Talitha Kumi o, o 98 Uilla

Deutsche Evangelisch-Lutherische Schule 3y 5 5l Ayl 4_).11.43‘!\ Lyl
Tel: +970-2-2741247, Fax: +970-2-2-2741847 . CYSYVEVALY s LSl ¢ aYoYVEVYEY (gl
Postfach 7 - Beit Jala — Palastina ' Oshald Vs G - 7 e
E-Mail: info@talithakumi.org info@talithakumi.org :@;)ﬁ‘ﬂ\ 2l
Website: talithakumi.ps talithakumi.ps :4s s SV dadall

Primary Admission Request (it Jod culb
Scholastic Year / Lucu) ) Ll

0 School /4w 2l (Class/: sl 0 Kindergarten/ 4

Applicant Information

Name of the Student:

Date of Birth/2Jwall & )l Place of Birth/

BaY sl S

Student’s ID No./ Citizenship/Asmisll

Gl 2

Religion/ 4Ll Denomination/ 4l

Name of current school or KG / 4lall dca g 511 i 4 jaall ausd

Knowledge of German Language / aslad¥) 22l 4dus 43 jae

Siblings in Talitha Kumi ag® Glla & cullall < gi) g 3 4a

# | Name/ o) Class/ —iall Name/ ! Class/ —iall
1.

Contact Information Jua) gill Eila glaa

Father’s name /<Y aul Occupation /el &k

Home address/J«SlL ) giall

Telephone No. /&gl o3 Mobile No. / s1all 8

E-mail/ s SN 3

| 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.

Aa b A )l duaadl A i/ ol Ol s 4l dla 6l g Y 138 o) GtV Calla i () & o
w:\.;a)m‘dm\}ﬁuc&_\jw\umu)cuu&dﬁj

Signature of the Applicant

Date/ &W! ol o pidsd
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