


                           S.E.A Enrollment Form
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 Student Name:__________________________
Parent/Guardian(A)________________________(B)________________
Age:_______________Grade:____________Level________________
Address:__________________________________________________
Email______________________Do you wish to Join our Mailing list ?
Name of anyone other than Parent or Guardian authorized to take students to or from school_____________________________________
 Allergies or medical condition we should know about your child/ren?


Emergency contact:___________________Relationship___________

Signature:______________________Date:____/__ /___/  
6 12 Month Commitment (All checks payable to Sultan Education)
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