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The Korean Language and Cultural Education Institute, Inc.

Q12 A3} (Personal Information)

A o] & Eia=y g o 4 1 ) | Ad¥ Y (Date of Birth)

(Student Name) | (Korean) (English) (Gender) []<4 (F) d(Year) < (Month) < (Day)
2~ (Address) oW F2 (email):

B/5 52} o} %] (Father): (“d 3}/Name) (3 7 3}/home tel.) (=3/ cell.)

(Parents/ o] Y (Mother): (4 3}/Name) (3 7 38}/home tel.) (BN =/ cell.)

Guardian) 19 ¥ 3 A Guardian): (3 A 3}/home tel.) (H=E/ cell)

1S A B (Education Information)

&3kl (Current School): 84 (Grade Level):

A A Ao (First Language)- 7ol A ¢ AFE o] (Language spoken at home):-

CJdut/2d 1k
(General/Adults)

Lx/Z %559 (1-5 4A)* [ ] SAT Il Korean 1] gt
(Kindergarten) (Elem./Middle School — E/M)*  (SAT Il Korean Prep.)
2= 9l o},

skl Aol et vk £ 9l

o= 4. [Ifrebub(3,4 Ay - LIFA19HE A)

(Curriculum): (Pre-school)
Ao @2 A4 W AEe S ol FEE
*Level la:(No Prior Experience) Note: The curriculum and class selection may change depending on the number of students and circumstances
1b: (Prior Korean Experience) influencing the school. Assessment Tests will be performed for correct placement.
A7 AR L v AdA] A (Medical Information and Emergency Contact)
o513 3|AF 2 W F (Company & Policy Number):

Ml Aba
(Class Selection)

o] Z(Name):

W ARA) et P

(Emergency 7 3H(Tel.): ; —— —— . .
Medical Insurance o] o] &/ 3 A :
Contact) 217 (Relationship): (Medi u ) Fx]9] o]&/ A3} ¥ 5 (Family Doctor Name/Phone)

erofof & M X = 717 1A (List any allergies, and general health and medical related concerns)

In the case of illness or injury to said student where parents/guardians or emergency
contacts can not be reached, we (I) authorize and release from liability any school
representative and we (I) hereby consent to and authorize such medical or dental treatment
as deemed necessary, and agree to pay for such medical and dental costs if incurred.

We (1) attest that said student has received all the immunizations appropriate for his or her
age, as required by the State of Connecticut.

> 949 wagd Eae
A o Fol A gg 2
FAE he HA0E detd 3
o] whE WE o mu] R u§L Belo]
> 9 A SUE A volof uet 8

[eie) o)
WS STk

X S A} o] & Print Parent’s/Guardian’s Name

B 52} A Parent’s/Guardian’s Signature

3 (Date):

7139 (per family):

(134 & = (1 Student) - $230
[ ]34 = (2 Student) - $415
[ 18k A (3 Student) - $580
WA= HER FUT

(plus cost of textbook /workbook)

78 2=
(Tuition per
Semester)

M 7HA] G52 (Three Methods of Payment)

1. www.klcei.org AFo]Edl A = 8& WAL, 55
A+ P.O.BoxE KUl AAY 7REd 7k S T,
2. check 3 53 A {2 P.0.Box & HYUt}.
( Check & KLCEI, Inc & MFA L)
3. check #} 55 A /& 7lghg 7144t

1. Pay online: www.klcei.org; then either mail the
form to the above P.O.Box address or bring it to
the school on the first day of class.

2. Mail the form along with the check to the PO Box.

(Write check to KLCEI, Inc.)
3. Bring both to the school on the first day of class.

Notice of Non-Discrimination

Our school does not discriminate against any individual or group for reasons of race, color, creed, sex, age, ethnicity, national origin, marital status, sexual preference, mental or physical disability or any category protected by law. (Rev. Fall 2010)



http://www.klcei.org/

