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%‘ Egyptian Arabic School

(EAS) *
A

Enrolment Application

TERM Applied for : Winter/Spring 2017 ...... Fall 2017 .......
Student Last Name: ......cccccccvvcrrcerneeecnnnscesenneennennnnnes First Name: ......ccccoevrvrcvvcenssecseccnssnnneen. INtHAISE coeeneeeeeeins
Date of birth: ....../......... Y Gender: Male ......... Female ........ Siblings attending EAS: Yes.... No.....
Knowledge of Arabic Language: Nil very little  basic
Read ... ... .
Write ... e
Speak ... . ..
Understand ... ... ...
AdAress: ......cciiiiiiimrrrreesercr s esneres s sns s e sennssaness City: e se e e e Postal code .....curreveicrirreeeeene
Guardian Last Name: ......ccccceeveevreecnereneenne First Name: ....ccccceevrrveeerennne Initials: ........ Relationship ...cccceeveeeeereeannens
Address (if different): ........ccceceeeenceicensccesecce et ceecne e City: vvrcrcerreeceereenanes Postal code ........ccceuenu.e.
Home Phone: ......cvvececcceniinnennennaenens Cell Phone ......cccceeeirreerreenciiinenneneeenns Email: .ccooirriireciiiciininnneeeeeeenae,
Any other relevant information (€.8. Allergies) ...ttt s s e esne s as e e saesnaesan e ean
Signature of GUArdian  ......cccvcevererserenereseesesernesreressssssesenes Date: ............ Y SR /2016

* A Division of the Egyptian Canadian Cultural Society of BC, ( ECCS-BC)




