 Grade Level 24




