REGISTRATION - urauvuarnt@htuv

Child’s name Soc.Sec.No. - -
Wwybpinh wuntu

Date of Birth Place of Birth
ouunbwl pniwywu

Home Address
RuwynLpetwl 3wugk

Telephone Cell. Citizenship
IGnwéwju LBwnwpwghntehtl
Father’s name Mother’s name

3on wuntu Uon wuntu
Father’s Profession Mother’s Profession
on gpwnnid Uop qpwnntd

Whom may we contact in case of emergency? (Name, Tel/Cell.);
Unhwnnwywl ywpwagwubpniu npnw nhdbGy (Wuncl G 36nwduwyly)

Who will pick up and meet your child at the end of the day (Name);
N°J whwnh wnUt wpwyEpwnp npngkl (Uuntl)

In case of emergency, if we are unable to reach you or your doctor, do you authorize the staff to take whatever measures
are necessary to insure the safety and protection of your child?
Yes ':I No I:I

Uuhpwdtunnipbwl ywpwagwjhU Gt Yuwpbh sprw) 6q Ywd Q6np pdh2yhtu hGn Yuww hwunwnB, yupwoUkEp nn
Jwpdwpwuh ywunwuhiwlwwnniubpp wnUGU wuhpwdtowm pwyitp.
Wn EI 1y El

Has your child any special medical problem? Yes No
Wwytpunp wrnnowlwl juwnniy hwnpg ntup® Wn 1y

Family physician’s name & Telephone;
Cunwublwlu pdhyhU wuniup GL hEnwéwjuh rhip

Please indicate your Medical Insurance carrier and account number;
Lobgkp Qbp pd2yuwlwu wwwhnjwagpnipbwU puyEpnieGwU wunitup G hwoniEphip.-

Will you require bus transportation from school? (PM Only) Yes ':I No
dnjuwnpniptwl Ywnhp ntuh®’p Q6p GpGhuwhU hwdwn (Ytuont Gunp vhuyly) Wn g _—
Parents Signature Date
Ounnph unnpwanntehlu fenLwlwu




Parent’s Declaration YL BUnnph Iwdwdwjuwaghn

We hereby give permission for our child to go on short walking trips near the school:
If the trip requires transportation, we will be notified in advance and receive a consent form for our signature:

In case of illness, accident or injury of any kind to our child while attending St. llluminator’s Armenian Day School, we will
be notified at once. In the event that we can’t be reached, we hereby give the staff permission to consult with the school
doctor, and if necessary, take the child to hospital. We further agree to assume ALL COST resulting from the above
accident.

Ujunt Jwpwoltlup np JtGp quiwyp dwulwlygh nwpngh donmwlwj 2ppwuwinnjunubnnil: GrE ninGinpniphiup
JuwndwnpwUh thnpuwnpwdhgngny (School Bus) whwinh Jwwwpnih, YwUupiwe dEgh wnbnGyniphtu whnh wnpneth G dbp
gpwinp hwdwawjuniphiup wnunch:

AYynpngtl UGpu wuhwluquwnnietwU, wpywséh Ywd Jhpwinpnibint ywpwagwjhu JGgh wludhpwwktu wnbnGyniehll
whwh npnih: WU ywpwagwjhu np Jegh hGwn JupGih spriw) wwnihp, Y'wpunoubup np nwpngh ywwnwupiwlwwnniubnp
hunphpnwyghu pdh2yhu hGwn GL wnUEU wuhpwdt2wn pwjp: LUwlUophUwy wwpwgwlutpnu uwnwpniwé pd2jwlwu
pninp Swhuubpp whunh unwldUBup JGUp" upwlybpup sinnpn:

Parents Signature Date
Ounnph unnpwagnntehLu fdnLwywu

Our monthly tuition are:

Registration fee $100
Nursery through Kindergarten $230
1% through 6" grade $200

Transportation (Bus fare)-monthly
One way (p.m. only) $100

For information please call the school office Monday-Friday at (718) 478-4073 daytime.
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