SIS Summer School 2008
Application Form

Name:

Date of Birth: / / Age:

Parent or Guardian:

Address:
TEL: FAX:
E_mail address: Mobile:

Emergency Contact Person:

Emergency Contact Number:

My child/ren will attend:

* Please check the dates which you prefer to attend for Summer School, and fill in the preferred hours for the Day Care service!l Thank you.

[Summer School]
Sessionl JUN O 9 [O10 O @O12 [O13 [Ole 017z O18 [O19 20
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Session3 AUG O 4 O5 [O6 [O7 [O 8

[Day Care - Hourly upon request]
Day Care JUN [123 [J124 [25 [126 [l27

Your registration will not be processed until our accounting office confirms that the required payment has been
made. Please send your application form no later than May 30th. Please be advised that there is limited space avail-
able, so we an only accommodate children on a first-come, first-served basis. For further information, please feel
free to contact us at 03-6324-5208 or admin@sakuraschool.com





