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ASOCIAȚIA JOYLIGHT
Str. Ana Ipătescu, nr.36 – Craiova, Dolj

0740.331.982, 0724.433.799, contact@joylight.ro, www.joylight.ro

Nr. ........ / .......................

ADMISSION FORM

The undersigned ………………………………………………………..……………………....

living in  ………………….., street………………………………, no. … block of flats…......…….., flat…………., district…….…………, county……………………………………..

I request the admission in the Joylight Association after-school of the child  …………………………………..............., grade......... from the school........................................

teacher ........................................................, starting from .........................................................

A. Information on the child:

· Last name and first name: ............................................................................

· Nickname: ..................................................................................

· Date of birth: ....................................................................................

· Place of birth: ..................................................................................

· Religion: ………...............................................................................................................

· Current location .............................................................................................................

................................................................................................................................................

· Phone: ...........................................................................................................................

· Contact people in case of emergency, except the parents (grand-parents, nanny):

Name ................................................................................. phone ....................................................

Name ................................................................................. phone ....................................................

· Does the child have any psychological or physical disability?

If yes, please give us further details: ................................................................................................................................................

................................................................................................................................................

· Has the child ever been part of a special education project? 

If yes, please give us further details:

.............................................................................................................................................................................................................................................................................................

· English level:

Speaking: 
□ Not at all □ A little □ Good □ Very good

Listening: 
□ Not at all □ A little □ Good □ Very good 

Writing: 
□ Not at all □ A little □ Good □ Very good

Riding: 
□ Not at all □ A little □ Good □ Very good

B. Information on the parent / legal guardian:

· Mather:

Last name and first name....................................................................................................

Date of birth: ......................................................................................................................

Place of birth:.....................................................................................................................

Current location................................................................................................................

Home phone ................................................Mobile phone...........................................................

Working place ..................................................................................................................

Job address ...................................................................................................................

Studies ..................................................................................................................................

Function................................................................................................................................

E-mail address................................................................................................................

Foreign languages ..........................................................................................................

· Father:

Last name and first name....................................................................................................

Date of birth: ......................................................................................................................

Place of birth:.....................................................................................................................

Current location................................................................................................................

Home phone .........................................Mobile phone...........................................................

Working place ..................................................................................................................

Job address ...................................................................................................................

Studies ..................................................................................................................................

Function................................................................................................................................

E-mail address................................................................................................................

Foreign languages ..........................................................................................................

· How did you find out about us?

…………………………………………………………………………………

· We need transportation:

· Yes

· No

· Optional activities that we want: (Foreign language, instruments, sport, etc.)

.................................................................................................................................................

Signature of the parent /legal guardian 




Date

Photo of the child
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