NRCCC 2026 £E VBS IR & &

B E(5.8 Applicant’s Information :

%A English Name:
H 4 H #A/Birthday: TR /Age: F 2% /Grade
MAl/Gender: O B O% B}E/First Language:

B—RSINBEAZRZE S E?/First time attending VBS? O Z/Yes O ~Z&/No
T-Shirt R#3/Size: OS OM O L O XL

REEEERREIE
& &K SH/Hearlth Card No:
IR M AYMIERFERTNRFEIRR:

51258 Parents’ Information :

B E ¥ &/Mother's Name: FIRHIE/Cell:
R 3EW % /Father's Name: FIREBIE/Cell:
X & B, 1h/Home: Email:

K E{EI/Address:

BEE B A /Emergency Contact .
4% /Name: B3 Phone:
5% % /Relationship to child:

K KZ & /Parents’ Signature: H #3/Date:

Staff Use Only
Payment Method [0 Cash [ Cheque (Payable to NRCCC)

Payment Amount: $

Staff Signature: Date Received:




e [BL IR AEBHES

2026 FZHEXE B LF

HA: 202658 A10HZ8 A 141

BrEl: 59 RETH45F

Wl RTminf ALE#H 4 (4700 Epworth Circle, Niagara Falls)
EHARE: S, R2BKE, FI, L8, H%, PINEH-EE
S 55 F12% (202651 A1 BA#HS )

%R

e $100(JF) BEEB#% (B A 17 B ZAT)
e $110 (&) #hazE6GA17 BZE, 6 A 30 87

(AL FILHH, &8, BZMAT il —4)
Welcome
to VBS!

& : o
SERAHREXERLE, FERRERT.
VBS F BT A%TELZT M.

R KA. TBF. BB URR D EHGIRE




