California Kids Club (CKC) Four Seasons Application Form
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Please complete the following information &S 45 & Date H#i:
Child's Name “-25:4 % ID Card or Passport Number :z :z:a‘:;d
English Name 3304 AR IR P Dﬂ]*%y:
Date of Birth th 2 F e Home Phone number - 4 %
Mother's Name BSR4 - Mother's Cell BEEFHL:
Father's Name 305844 Father's Cell 525EFHL:

Urgent Contact and Number ZSHARAK 17 :

ID Card Number/Passport Number of Parents 52 BHIE £ Home Address ZjEf:it:
Mother £:35

Father 3%

Email H7 A How did you hear about us?
TR B FnTE NI ) L2 2212

®  CKCis not able to provide special education and/or care for special needs children. I JLE £x A8 B A RE K T 22 10 2% TSR HURR IR 20 BUR S

o IHSERINSTIIAT A N N (=00 .

®  In the case of emergency, I authorize CKC administer to perform First Aid, and take my child to a medical facility as necessary. K4 &AM,
WEBONHDILE SRS, 18 BT HATH IR, LR T RERREE.
TR O FTAFER O

®  All children are required o have health insurance coverage. Fifi*#HE B4 45 3BT T (RE.

Parent's signature &2/£}%:%  Date: HY

2021-2022 *#4 /IR CKC Four Seasons



