APPLICATION FORM A EI3:A# BEZH FOR SCHOOL USE ONLY

ZHe / /
SN By ABFE_ ®S  (Watng )
ABC Preschool ABC PRESCHOOL O BW OFxvo(# ) Otk
Child’ s Nam &F#DBATI (BEFBHHUELESTEBATEL) Sex B& Date of Birth &£¥EAH
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 $. (R EEKSR Phone No. (Cell or Work) EBEES
Occupation MRE3E: Ethnic Background:
Mother or Guardian’ s Name B, (REEBEKR Phone No. (Cell or Work) EBEES
Occupation HRE3E: Ethnic Background:
Sibling’ s Name (if already with the program) Extended care program (until 5:30PM) ERRBHE
7095 LICB&RED N H MK R *Number of the space is limited FEICRWAHYET
O Request, does not guarantee a spot
Is there anything you would like the school know about your child?
SFHRICEALT. 2BOBFTHOTEW=AHLW A dbhiEEHMSBLL/ZE0,

Please attach a non-refundable application fee of $150 with this application form return this form to ABC Preschool.
COHRAEZICHIARS150 ZFATHHALAHL S, HARIIBETEFEANDTH T RIEZN

Signature of Parent or Guardian . £=I3REEDT 1 Date ££AH
426 Thirty-Third Avenue, San Francisco, CA94121 Tel: (415) 387-9111 email: office.abcpreschool@gmail.com

Revised 5.2025



