LLikona YkpaiHo3HaBcTBa T-Ba PigHa LUkona
Peectpauinna ®opma 2015 - 2016
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1. IM'A yyHsa
(English) Last, First (npizsuwie, im'a)
Knac:|:| [ata HapoaxeHHs (Micsaub/ AeHb/ pik) Birth date
Micue HapomkeHHs
Micmo/ LLmam, obnacme, nposiHuis/ KpaiHa Birth place
2. IM's1 y4HA
(English) Last, First (npizsuwe, im'a)
Knac:|:| [ata HapoaxeHHs (Micsaub/ AeHb/ pik) Birth date
Micue HapomkeHHs
Micmo/ LLmam, obnacms, npoeiHuis/ KpaiHa Birth place
3. IM's1 y4HA
(English) Last, First (npizsuwe, im'a)
Knac:|:| [ata HapogaxeHHs (Micsaub/ AeHb/ pik) Birth date
Micue HapomkeHHs
Micmo/ LLmam, obnacms, npoeiHuis/ KpaiHa Birth place
4. IM's1 y4HA
(English) Last, First (npizsuwie, im'a)
Knac:|:| [arta HapoaxeHHs (Micsaub/ AeHb/piK) Birth date
Micue HapomkeHHs
Micmo/ LLmam, obnacms, npoeiHuis/ KpaiHa Birth place
Parent's or Guardian' Name‘ ‘ ‘
Address/ City/ Zip | | |
Phone: Home ‘ Work:‘ Cell: Mother ‘ Cell: Father ‘
E-Mail Address** E-Mail Address 2nd**

Alternate Person to Contact in case of emergency:

Alternate Emerg Contact:
Allergies or Medical Conditions:

Physician/ Hospital: Physician phone:
Insurance Coverage: Policy # Group #

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. ~5 ysasicrno nepesipue/na oaui ingpopmauyii ma cmeepo;icyio
uio éci ionoeiou npaginvui. Ile miii 0606’a30k nogioomumu Piony Illkony npo 3minu.

Signature of Parent/ Guardian: Date:
2015-2016
Total Registration and Tuition=  $ Payments received/ receipt number
Late fees= $ $ #
Total Amount paid $

Unpaid balance=

* New family (HoBa poauHa)/ new student (HOBWI y4YeHb) ** Email will be PRIMARY means of communication
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