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REGISTRATION

Full I I
Name:

Child’s I I
Name:

Address: I—I

Residential address/ GPS I I
Address:

E-mail: I—I

Phone: I—I

Occupation: I I
No. of Children: :

Name of I I

spouse:

Address: I—I

Phone: I I
Occupation: I I

ID Number: I—I
ID Type: I I

Signature:

Add copy of ID and send to admin@koansonlineschool.com



