REGISTRATION FORM

Sumame in Greek / ETriBeto aTa EAnvikG

Name in Greek: / Ovopa ota EAnvika:

LEARNING CENTRE

Surname in English / Emrifeto ata AyyAika Name in English / Ovoua AyyAika ID or Birth Cert. Number / Apif. Tautémtag A MigTomoinTiké Mévvnong

Date of Birth
Hylvia Fevwnoewg:

Place of Birth
Toémog Mevvhoewg

Pos & Num of children in the family
Yeipd kal ApIBPGG TaIdIwy aTnV OIK.

Language(s) spoken at home
I'\wooa(gs) opiAiag aTo oiT

School name / ZyoAegio: Class / Tagn: Full day? (Yes/No) / OAonuepo;

Course(s) your child is interested in at THINK / Ma®npa(ra) yia Ta omroia eviapéperal 1o maudi oag ato THINK: (AyyAikd, FaAAikéd, Computers, etc)

1

2

3

Previous education your child has received on the above selected course(s) MponyoUpevn ekmaideuon ou éxel AaBel To Traidi oag oTa o TAvw emAeypéva padnpara:

School / ZxoAtio Exam. Organization / E¢T. Opyavioudg Cert. Level — Grade / Emriredo AimAwparog - BaBudg Date taken / Huep. E&Taong

FAMILY INFORMATION / TAHPO®OPIEZ OIKOI'ENEIAZ:

Father's Surname / EmriBeto Marépa:

Name / Ovopa: Mother’s Surname Emifeto Mntépag: Name Ovopa:

Father’s nationality / Ymnkodtnta Matépa | Mother tongue / MnTpikr Mwooa: Mother’s nationality /YTnko6TnTa Mother tongue / Mnpikr FAwooa:

Father's Profession / EmayyeAua Matépa:

Mother’s Profession / EmrayyeAua Mnrépag:

Father's Employer / Epyod6tng Natépa:

Mother's Employer / Epyod6tng Mnépag:

Father's mobile ph. / Kivnté TnA. Matépa:

Work phone / TnA. epyaaiag

Mother’s mobile ph./Kivnté TnA. Mntépag:

Work phone / TnA. epyaaiag

Father's eMail / HA.Aig08. Matépa: Mother’s eMail / HA.Aig08. Mntépag

Home Address / AiebBuvon oikiag:

Street / 0d4¢: Area / Mepioxn: Postal Code Home Tel./ TnA.Oikiag: Fax/ ®ag;

GUARDIAN / KHAEMONAZ:

Guardian: (Parents/Mother/Father/Other) /
Kndepovag: (Foveig/Mntépa/arépag/AMag)

If other person, provide Relation to the child /
Eav dMo aropo, ypawerte TV Zuyyévela/zyéan:

If the Guardian is another person, please provide Contact Details / Eav o kndepdvag €ivar GAo dropo, waTe ZToixeia Emikovwviag:

Street 036¢: Area Mepioyf: ?OStaK' ,Caode Home Tel./ TnA.Oikiag: Mobile Phone / Kivio
ay.Kwdikag:

Person responsible for financial issues: (Parents/Mother/Father/Other) /
YmeuBuvog yia oikovopikd Béuara: (Foveig/MntépallaTépag/ANag)
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MEDICAL INFORMATION / IATPIKEZ NAHPO®OPIEZ.:

For the safety of children and to comply with the safety requirements for educational institutions we ask you to provide the following
medical information for your child.

Mo TV ao@daAeia Twv ToISIWY Kal Yio Vo GUVADOUPE HE TIG avAYKES aopAAeiag yia akadnpaikd 1dpupara, {nTodue Tig akdAoubeg
10TpIKEG TTANPOPOpiES yia TO TTaIdi Gag:

1. Emergency Contact / ATopo £KTOKTNG ETTIKOIVWVIOG:
Mother / Mntépa ___ Father / Matépag ___ Other / AAAog:

2. Immunization & Vaccinations / EypoAia (please provide most recent dates / NMoapakaAw dwoTe Tig o Tpoa@ateg MAnpogopieg)

Tetanus /
Diphtheria / AipBépa Téravog Varicella / AvepoBhoyid
Pneumococcus / MveupovoKokkog Meningococcus C / Mnviyyimida I Polio / MohiopugAitida
Whooping cough / KokiTng Hepatitis B / Hmmarimida B German Measles
Measles / IAapa Mumps / MayouAa Haemophilus Influenza

3. Please list any recent diseases your child has had and give dates:
MapakaAw dware omoisadnmore acBéveiag gixe 10 mMaIdi GAG UE NUEPOUNVIES:

4. Does your child have any history of the following? (Yes/No)
To maidi oag éxel I0TOPIKO O€ oTmolodNToTE Ao Ta akoAouba; (Nai/Oxi)
Epilepsy Heart Disease Diabetes Tuberculosis Other
EmiAnyia: Kapdiakég maboeig AiopAme Gupariwong AMo:

5. s your child on medication? If yes please explain
To maidi oag maipvel papyaka; Eav vai mapakaAw e§nynare:

6. Does your child have any allergy or drugs sensitivity? if yes, please explain:
To maidi oag éxel kapid aAAepyia ) evaiodnaia og pappaka; Eav var mrapakaAw e§nynoTe:

7. Does your child wear any of the following health aids?
To maidi oag popdel omolodnToTe awd Ta ak6Aouba 1aTpIKd BondApaTa;
Spectacles Hearing aid Orthopedic aid Other
fuahid AKOUOTIKA OpBotedikd BoRdnua AAMo

8.  Does your child require any special seating arrangements in the class due to hearing or sight problems?
To maidi oag xpeiaderar omoiadnmore €181kn digubéTnon B€ang oTn TASN AOYW OTITIKWV 1 AKOUOGTIKWY TPORANHATWY;
If yes, please explain / Eav vai mapakaAw egnynore:

Registration Form Rules & Regulations / Opoi & Kavoviopoi yia Eyypaen:

= The information provided in this registration form is considered confidential and will be used only in relation to the education of your child
at THINK.Or mAnpogopie¢ mou mapéxovrai o€ autr TV aitnan eyyparc Bewpolvral EUTTIOTEUTIKES Kal Ba xpnaoiiormroinBoiv
AmOKAEIOTIKG O¢ Oxéan e T ekmaideuan Tou maidiol oag ato THINK.

= There is no application fee. The registration fee for new students, once your child is accepted and you decide to register, will be €25.
This amount is not refundable.
For students already attending THINK their registration fee will be the prepayment of their September month fees.
Aev urrdpyel xpéwan yia v aitnon. H xpéwan eyypagric, 6rav 1o maidi 0ag yivel OEKTO Kal amo@aaioeTe va yypageite, 8a eivai €25.
AuTtd 10 TTO00 O€V ETTIOTOEPETE.
[a pabnréc mou eivai NoN eyveypauuévor aro THINK, n eyypaer touc 6a givar n mpomAnewur yia tov uiva 2eméuBpio.

= Prospective pupils will be tested and interviewed to find the appropriate level before assigned to a class.
Ymowneior pabntés 6a e€eralovrai yia va 1orobetBodlv aTo kardAAnAo emitredo.

= Payment of fees is due at the beginning of each month. A two months notice should be given in writing before your child is due to leave
the schooal, if you so decide. Failure to provide this notice on time will result in charging you with the equivalent amount.
H mAnpwun twv yiverar atv apxr kd6e unva. lpogidormroinon duo unvwv Ba mpérel va 0Bl yparmrwge edv mporiBeote va
amoxwperoete ammd 10 ayoAgio. H un éykaipn mapouaiaan auric e mpoeIdoTToinang Ba éxel ws amotéAsaua va xpewBeiTe e 10
avrioTolyo Tog0.

| confirm that | have read the rules and regulations set out above and | accept them.
EmiBeBaiwvw 611 Exw biaBdoer Toug 6pous Kai KavoviouoUus Tou kaBopidovral o mdvw Kai Tous amodéxoal.

Name Date Signature
Ovopa:; Hyep: Ymoypar:
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