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Zion International School of Phnom Penh

“Growing the future one child at a time”

REGISTRATION FORM
mryr{rqmq}s Photo
4x6
Class:
Child’s Particulars
NENSFIUS JSIVEIRIRY
Last Name/ ) (BR 60 First Name/mif%;s :
(Khmer Characters)/ﬁ??_ﬁ.f Nick-Name/¢a3:6vals (37 :
Date of Birth/ggfzg")%(ﬂ%ﬁ: Nationality/fxfsg’ns%:
Sex/ ¢ny O Male/@’fﬁf O Female/Cf;
Add ress/mﬁwg’m:
Contact Parents/cmz%n‘\?g) Mother/geu: Father/ﬁqm:
Toilet Trained O Yes O No
msc@'@m’fvg;s’ O owoer O ¢S
Health Status O Healthy O Using Medication
SORMNKS2MO O  semengy O %mfn@?émj
If using Medication, state the illness
e O o BRvUEMANEeATES
Any allergies, special conditions, etc
UBAYDIYW Y WIS AN VN W-U-
Has your child attended other schools? Yes O No
CBRRIVRHARUCIIRE ST AMER S92 O pem O ¢s
When and where?
CURSDIRU R BTN MU Ame VI §IF0m?
Are you planning for your child to attend more than one school simultaneously? O Yes O No
CEHAANITAMIS %mﬁ(yqsgﬁqmnjsmﬂmmg@'smﬁigwgﬁmmfﬁigw?vsm? O pwem 0O cs
Does your child live with both parent, one parent and others? O Both One O Others
CRRSHAINCSIMYWHA( QAW )YANMNNHI? O goAmw O gon 1 yw O smamappe

House: # 28, Street 464, Sangkat Tuol Tom Poung Il, Khan Chamkarmon, Phnom Penh, Cambodia

Tel: 023 986 596, 099 986 596, 087 986 597. Website: www.zispp.org.

Email: info@zispp.org
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If other, please state name, address and relationship of person whom your child lives with.

Yy < v o ! o o 2 !
CURSAMNNNQRIVR YT IS SR WG SEVIARENASSIFIY WA (IURRHAIRERIMY W

Is your child is the only child in the family? O Yes O No
caRsyAMARIaYWIIGAITYAC5? O pwm O cs
If no, How many siblings and what are the ages and sex of siblings?
[N [ &_ 1 Sl T "
USCUCT (oMBNRUIYS U @Y RSNACVIWHANYYRS?
1

Brothers/W s/ : Sisters/ @7

Age/snty : Age/snty

Father’s Particulars

NENSHASZEIVRIENA

Name/s mg O8I0 ID card/passport No/¢ 8 257 g e/ eInanv )/ fo 2 5g 959 s :
Contact No : (Home): (office): (H/P)
CEU2ERMAERY : @) (mIunaseny: (IR7RLH):

EmaiI/J?f?i'y"m

Occupation/mJMn7J : Company (Employer)/ Gv¥Ujs (RELNTA):

Mother’s Particulars

mﬁtﬂsﬁm}"gmw\'fww

Name/¢ Mg O8I0 ID card/passport No/¢ 0V 25 g/ eInaNTQ0/0 26 5 I8 8
Contact No : (Home): (office): (H/P)
CUIEMAERT : (g (mIeneFeny: (GIRTEE 8):
Email/.??l?i;"m

Occupation/mI$7 : Company (Employer)/ /?Efi/j?‘;s (§€w7ﬁﬁ) _

For working Parents

o 2

SeensnamenpostBaseEma

What is the average number of hours per day that you spend with your child?
AV YU AT GIY WG IN A GAM T NESIRIYWTS?

Mother/tAw: hours/ct1 9 Father/ﬁé‘;)ﬁ : hours/cth 9
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What language/s do you speak with your child at home?

CDHARUNUMING JSNYWRRHRCRIFE?

How do you know about our school?
CRFRRAN ATV R/ ELDS6 10Ty U
[0 Advertisement-magazine, brochure, leaflet or other media.
=Y
MIBRWMINGAY SNYNIG RCNJICA] 2aU0NBIGRAW U JARNICTTTY
O Words of mouth from a parent who has a child at Zion or someone who knows very well about.
MBNE AR SNSASEIISESTNALSTSY MRt 8 INENRTNRS

(State name of the person)

(RIVRITCRTCASHAESURSHR)

O Cannot remember.5#AGI¢S

Choice ofsession/mn@’i\/ﬁﬁﬁmmﬁm y O Half-day morning/mﬁﬁl}(nm(éhﬁ(mm@)ﬁ (8:00am — 11:30am)
O Half-day afternoon/m?ﬁﬁll‘\mm{éhﬂ{mmﬂﬁfjm (1:00pm —4:30pm)

O Full day/cmgjm:’bff (8:00am —4:30pm)

Lunch/mum?g’@& : O Yes/pe/Gy* O No/ ¢s

Van Service/(fx/ﬁgﬁf;’ég]s : O Yes/grg/o0* O No/ ¢

Registry Department/¢qispAfIGecasps Principal /QtUAsFUS Parent’s Name /¢5uis5A0MN Q165
VRN NREUN VRN

Customer Service /£5/N ’gf;f%@ﬁ’&

NFeVN
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