KUM(QO

® Please press hard using a No. 2 pencil or black or blue ink only.
Print legible numbers and capital block letters in the boxes.

Correct Numbers
and Letters

Correct Mark

123 | A|B|C

STUDENT APPLICATION/TRANSFER FORM

[] Friend/Relative

D Other, Please explain:

[[] Educator [] kumon.com

SD-001 rev. 4/2010

Kumon will not release personal information you provide us to third parties
without your written consent, absent court order or other legal process.

WHITE - OFFICE YELLOW - INSTRUCTOR

D Other, Please explain:

PINK - PARENT/GUARDIAN

(] o [] NEW [] CHANGE OF INFO [] INCOMING TRANSFER STUDENT ID [] oUTGOING TRANSFER
E o [ (enrolled within 60 days) Instructor Signature
E = E CENTERID SUBJECT ENROLLING (Ol
a8 = O Math zu _
=g - Q& subject Kot Completed Level Date
OF | I:l Reading 0z ubj oin ompleted Level
omn © =<
- 14 ENROLLMENT D [] Japanese 2
mo Z Month Day Year O N ——
o E ] Grade Advance Month ate Transferred Dut:
= ] Juy []Aug. [] Sept.
STUDENT’S NAME Last First M. 1. Month D%EE OF BIRTH Year
Z
o D
= SCHOOL YEAR GRADE
<Ef [] mALE Opk3 [JpPk2 [Pkt [JK O 2 [138 [+4
g ] FEMALE 20 - 20 s s a7 08 [J9 [J10 [ 1 []12 [] OTHER
LL. HOME ADDRESS Street Address Apt. or Suite No. Area Code Home Telephone
Z
- =k =k
E City State/Prov. Zip/Postal Code E-mail
a
-
|_
w NAME OF SCHOOL
PARENT/GUARDIAN’S NAME Last First
(Mark one) [] Father [_] Mother [ ] Other
E Address (IF different from above) Street Address Apt. or Suite No. Area Code  Home Telephone
1]
4 e =
&
> City State/Prov. Zip/Postal Code Area Code  Mobile Phone
o>
B =| =
= = E-mail . ) ) ) )
L < Your email address will be used to communicate information about Kumon
i LL and your child’s progress. It will not be shared with any third party.
s ﬂ: |:| I do not have an email address |:| I choose not to provide my email address
8 l:.I:J PARENT/GUARDIAN’S NAME Last First
g 5 (Mark one) [] Father [ ] Mother [ ] Other
E o3 Address (IF different from above) Street Address Apt. or Suite No. Area Code  Home Telephone
Z
s City State/Prov. Zip/Postal Code Area Code  Mobile Phone
(m]
12 - -
<
- E-mail
(D Your email address will be used to communicate information about Kumon
4 and your child’s progress. It will not be shared with any third party.
E D I do not have an email address D | choose not to provide my email address
L IN CASE OF EMERGENCY Parent/Guardian’s Signature
n<: Name/Telephone Date
o
HOW DID YOU LEARN ABOUT KUMON? WHY DID YOU ENROLL YOUR CHILD IN KUMON?
v [] Radio [[] Magazine [ Review
[ Newspaper [] Yellow Pages [] Web Search [] Enrichment

[ Prepare for SAT/ACT

KUMON NORTH AMERICA, INC.
Glenpointe Centre East, 6th FI

300 Frank W. Burr Blvd

Teaneck, NJ 07666

877.586.6671




