HHORPHR LIRNL—YaVh—R(AERES)

Momonoki Preschool Registration Form

B2 (Child) #HH (Date): / /
X R (Sex)
b < B (Male) - % (Female)
Gl b (Age)
(Name)

X (Year)

#18 (Mo.)

BT OERD EEfi% (Name)
(Child Physician)
{£7T (Address)

EFEHES (Phone)

44 HH (Date of Birth)
/ /

FHEZEEH (Attending Day(s))

F(Mon)- X(Tue) - 7K (Wed) - R(Thu) - & (Fri)

KRETDOIEV'E (Nickname)

FLIL¥—
(Allergies)

{£Ff (Home Address)

RERIRREICEET 2
FREE
(Special Medical
Conditions)

E-mail

(Entrance Date)

City: state: GA Zip:
BEES EHERE
(Home Phone) (Cell Phone)
ABHER REFER

(Withdrawal Date)

{R#&E (Parents / Legal Guardians)

EDLSICLTHREZ
BHRDITHEDERLIM?
How did you learn about
Momonoki?

BFROFERIEA,
FvroU5—

Child's favorite book(s)
or/and charactor(s)

BFEROGFE /B

BHLEe

Child's favorite toy(s) or/and
thing(s) to play

CRETOHEHH

Any educational policies
at home

YEICHT2HLE

Any requests to Momonoki

K& K&
(Name) (Name)
5% Bk
(Compay) (Compay)
fEFT fERT
(Address) (Address)
BEES BEES
(Phone) (Phone)
ZDMORERELES (Emergency Contacts)
K& K&
(Name) (Name)
{EFT 1ERT
(Address) (Address)
BEES BEES
(Phone) (Phone)

FROBEEF LEOVWTNADMRER L TREBZEY V7 v T I 2B AR N LET,
| authorize the person above to pick up my child when | cannot do so. Initial:

COLYRARL =3y h—REAREE—HEICRELTTE,
Please include a registration fee. (Make a check payable to Momonoki.)

BFROEEZLEE/CVTLY MU T YA MBI TR HFEENBWERR>F v I LU TTE,

Please check if you do not want to hane your child's picture on our print material or website.

fi5#Z (Note)

{REEE Y (Signature)

FHAH (Date)




