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Education without Frontiers

RE-ENROLMENT FORM

Cerere de reinscriere
2008 - 2009

Child’s first name
Prenumele copilului

Child’s family name
Numele de familie al copilului

Child’s date of birth
Data nasterii

Home Address
Adresa

Mother’s phone number

Nr telefon mama

Father’s phone number

Nr telefon tata

Contact person in case of emergency (please indicate name and phone number)
Persoana de contact in caz de urgenta (indicati numele si nr telefon)

Bus service required (please indicate yes or no) Lyes O no
Solicit transport (indicati da sau nu)
Lunch service required (please indicate yes or no) - yes = no

Solicit masa de pranz (indicati da sau nu)

Our acceptance of re-enrolment for the academic year 2008 - 2009 is on the
understanding that a deposit of 1000 Euro is paid by the closing date of 28"
March 2008. This will secure the required place. In case of non payment for
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the deposit, we reserve the right to refuse your child’s re-enrolment in favor
of a new student from the growing waiting list.

Cererea de reinscriere pentru anul academic 2008 - 2009 este confirmata doar in
masura in care depozitul de 1000 euro pentru rezervarea locului este achitat pana la
data de 28 martie 2008. In cazul neachitarii acestui deposit , ne rezervam dreptul de
a accepta inscrierea unui nou elev aflat pe lista de asteptare pe locul copilului
dumneavoastra.

The payment should be made by bank transfer. Please provide the details for the
Proforma Invoice.

(Plata va fi efectuata prin transfer bancar .Va rugam sa indicati detaliile pentru
facturare)

Parent Name

Address

Cl / Passport

or

Company name

Address

Cul

IBAN code

Company representative

| wish to receive the Invoice at home ] (acasa)
Doresc sa primesc factura to the indicated address (/la adresa indicata):
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