BCTYITHA 3ASIBA JIO HIKOJIM YKPAIHO3HABCTBA
APPLICATION TO ATTEND UKRAINIAN SCHOOL OF KNOWLEDGE

HA 2011 - 2012 HABUAJILHUHM PIK

1. Im's i npisBuie TuTUHU (FiTeil),

YKPAIHCHKOIO i aHIJIICHKOI0

MOBOIO Ta 1aTAa HAPOAKCHHA:

(Child's first and last name in

Ukrainian and English & child’s

birth date)

2. Im'sa i npizBuine 0aTbKiB:

(Parents full names):
3. Anpeca, Tesie)oH, eJIeKTPOHHA aJapeca:

(Address, telephone, e-mail)

4. Slkumu MoBaMM IMTHHA po3MoBJse? Yikpaincbkoro: TAK HI
(What languages does your child speak?) (Ukrainian) (Yes) (No)
SAxoto iHmIO0I0? Amnrmiicekoro: TAK HI
(Other languages?) (English) (Yes) (No)

5. Ha3pa miko/u sIKy BiABily€ Balia IuTHHA:

(Name of the school that your child is currently in:)

6. Ha Bunmajgok KpaiHbOI HEOOXiTHOCTi, KO0 MOBiTOMUTH?
( In case of an emergency, who can we contact?)

[TpizBuie Ta iM's: Tenedon

(Full name) (Telephone number)
7. Um maere BH paxyHoOK B YKpaiHcbkomy banky? TAK HI

(Do you have an account in Ukrainian Federal Credit Union?) (Yes) (No)
IIignuc 0aTLKiB: Jlara:
(Parents signature) (Date)

Bynb-nacka BigmpasTe 1o 3asBy 1o ¢axcy: 503-430-1018

Please send this application using fax number: 503-430-1018

SIK110 y Bac BUHUKHYTD 3allUTaHHs Oyab-nacka tenedonyiire: 503-807-5899; 503-807-5840
Would you have any questions, please call: 503-807-5899 or 503-807-5840

You can get more info on our website: uskportland.org



