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INTERNATIONAL SCHoOOL OF TBILISI

Student Name

Date of Birth(mm/dd/yyyy)

1. Name

Relationship to Child

Mobile Phone

Work/Home Phone

2. Name

Relationship to Child

Mobile Phone

Work/Home Phone

3. Name

Relationship to Child

Mobile Phone

Work/Home Phone

[JYes [INo

[IMediClubGeorgia [lashvili Central Children Hospital []American Medical Centers (AMC)

L 1IMSS Clinic  L]Other
Other Hospital

Physician/Phone Number

(JYes [JNo

Parent/guardian signature

Village Zurgovani, 0126 Thilisi, Georgia
Phone: (995 32) 253 7670

Date (mm/dd/yyyy)

I CIWA
MSA

Website: www.thilisi.gsi.org

f:%ouegeBuard E-mail: thilisi@gsi.org

Advanced Placement,
Program
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