2017 Children’s Spring Camp Registration Form

( March. 13. 2017)
Student Information

언어 (Language): □한글  □English  □Both








이름(한글):



Name(English):






생년월일(Date of Birth):









성별(Gender):

남(M)


여(F)





학교(Name of School):









학년(Grade):










집주소(Address):










이메일(Email):










집 전화번호(Home Phone Number):








비상연락처(Emergency Contact Number):







교회(Name of Church):









좋아하는 음식(Favourite Food):








OHIP Number(또는 의료보험 Policy Number):






건강조건(Health Condition):








- 현재 학생이 복용하는 약이 있습니까?
 Does the student take any prescription medication?

- 학생에게 알러지나 건강상 유의 해야할 점이 있습니까?

 Does the student have any allergies or medical concerns?
   부모 동의서(Parent’s Agreement)







I/We, the undersigned parent(s) or guardian(s) of _____________________acknowledge that the medical information provided to Children’s Spring Camp will only be used for the purpose of emergency medical treatment in the event of an accident or illness involving my/our child.
I/We, the undersigned parent(s) or guardian(s), hereby acknowledge that I/we have read the entire contents of this health and medical form. Children’s Spring Camp will not be responsible for any incident that may occur as a result of information that has not been updated since the time 
of this date.
      부모성함 (Parent’s Name):



Signature:

___
    신청일(date of Application):______________________________________________
