Planning Farm Application Form : 7047 5 LAHAR

@STARTING DATE 7O4' 5 ABIBER : year /month /date

®PROGRAM 704 S A :
77—LRTAO K—LRTAO T—F25KUTF—0 A09—22vT&RSUT470 FOMHO

OFAMILY NAME 2% : FIRST NAME 4 :
@PRESENT ADDRESS IRf¥Fr: T — PHONE &EFE&ES : ( )
@PARENTS’ ADDRESS {R#EE{FFT: T — PHONE & FEES : ( )

@YOUR PARENTS’ NAMES WD E4FI
FATHER R : MOTHER #3R :

OSEX 15 : MALE B0 FEMALE &40 ®DATE OF BIRTH 4%%AH: / /

ONAME OF SCHOOL / MAJOR %K%,/ FIX - #& :

@ YEARS OF ENGLISH STUDY g% 58 L5 : YEARS @ SMOKING EZLE : YESO NOO
4 CONDITION OF YOUR HEALTH f#ER1KEE :

4DO0 YOU HAVE ANY ALLERGIES OR REQUIRE SPECIAL MEDICAL TREATMENT?
7 UVINF—FERBENOEZLORE - BEELELLETHM? @Y7 UIF—DH2FELTIRALLEEN)

@ARE YOU ALLERGIC TO PETS? Ry MIDWTOT LILF—(3? HNITZDEEE A LEEL,

@HAVE YOU BEEN ABROAD? BSMRITORBREH Y EITMN? BNEEXLAREITTELLED?
IF YES, WHERE?

@ WHAT ACTIVITIES DO YOU ENJOY? ek, BEBR(I{TTT M ?

@ WHY DO YOU WISH TO PARTICIPATE IN THE PROGRAM? ZD 7O S AICSMULAEWERIT?

SIGNATURE OF STUDENT : year /month /date

SIGNATURE OF PARENT(If student is under 20) {REEBL (BMEHM2 OmKkFOESE)

year /month /date

PLANNING FARM ENTERPRISES INC. 5209 Schou St. Burnaby, B.C. V5G1M5 CANADA
phone/fax +1-(604)299-1317 info@planningfarm.com



