@ @ W E RIS AT B EZFHEFE R AT Creche Internacional de S3o José

CRECHE

®
.? INTERNACIONAL %5 A$EEE X / Registration Form
DE SAO JOSE

FEE#wR Ref. n°

E—&B5 (Section 1)  %152{EAE# (Personal Data)

%5294 4 Child Name: FEAREEE! Care Service:

¥ 5K X L SKHIEFE Nickname: (O£ B¥E (Full day)

Hi4 B Ef Birthday: / / (yyyy/mm/dd) | O3 ER$E (Extended)

#%7 Gender: [ 58 (Male) O % (Female) (B8R 2/ERB%HE ( Emergency / Temporary)

EEEFERI ID Type: O EPER (Macau Resident) [ H{th(Other Document) 5AE N

EREHFES Main Language at home: HBREEE Care person:

BRI XA L? O&No O RYES

Forbidden fetching person (FEIR Mt E 04 4 B4 R RIRBA{R provide details)

EEREREEREARANESS? O&BNo O R YES

Injunctions related to child custody (FRIRHL AR ZFI R AIEIA provide details)

B EMhEE? Food Allergy or any allergies 0 &No [ 2 YES

(FEIRIEEHME # provide details)

B AR E R (R E—) | O ®P9 L TEEEPRR Hospital Centre S. Januario O P95 BT Kiang Hu Hospital

E£E Nationality: (] F[E Chinese [ #iE Portuguese [ Hfth Others

{¥1k Address & [& District;
{FEEE Block: [E%¢ Floor: {5 Flat:
AJE 4 #EBuilding: #11E & fEStreet:

FE &85 (Section 2) RIB/EEARIEAEF Parents and Guardian Information

R # Father £ Mother

KL Name: B4 Name:
SRS 1D n°: S{735857%55 1D n°:

EEMLE Email: EE it Email:

E&E Mobile contact: &% Mobile contact:
X R 22 BEEE Work detail: X R 2B EEE Work detail:
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E=2Z A Guardian ER2H#% A Urgent Contact

B A4 Name: KRB %A Name:
H{7EE5%8% 1D n°: B{75E5%8E ID n°:
EEHEE Email: EEHIE Email:
EEE Mobile contact: & & Mobile contact:

FERFEAZER(R/IF/E#AN) Authorization

ANBRALBEFRENTEELEERE BEMEZEMNERER,

| declare that all the information provided in this application is true and correct.

AANRABEEMAIERHETER, ENLU(EANERREE)E/20055 E R EE,

| agree that the data can be transferred to the Social Welfare Bureau (IAS), and the data is handled by law no. 8/2005 of the personal data protection
act.

AANRERRAAAIEZYHRETIHE. SRAE A, FISBESEFAME ML R BRFTBRIRE.

| agree that the nursery will take pictures of my child for photo record, website information, social media, promotional and issues press or report.

FEE A4 Applicant's signature : FAEE A BL 4 52 ABH{R Relation with the child :

MBS 2 EME R Y AIEEE T 1ERE, Registration fee and all payment are not refundable.

BA20EBXTARE, REEBTERITERM XX, BRF5E5:00185000008409615 , BRF . EE BB R, RPHIREE
, Bl{E BRE:RFEHEIE , All tuition fees must be paid in advance on the 20th of each month for the following month. The tuition fee will
be paid by auto-pay for our BOC account n° 00185000008409615, bank transfer under the account name & ZEIMRFERFR. In
case tuition has not been settled within the payment date the withdrawal process will be done automatically.

Note:

INEERFEH LRI, FBIRAT 28 LI E MBI HEGFE R T R EFERBAF A ERER,

In case you would like to withdraw your child, please notify the nursery 2 weeks before by written. Please come personally to the
nursery for the withdrawal process and all the fees need to be settled by that day.

5 A% 4 Applicant's signature :

EZ B H Date / / (yyyy/mm/dd) £ Rk A % E Creche Internacional de Séo José
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