Talitha Kumi

Deutsche Evangelisch-Lutherische Schule

Tel: 4970-2-2741247, Fax: +970-2-2-2741847
Postfach 7 - Beit Jala — Palastina

E-Mail: info@talithakumi.org

Website: talithakumi.ps/school/

Primary Admission Request

Scholastic Year
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Applicant Information

Name of the Student:
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Date of Birth/23wall & )5

Student’s ID No./
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Siblings in Talitha Kumi
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Contact Information

Father’s name /<) aul

Home address/J«SlL ) giall

Occupation /<Y dada
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Telephone No. /el a8

E-mail/ s SN 3

Mobile No. / ¢ sl 58

| am aware that submitting this primary admission request doesn’t mean in any way that my child will be accepted

in the school or the Kindergarten. In the case of an available place for the desired class, the school will contact me.
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Date/ gyl

Signature of the Applicant
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