ABL Day School

Kindergarten & Up Enrolilment Application
***Please Print Clearly. Sign and Date Each Form™**

Student Information Date of Admission:
Child’s Name (English): (Chinese):
Last First Middle

Date of Birth: Age: Sex: M /F Phone: ( )

Month  Day Year
Child’s Address: City: Zip:
Program(circle one): (M~F) (M,W,F) (Saturday) (Summer Camp) (Others)
Parents Information
Mother / Guardian Name (English): (Chinese):
Home Phone: ( ) Cell: ( ) Work: ( )
E-mail Address: Employment:
Father / Guardian Name (English): (Chinese):
Home Phone: ( ) Cell: ( ) Work: ( )
E-mail Address: Employment:
Emergency Contact (Exclude Parents)

***In case of emergency, please list two other persons if parents can't be reached***

1. Name (English): (Chinese):
Daytime Phone: ( ) Relationship:

2. Name (English): (Chinese):
Daytime Phone: ( ) Relationship:

Authorized Persons to Pick Up from School

(Exclude Parents)

***Please note next to the name with a star (*) if the person is an older sibling***

1. Name (English): (Chinese):

Daytime Phone: ( ) Texas Driver License No:

2. Name (English): (Chinese):

Daytime Phone: ( ) Texas Driver License No:

E-103



