


   FOR RETURNED STUDENTS ONLY:

 HAS YOUR ADDRESS OR PHONE NUMBER CHANGED SINCE FALL- 2012
 __ YES __ NO





FOR NEW STUDENTS ONLY:
“New Ukrainian School” - Registration Form for 2016/2017 school year
Child’s Name 1 

 




Date of Birth:                  .
Child’s Name 2 

 




Date of Birth:                  .


Child’s Name 3 

 




 Date of Birth:                  . 
Parents’ Full Name ___________________________________________________________





Address ____________________________________________________________________. 








Home Phone (    ) ____________  

Work phone 
mother (         ) 


   father (        ) 



Cell #
            mother (         ) 


   father (       ) 


  
E-Mail              mother 


               father  


             .
Emergency Contacts 
Name __________________________

Name ___________________________ 
tel. (       ) ___________



tel. (       ) ___________ 
IMPORTANT! PLEASE READ 
Your child(ren) must be registered and have at least the first installment paid in order to attend class. Please complete this form and bring payment on the first day of classes.
 In the event I (we) cannot be reached in a medical emergency, I (we) hereby give permission to the Ukrainian school authorities to call an ambulance to transport my child to the nearest hospital emergency room doctor to administer any treatment he or she deems medically necessary.
 I (We) forever release and discharge the St. John the Baptist catholic church and the “New Ukrainian School”,  its teachers, from and against all claims, liabilities, damages and other expenses relating to providing my child(ren) with Ukrainian school classes. 
Mother’s signature 
____________________________

Date _____________ 
Father’s signature 
____________________________

Date _____________
