Please return this section to UISGZ or UISZC front desk before June 5th, 2009

APPLICATION FORM
Student’s Name D.OB
e HAEH
School Current Class
=295 H 77 HE 2k

Student’s English Level (tick in the box) %A= [ 3 SR 3 (80 A)

O Is in ESL withdrawal program H §j 5 2 INESL TR
O Needs some assistance at Grade level H Q7R 5 75 38— L6551
O Is confident at Grade level fFikE F1R A5, %£E& 8w

Program Applied for (tick in the box) H il 2L TR &R 2))

O Intensive English Program i 5 A4 JF
O Holiday Care Program & G JF

Home Address
TEGH S B A hi

Mother’s Mobile Number
R T L 1

Father’s Mobile Number
SETFHL T 1

Home Number Fax Number

K BE LG e H 51

Email H-F-#E{F

Emergency Contact person and Number

E VSV ERA YN YL AT




