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MANDARIN IMMERSION

205 Granada Ave, SF, CA94112
415-516-8121

BASIC INFORMATION FORM

Child’s Name: DOB: / / Sex: M/F

Guardian’s Contact Information:

Name:
Home Address:
Home Phone: Cell Phone:

Email:

Occupation: Employer:
Address:
Work Phone:

Guardian’s Contact Information:

Name:
Home Address:
Home Phone: Cell Phone:

Email:

Occupation: Employer:
Address:
Work Phone:

Child’s Primarily Physician:
Address:

Health Insurance: Phone:

Emergency Contact: If the parents cannot be contacted in case of emergency, please contact: (Please list

people who are available to pick up your child in the case of an emergency.)

Name:

Relationship: Phone:
Address:

Name:

Relationship: Phone:

Address:




