REGISTRATION FORM

Surname in Greek / EmriBeto ota EAAnvika Name in Greek: / Ovopa ota EAAnvika: LEABNING CENTRE

Surname in English / EmifBeto ota AyyAika Name in English / Ovopa AyyAika

Date of Birth Place of Birth Pos & Num of children in the family Language(s) spoken at home
Hy/via levvoewg: Tomog MevvAoewg 2eIpd kar ApiBuog Taidiwy oty oik. | FAwooa(es) ouAiag oo oI :
School name / ZyoAeio: Class / Taén: Full day? (Yes/No) / Ohorjuepo;

Course(s) your child is interested in at THINK / Mé@npa(ta) yia Ta otroia evBiagpéperal To maudi oag ato THINK: (AyyAikd, FaAAiké, Computers, etc)

1

2

3

Previous education your child has received on the above selected course(s) MponyoUpevn ekmaideuan mou €xel AdBel To Taidi cag oTa o TavW eMAEypHéva HadpaTa:

School / ZxoAeio Exam. Organization / E&T. Opyavioudg Cert. Level — Grade / Emimedo ArmAwyarog - Babuog Date taken / Huep. E¢Etaong

FAMILY INFORMATION / TAHPO®OPIEZ OIKOIENEIAZ:

Father's Surname / Emifeto Marépa: Name / Ovopa: Mother’'s Surname Emifeto Mntépag: Name Ovopa:

Father's nationality / Yrmkodtnta Marépa Mother tongue / Mntpikr FAwooa: Mother’s nationality /YTnkodtnTa Mntépag | Mother tongue / MnTpikn Mwooa:
Father's Profession / EméyyeAua Marépa: Mother's Profession / EméyyeAua Mntépag:

Father's Employer / Epyod6tng Marépa: Mother's Employer / Epyod6tng Mntépag:

Father's mobile ph. / Kivnté TnA. Matépa: Work phone / TnA. epyaaiag Mother's mobile ph./Kivnté TnA. Mntépag: | Work phone / ThA. epyaaiag
Father's eMail / HA.Aig08. Marépa: Mother’s eMail / HA.Aig08. Mntépag

Home Address / AiciBuvan oikiag:

Street / 056¢: Area / Mepioxn: Postal Code Tay.Kwdikag: | Home Tel./ TnA.Oikiag: Fax / dat;

GUARDIAN /| KHAEMONAZ:

Guardian: (Parents/Mother/Father/Other) /
Kndepovag: (Foveig/Mntépallarépag/ANog)

If other person, provide Relation to the child /
Edv dAo dropo, ypaweTe Tnv Zuyyévela/Zyéan:

If the Guardian is another person, please provide Contact Details / Eav o kndepovag eivar dAAo dropo, dwaTe ZToixeia Emkovwyiag:

Street 056¢: Area MepioxA: _ﬁ_’OSt;' ’CBode Home Tel./ TnA.Oikiag: Mobile Phone / Kivnto
ay.Kodikag:

Person responsible for financial issues: (Parents/Mother/Father/Other) /
YmeUBuvog yia oikovopika Béuara: (Moveig/Mntépa/Marépag/AANag)

THINK Learning Centre, trading name of ANS GNOSIS LTD
3 Paleologou Str., 2023 Strovolos, Nicosia, Cyprus, Tel: 70002900, Fax: 22512603, email: Admin@ThinkLearningCentre.com, web: www. ThinkLearningCentre.com




MEDICAL INFORMATION / IATPIKEZ MTAHPO®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 TNV ac@aAeia Twv TaIdIWV Kal yia Vo CUVASOULE HE TIG aVAYKEG aoPaAEIag yia akadnuaikd 1IdpUpaTa, {nToupe TI§ akOAoubeg
10TPIKEG TTANPOPOPIES Yia TO TraIdi 0OG:

1. Emergency Contact / ATopo €KTaKTNG ETIKOIVWViaG:
Mother / Mntépa ___ Father / NMatépag ___ Other / AAAog:

2. Immunization & Vaccinations / EyfoAia (please provide most recent dates / MapakaAw dwoTe Tig w0 MpdoPareg MAnpopopitg)

Diphtheria / Aig8épa Tetanus / Téravog Varicella / AvepoBhoyid
Pneumococcus / MveupovOKokKog Meningococcus C / Mnviyyitida Polio / MoAiopueAitida
Whooping cough / Kokitng Hepatitis B/ Hmarinida B German Measles
Measles / IAapd Mumps / Mayouha Haemophilus Influenza

3. Please list any recent diseases your child has had and give dates:
MapakaAw Swore omoieadnmore acOéveiag eixe 1o maidi oag ue NUEPOUNVies:

4. Does your child have any history of the following? (Yes/No)
To maudi gag €xel 10TopIkG g€ omolodAToTe amrd Ta akOAouBa; (Nau/Oxi)
Epilepsy Heart Disease Diabetes Tuberculosis Other
EmAnyia: Kapdiakég mabroeig AoBAmg Gupariwong AMo:

5. Is your child on medication? If yes please explain
To Traudi gog maipvel appaka; Edv vor rapakaAw e§nynoTe:

6. Does your child have any allergy or drugs sensitivity? if yes, please explain:
To maudi oag €xel kapid aAAepyia f evonodnoia oe pappaka; Eav var mapoakaAw §nynoTe:

7. Does your child wear any of the following health aids?
To maudi gag popdiel oroiodAToTE OMrd Tl AKOAOUBA 10TPIKE BonBAaTA;
Spectacles Hearing aid Orthopedic aid Other
fuohiad____ AxouoTIKG OpBotedikd BorBnua AMo

8. Does your child require any special seating arrangements in the class due to hearing or sight problems?
To maudi gag xpeiaderar omoladnrote €151KN dicubéTnon B€ang ot TAgN AGYyw OTITIKWV 1 GKOUGTIKWY TTPORANHATWY;
If yes, please explain / Edv vai mapakaAw e¢nynoTe:

Registration Form Rules & Regulations / Opoi & Kavoviooi 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 mAnpogopiec mou mapéxovrai ae autr TNV aitnan eyypaenc Bewpouvrar EUTTIOTEUTIKES Kai Ba ypnaiuomoinfodv
amokAEIaTIKG O€ axéan e T ekmraideuon Tou maidiol aac 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 umrdpyxer xpéwon yia v aitnon. H xpéwon eyypaeric, otav 1o maidi oag yiver OEKTO Kal aTmoQaciosTe va eyypageite, Ba eival €25,
Autd 10 TO0G BeV EMITTPEPETE.
[a pabnréc mou givar 1idn eyyeypaupuévor ato THINK, n eyypaer toug Ba gival n mpomAnpwr yia Tov urva SemréuBpio.

=  Prospective pupils will be tested and interviewed to find the appropriate level before assigned to a class.
Ymownoior abnréc Ba eéerdlovral yia va romobetnBouv ato kardAnAo emimedo.

= 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 school, if you so decide. Failure to provide this notice on time will result in charging you with the equivalent amount.
H mAnpwrj twv yiverar oty apx1 kd6e urjva. MNpoegidomoinan 6uo unvwy Ba mpémel va ob¢l yparrwg eqv mporiBeore va
amoxwpnaere amd 1o ayoAcio. H un éykaipn mapouaiacn autAg e mpoeidorroinans Ba éxel ws amotéAeaiia va xpewbdeite e 10
avriorolxo moao.

| confirm that I have read the rules and regulations set out above and | accept them.

EmiBeBaiwvw o éxw diafdaer Toug pous Kar kavoviauoUs mou kaBopilovral mo mavw Kai Tous amodéxoual.

Name Date Signature
Ovopa: Hyep: Ymoypan:
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