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Registration Form
Full name of child:. ...,
AL S S . .o
Dateof birth:. ..., Male/Female:...........................
Full names of parents:......... ..o i e
SHIDII S A . ... .. e

Proposed number of sessions: 5 mornings, 3 mornings, 2 mornings
2 afternoons, 3 afternoons, 4 afternoons

Preferred start date:

Sept 2008....Jan 2009....April 2009....Sept 2009....Jan 2010....April 2010....Sept 2010



