Little Garden International School
S5 R —)L(Application School)
O OWBGH: OFZH—rayts
OHFTEEHR O56F—¢E=HE LR ONER
OBEEASE OMOIEFvo/RHK

Application Form
(FIVr =93y T4—1)

& KT& (Personal Information)
* RBRBO—IFEEFT, FAEEFTIERATE,

Child’s Name:
(BR42)
Date of Birth:
(FAER) e A H
Applications are accepted at anytime; however, early applications are advisable.
Gender (Circle One’ Male Female
(TR (BOF) (ROF)
Nationality: Home Language/s:
(E%) (BEE
D522 (Class Choice) g2 : DL UEANGETS TSN

X Please checkiZ the appropriate class for vour child.
O For Star (Oyrs~2yrs)
28— (0F ~2F)

In which program would you like to enroll your child. (Please circle)

For 3 or 4 days program, please choose the days of the week that you would like.
(ROEDTOTFLECHLETTN ? (OMTHHMLEESN, H3ALA4B DA RERICOEDFTTFEL, )

3days/week(M.Tu.W.Th.F.) 4days/week(M.Tu.W.Th.F.) 5days/week(M.-F.) 6days/week(M.-Sat.)
GB3H A-k-K-K-£) (GB4B A-k-K-K-£) (@58 A~%) (B6H A~x)

OO0 For Nursery (2yrs~3yrs)
F=H)—-Q2F ~3F)
In which program would you like to enroll your child. (Please circle)

For 3 or 4 days program, please choose the days of the week that you would like.
(ROEDTOTFLECHETTN? (OMTHHMLEESN, H3ALA4B DA RERICOEDFTTFEL, )

3days/week(M.Tu.W.Th.F.) 4days/week(M.Tu.W.Th.F.) 5days/week(M.-F.) 6days/week(M.-Sat.)
GB3H A-k-K-K-£) (GB4B A-k-K-K-£) (@58 A~%) (GB6H A~x)

O For Preschool (3yrs~4yrs)
TLAD=I(3FR)
In which program would you like to enroll your child. (Please circle)

Please choose the days of the week that you would like.
(ROEDTOTSLECHLTTH 2 (OENTHHLELLEEL,)

5days/week(M.-F.) 6days/week(M.-Sat.)
(858 B~%) (@6H A~x)

O For K1&K2 (4yrs~6yrs)
FUH—H-FVUFR~6F R
In which program would you like to enroll your child. (Please circle)

Please choose the days of the week that you would like.
(ROEOTOTSLECHLTTN? (OFITHASECESLL)

5days/week(M.-F.) 6days/week(M.-Sat.)
(@58 A~%) (@68 A~x)

J—AEIR (Course Choice)

Would you also like to enroll in the daycare program?

(REBETTH ? OMNTHEAMLEES,)
Yes (International class & Daycare) No (International class only)
(1FLY) (15— &REHA) R (105—03H)

Please circle if you would like to use the school bus.
(RU=ILS2AEFIBLETH ? OENTHASEEEL, )
Yes No
(&L ((ARY



TE# It (Contact Information)

Phone: Mail:

(BFEES) (A=IV7RLR)

Home Address:

(fERD)

Nationality: Home Language/s:
(E%8) (BEE

R e a2} (Family Information)
(REERAR)) (€ A8) / /

Company Name:
(En#55%)

Work Address: T -
(BTSSEAEFT)

Work Phone: Mobile Number:
(%ﬂ%ﬁ%gg) (#%%%EEE)

Father's Name: Date of Birth:
(REEKEZ (R)) (€ A8) / /

Company Name:
(En#55%)

Work Address: T -
(BTSSEAEFT)

Work Phone: Mobile Number:
(BB RER) (EFEED)

Siblings’ Name: Age: School:
(L3 - kD& F (E#7) (R

Name: Age: School:

Please use the area below for any additional comments that will help us better understand your child:
(ZDMHFHRICETRCETRIDHNELEL LU T OAR-AICHEE LY

SALDEFE

EEFZOMTOLZER/TEPFHRTIEEIE. ABEDOREEIBHLIMANRETOTEFOITETIL,

Note of caution on entry

If you choose to leave the school due to personal circumstances or other reasons, please note that we are
unable to refund the entrance fee that were paid when entering the school.

Parental Signature: Date: Entrance date:
(REZEDHAY) (BfH (AER)

XK AD—IVEE A
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=T
i




