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RHE3E#} PARENTS INFORMATION

o 4 FHl FKEEFRIE BT
Name Cell Phone Home Phone Email Address
423/ Father
=% / Mother
ZfEHEUE / Home Address
= HA Week 1 Week 2 Week 3 Week 4 =B ﬁ:%
Weeks 8/05-8/09 8/12-8/16 8/19-8/23 8/26-8/30 Total
SUNFLOWER
LEARNING
FHEEE BE P IRAIPE? (8:30-9:30am)  EAREE $20/$30*  Sports $30/week &Hif
Name # of Weeks Tuition Before School? Registration Fee* Others Total
#1 £ YES / & NO
#2 £ YES/ & NO
#3 B YES /& NO
4 *sunfiower stuclents $20 registration fee, Non-Sunflower students $30 registration fee,
A . # of Weeks Conact: *
= Payment Amt act: Miss Yu Li: (908) 240-8008, Miss Mary (908) 625-2951
O Chock & 3= /Please make your check payable to: Sunflower Leaming

Staff Signature

% =35 /Please mall your check to: PO BOX 33 Skilman, NJ 08558




