The Asian International School

www.asianintlschool.edu.vn

PUPIL REGISTRATION FORM
SCHOOL YEAR: 2013 -2014
To: The Management Board of IPS

Parent's/ Guardian's name:

Parent/Guardian:

Student's name:

Date of birth:

Nationality:

Permanent address:

Contact address:

Contact phone number:

| would like to register for my child to study in grade at IPSin
the school year 2013-2014.
HCMC, Date .......... Month ....Year2013
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