ORANgE (RASH
Registration Form

explore « experience s grow

DATE OF REGISTRATION

CHILD INFORMATION ) )

Full Name (English) : wuns (f_?j) :
Male : Female : Nationality :
Date of Birth : / / Primary Language :
Address :

l‘;teljszo;srjg?ram Mon / Tue / Wed / Thur / Fri Weekly :

Half Day Program - Pre-Nursery f;i!iiii;‘f;“m PN / N /K1 / K2
Preferred Start Date : / /
Has your child been Yes / No If yes, where?

to school before?

How Did You Hear
About Us?

PARENT/GUARDIAN INFORMATION

Facebook Website Walk-in Fair Referral

Parent/Guardian 1 Relation to child :
Full Name :

Contact number: Occupation :
Parent/Guardian 2 Relation to child -
Full Name :

Contact number : Occupation :

EMERGENCY CONTACT INFORMATION

Emergency Contact Relation to child :
Full Name :

Contact number :

Address : No 15, Street 291, Khan Toul Kork, Sangkat Boeung Kok I, Phnom Penh 120407
Email :  contactus@orangecrestschool.com

Phone/ Telegram : +855 (0)87 96 8899



©OrRAN9E (RS

explore « experience « grow

MEDICAL INFORMATION

Does your child suffer from any of the following?
Heart Condition (#: 1U$5) Asthma (F3178) Epilepsy (335 5(57)

. ° & . Q.= Hemophilia - bleeding disorder
Diabetes (&7 85§ ﬁ[S7Ef 8) Allergies (f-nf?jﬁ'f) (ﬁfﬁﬂma’[ﬁﬁﬁ)

Others (85:@59:@7@ None of the above (A1SHMI: 15 HU)

llInesses :
Allergies :

Medication :

Allergies to
Medication :

Is your child immunized against the following? Please submit evidence of immunization.

Diptheria (218 AN ) Tetanus (16 ) 11/1 ) Measles (A[6]1 V) Mumps (41 §]1% )

Hepatitis A (IG&{UIA § A) Hepatitis B (IGH{U1A § B) Typhoid (Eﬁsrm:rﬁ& Rabies (5355 58)

Chickenpox(ﬁﬁf-’fﬁ@m Poliomyelitis (ﬁ;ﬁ?ﬁ[uzﬁ) Tuberculosis u:'ﬁfiUﬁ) Japanese Encephalitis ( ﬁﬁmnﬁ
fn)

Pertussis (ﬁﬁfﬁé)

Orange Crest Preschool will not administer any medication to the student unless a signed permissions
form is received from the parents/guardians.

| hereby certify that the facts | have stated in this application are true and complete to the best of my
knowledge.

Parent/Guardian 1 Full Name and Signature Date

Parent/Guardian 2 Full Name and Signature Date

Address : No 15, Street 291, Khan Toul Kork, Sangkat Boeung Kok I, Phnom Penh 120407
Email : contactus@orangecrestschool.com

Phone/ Telegram : +855 (0)87 96 8899



