Tosapuctpo “PITHA INIKOJIA” — leTpoiiT
Ukrainian Educational Association / Detroit

P.O. Box 5003, Warren, MI 48090

www.ukrainianschooldetroit.org

PECCTPAILITHA ®OPMA na 2019 - 2020 1. p.

PmR0aa

Im'st yansn | (English) Last, First: (Vrpaincororo): Ipizsuwe, im's:
Knac/Grade: Hama napoooicenns (micsiyv/ oenv/ pix)/ Date of Birth:

Micye napoooicenns (Place of birth): Micmo/LLImam, obracmy, paiion, kpaina

Im'st yunst (English) Last, First: (Vpaincokoro): Ipizeuwe, im's:

Knac/Grade: Jama napooocenns (micsiyv/ Oenw/ pix)/ Date of Birth:

Micye napoooicenns (Place of birth): Micmo/[LImam, o6racms, paiiow, Kpaina

Im'st yuns | (English) Last, First: (Vpaincokoro): Ipizsuwe, im's:

Knac/Grade: Jama napooocenns (micsiyv/ Oernw/ pix)/ Date of Birth:

Micye napoooicenns (Place of birth): Micmo/LLImam, obnacme, paiion, kpaina

Parent's or Guardian's Names (English & Ukrainian):

Mother: Father:

Address/ City/ Zip:

Phone: Home: Work: Cell (Mother): Cell (Father):
E-Mail Address (Mother): E-Mail Address (Father):

Emergency Contact 1 Emergency Contact 2 (alternative):
(alternative): Name/Phone: Name/Phone:

Allergies or Medical Conditions:

Physician/ Hospital: Name: Phone:

Type of Insurance: Policy #: Group#:

A yeasico nepesipue/na oani ingpopmauii ma cmeeposicyio, wio éci 6ionogioi npasunshi. A pozymiro, uio ye € moim 0606’a3K0m
nogioomumu Piony Illkony npo 3minu.

I have reviewed all of the information above and confirm that it is complete and accurate. I understand that it is my responsibility
to inform Ridna Shkola of any changes.

Signature of Parent/ Guardian (Ilionuc 6amowkis): | Date:

For Office Use: 2019-2020

Payments received/ receipt number
$ #

Total Registration and Tuition
Late fees/ Fees

Total Amount

@ L A e

Unpaid balance




