STUDENT INFORMATION

Student's Name:
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oy ®
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Last Name First Name
Student's Address:
Phone Number: (Home) (Cell)
Birth Date:

Year Month Date Female Male

Regular Day school: Grade:
PARENT'S INFORMATION
Parent's Name:

Last Name First Name
Phone Number: (H) (©) Email
EMERGENCY INFORMATION
In case of an emergency please call:
Name: Phone:

Please indicate any medical condition that we should be made aware of:

Doctor's Name and phone number:

Date

Parent's Signature

www.marathisocietyofbc.com
Contact: - kilbil. marathishala@gmail.com





