“Growing the future one child at a time”

Zion International School of Phnom Penh
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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



If other, please state name, address and relationship of person whom your child lives with.
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What is the average number of hours per day that you spend with your child?
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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




What language/s do you speak with your child at home?
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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




STUDENT'S PHOTO
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PEmergency Contact Information

*** This information MUST be updated as it changes for your situation.

(Student’s name)

(Parent’s name) (Current cell phone #)
(Name of employer) (Work phone #)
(Current home phone #) (Email address)

Name of TWO people who are allowed to pick up my student in an emergency if | cannot be
reached:

(Person’s name/relationship) (Current cell phone #)

(Person’s name/relationship) (Current cell phone #)

Please nominate your hospital/Clinic of choice in case of a Medical Emergency

(Name; Doctor and Hospital) (Phone and address)

****We will attempt to reach you by phone and by email to advise you of emergencies with
your child.

#28, St. 464, Sangkat Toul Tum Poung Il, Khan Chamkarmorn, Phnom Penh
Phone 023 986 596/ 099 986 596/ 087 986 597, Email: info@zispp.org, website: www.zispp.org



* nAMISIS: (ATl a8 I;,hﬁ'jigi IFI MY AN SMNIURIHA
(FRUNSIUATET RGPS BT RS

(PR 21U AT LM AN G RY) (FPUB GirTRH)

(FFUL{ 21U AT 8 EUNTi ) (rrug giednnAtg MmN
(rrugginigisiG: #) (Eafwth st

O

frdan. iﬁﬁjﬁnﬂij‘l $x [Ui—iSl@ﬁﬁjﬁﬁggﬂj’eriUﬁJ'gmﬂjH‘ISniﬂﬂUSTS

ipeisiigEsmuunegns:
(PR STUATUE FU/{RITN) (U giasn i #)
(PRI STU RTUE AI/{RETh) (e ginigliia

sysinfitunes§ung/SrsansiiugamsifauiugaaiinmsimehAvS

ct

Nt N g
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Phone 023 986 596/ 099 986 596/ 087 986 597, Email: info@zispp.org, website: www.zispp.org



