Canberra Cambodian School
Application for Enrollment for Children
	


Family Name     
	


Given Name

	


Known as (Preferred Name)  
	


Date of Birth

	


	


Sex  Male                
                       Female

	


Parents/Guardians

	


Contact Number
	


Home address

	


Email address

	


Donation 

Date __________________________

Parent’s Signature _______________________________
Parent’s printed name ____________________________

3 Arkell Place, Charnwood, ACT 2615

M: 0430 522 026

E: darin.men@gmail.com |  W: www.cambodianschool.wordpress.com

