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                  New Hope International School 
 

Kinder English Application Form 
e n

Date 
_____ / _____ / _____ 

 
Child's Name                          Age 

____________________________ _________ 

Birth date                                              Sex            M             F   
_____ / _____ / ______          ___ ___

School Name 
_________________________________________________ 

Grade 
_____ 

Parent’s Name 
_____________________________________________________

Home Address 
3______________________________________________________________ 

Telephone                             Mobile Phone 
_____________________ ____________________________

E-mail (PC): ____________________________________________________________  
 
E-mail (Mobile): _________________________________________________________ 
 
 
Which day of the week do you want your child to attend?

: 1
 
___________________________________________________________________________ 
 
 
If your child has any allergies, please list them. 

0 1

____________________________________________________________________________ 
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