- Sakura International School -

Application Form

é Child's Tnformation

Last name :

Middle name :

First name :

Nickname :

Date of Birth: dd/mm/yy

Home Street Address :

Zip Code : XXX=-XXXX

é Child's Medical Insurance Coverage

Insurance Company's Name :
Member/Policy Number :
Policy Holder's Name :

Employer's Name :

\&

o Child's Parent/Guardian's Information

Name :
Home Tel @ XX=XXXX=-XXXXX
Work Tel @ XX=XXXX=-XXXXX

Home Street Address :

Zip Code : XXX=-XXXX

Work Address (or Where you can be reached while child is in care) :

Zip Code : XXX=-XXXX
Eomail s XOXOXX@XXXX. XX XX

Date: dd/mm/yy
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