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M.T.O. Shahmaghsoudi ®
Farsi School

ACADEMIC YEAR..........ccceeueene shoant Jls
Personal Details: :ladiia
Date of Birth: a5 g | Full Name: S A QU o
Gender: :cuia|Address: tood
Full Name Of
Father/Guardian: RATY AL
Full Name Of
Mother/Guardian: s/ s 5l Telephone: scli
Level of Education: i lwasd mhulEmail: saadl
Emergency Contacts:
Full Name of Full Name of
Emergency Contact 1: 1} (=ss A5l Emergency Contact 2: Y mdd b
Relationship to Child: 1234 4 cusi| Relationship to Child: 1255 ) 4y Cayau
Telephone (daytime): ((4l)5)) ciki| Telephone (daytime): (490 5)) oAl
Telephone (evening): :(=e) cilij Telephone (evening): (mae) il
Mobile: ol cdifMobile: 2ol yan (a3
Special Provisions: 20 5 g S

Please give details of any disabilities, medical condition or allergies (e.g.
epilepsy, nut allergy, etc.):
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Please give details of any dietary restrictions or religious beliefs that you
would like us to be aware of: (e.g. Halal/Kosher, must not receive blood
transfusions, etc.)
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* Please delete as appropriate
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Should my child require emergency medical treatment, | do/do not* give
permission for the school to authorize the necessary treatment until the
emergency contact arrives at the scene/hospital.
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The school may wish to record or promote their projects and events from
time to time. This includes usage of photographs and video footage in
educational material , reports, appeals, posters, leaflets, the internet, local
or national press and media, videos, CD's, DVD's, etc. | do / do not* give
permission for my child's image to be used for such purpose.
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| do / do not* give permission for my child's real name to be used in such
materials.
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Signature: 1eliaal

Date faor




