Berkeley Russian School
Enrollment Form

Student’s Name Preferred Name
Age Sex Birth date Grade September 2013
Name of Regular School

Interests / Activities

Please describe any allergies or special problems

Name of sibling(s) who will attend Russian School

Mailing Address
City, Zip
Parent One: Name
Home Phone Cell Phone
E-mail Address Occupation
Parent Two: Name
Home Phone Cell Phone
E-mail Address Occupation
To which program are you applying? Sunday Wednesday

Emergency Contact:

First and Last Name:

Home: Cell: Work:

Email Address: Relationship to Child:

Signature of Parent or Guardian Date




