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Child’ s Nam &F#D BT (BFBHHUELESTEBATEL) Sex B& Date of Birth &£sEAH

O Boy
(Last Name) (First Name) (Middle Name) O Girl
Address ¥/ E-mail address Home Phone No. EBE&S
Father or Guardian’s Name R, REEKR Phone No. (Cell or Work) EBE®H
s
Mother or Guardian’s Name . (R EEKSR Phone No. (Cell or Work) EBE®E
s

Sibling’ s Name (if already with the program) Extended care program (until 5PM) ERFREFRE
7075 LICERTRFED RBMIKD B *Number of the space is limited FEICRWAHYET

O Request

Is there anything you would like the school know about your child?
BFHRICEALT. 2BOBTHOTEW=AHLW A dbhiEEHMSBLL/ZE0,

Please attach a non-refundable application fee of $150 with this application form return this form to ABC Preschool. Z®
HRAZSICHIARS150 ZRATHHLAHKLEEN, HARITBRETEFBADTH T HRIZEN

Signature of Parent or Guardian #. F=I3REEZEDY 1 Date ££AH
426 Thirty-Third Avenue, San Francisco, CA94121 Tel: (415) 387-9111 Fax: (415) 387-1801 email: info@abcpreschoolsf.com
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