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Please fill in the information requested below in CAPITAL LETTERS!

© Pupil's name (as on birth certificate)

@ Pupil's admission number:

PICTURE N°
9 Pupil's ClaSS room: @ @ @ [D Pour usage interne seulement

For office use only

O Parents' telephone number(s):
Mother: Father:

© Residential area:

Thank you! / Merci!
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