Maple Leaf International School

Preschool Application Form
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Father's Name
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Sibling Information C=LORFNCONT
Brother/Sister's Name CRHBEKE (TJH) Date of Birth £ 88 School %
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Applicant’'s Health Information A BDORECONT

Which vaccinations has the
applicant received?
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Please list any medical conditions, special needs and /or physical/emotional learning challenges that the applicant have. Also,
please mention any medical conditions of which the school should be aware.
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In the event | can not be reached, | give my permission for the school to seek medical aid and treatment for my child in an any emergency
situation and to sign necessary documents on my behalf.
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Any false information given in this application form may result in the student being removed from the school roll.
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