S

D. José da Costa Nunes

REGISTRATION FORM B4 iR4 %
2024/2025

GROUP ¥i#: [ |K1-3YEARS [ ]K2-4YEARS [ | K3-5YEARS

4% - 3 5% 4 - 4 5% 41t - 5k
Student Name B4 #:47 -
Gender )31 : [ ]Boy & [ oirl
Date of Birth Hi4E H# : DHI/ M H/ Y 4
Age F#t:_ yearsold
Place of Birth Hi 4 % Nationality [5%E
ID Document & 17358 : Type %144 Number 5§7if5:
Validity % X 1% D H/ M A Y

Home Address {3:4it:

Student first spoken language Bf&E:

Other spoken languages HAt3E

Need any special education?

T BT TR R A ?
Has siblings bt 35 4%k 2 Their ages & : Schools il FEE#:
Guardian:

[ PN I:I Father <23 I:I Mother £} I:I Other HAth

PARENT/GUARDIAN INFORMATION KE/&ZE AN
Mother's Name B}k 4

Place of Birth 412 : Nationality E£E:
ID Document S #5081 : Type S Number 55 H:

Validity A 2 22 / /
Occupation B} :

Telephones i :

Email ;




D. José da Costa Nunes

Father's Name 5 #iftk 4 -

Place of Birth Hi2E %
Nationality & :
ID Document &7 Type $i%A! Number 55 H%

Validity 4 %0 % / /

Occupation H§ :

Telephones &5 :

Email

CONTACT IN CASE OF EMERGENCY (If parent/guardian cannot be reached)
Bl r X (ke il x R iak k)

Name 4 :

Degree of Kinship/ Relationship Bi£:4: B {z:

Telephones & if :

Macau, / /2024

Guardian F&/E# N




