Beit Shvidler Primary School Nursery

Application for Nursery
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Child’s surname:

Child’s first names:

POSECOAR: ettt

Date of birth: ...cccoeeieeee e,

Home phone number:

Father’s surname:

Please return this form to the school with the following documentation:

Completed SIF

Copy of 2 proofs of address dated within the last three months. One of these should be a utility bill.

Copy of your child’s birth certificate
Copy of parents’ Ketubah

Signature of parent/guardian: .......ccccevevvineeeeecennnne.
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