California Kids Club Early-Mind Membership Application Form
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(BT HR IR X )
Please complete the following information 1% 553 LA {5 & Date H#:
Child's Name: English Name: Nationality
Byt P EfH
Date of Birth Gender £3]: M/F 53/ | Home Phone number
A H % FEE 1
Mother's Name B35 14 : Mother's Cell BEEFHL:
Father's Name 35E#:44: Father's Cell S0EFHL:
Email: Home Address Currently my child attends:
HL B FREAENL: H AT T B

Any allergies or health conditions (disease, disability and / or any kind of limitation: physical, emotional, or social):
AT B REROL (s, BRIk el Hofh B A 1 IR EAL S [ TR D

® T want to see my child enrolled from to
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How do you know about us?(f&&2iEidH 4B BAEMMILES? )

a) Friends (J0): d) Website(/A @] M uh):
b) Adverting (J7%5): e) Driving By (JFZEZ5d):
¢) Direct Mail (E#): f) Others (HAih):

Filling out this form and/or paying the application fee does not guarantee admission of your child to CKC. We
reserve the right to seek and select like-minded families to better ensure the quality of our education
program. Thanks for your patience while we process your paperwork and prepare to contact you for a
meeting.
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California Kids Club
Enrollment Application Health Questioner
MM )LESNF B FRREE
Asthma B2 S22 A& If Yes, please explain Wi &, 15MR:
Diabetes ¥#JRJ% & As&_  If Yes, please explain 152, 1&E#FE:
Epilepsy #iJii /&_  AA&_  If Yes, please explain 4052, &R
Seizures/Convulsions ik +&_ AJ&_  If Yes, please explain WA &, iHiFE:
Heart Condition oI iFl@LLan R0 & AJR_  If Yes, please explain R 2, 1E#HFE:
Kidney Problems ‘B i@l &_  AZ_  If Yes, please explain &2, & ifEf:
Migraine: Frequent Headache ik #&_ AS&_  If Yes, please explain Qi /2, &R
Concussion/Head Injury fitif #&_ AR_  If Yes, please explain Ui 2, & AER:
Psychological Treatment CEE[AIEE & A& If Yes, please explain W2, 1HMRE:
Hyperactivity/Attention Deficit ZZ)Z5G1E &_ As&_  If Yes, please explain W2, iHME:
Pneumonia PFWGE NG & A&_  If Yes, please explain @52, & ifERE:
Thyroid Problems  FURERAZ_ AZ_ If Yes, please explain #1582, 1R
Chicken Pox /KJ& &_ AJ&_  If Yes, please explain W2, 15#FE:

Fainting {8 &_  AJ&_  If Yes, please explain #0582, & f#Fs:

Recent or Chronic Infections {Efl/E&4s & A&_  If Yes, please explain 152, 15##FE:
Frequent Sore Throats MEMgJE & A&_  If Yes, please explain @152, TEME:
Frequent Ear Infection H-#% J&_ K%_ If Yes, please explain 4R &, 15 AR

Frequent Bronchitis SZ &% /2_  ARZ_  If Yes, please explain W2, iHiiFE:
Frequent Nose Bleeds i iiskiil z&_  A&_  If Yes, please explain ti R 2, i5#ERE:
Motion Sickness %4 &_  AR_ i Yes, please explain WIHRE, 1EHRE:

Scoliosis A HAMIZ & ﬁfé_ If Yes, please explain {152, &R

Hearing Impairment Wr JJ i@l &_  As&_  If Yes, please explain 4R 2, &R
Wears Glasses 5 Z#HREE & A& If Yes, please explain WK &, i&MRE:
Premature Birth 5.7= & R&_  If Yes, please explain 152, Hf#FE:
Problems at Birth X7~ f&_ A& If Yes, please explain fn5/2, @R
Surgeries FEATIIAEMIFAR & AR_ If Yes, please explain {152, T #FE:
Major Injuries 1A KM &_  As&_  If Yes, please explain 158 &, &R
Tuberculosis fifighit% & A2 If Yes, please explain #1152, & fifkk:
Rheumatic Fever XJZ# & A& If Yes, please explain {12, 1&iERE:
Anemia ZAIM /& A& If Yes, please explain W12, i%i#kk:

Other Conditions Not Listed HARATfTHIE & A& If Yes, please explain Wi &, 1&MRE:
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