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Student’s First Name F 4 4: Last Name 41t

Grade F£}:

1. O Yes, my child requires school lunch, start from

=0, RNZHTFSCERNFE, FETRITE

Cl (For PYP-DP students) Yes, my child requires school snack, start from

NE-BPFE) BRI, RNETFICFRNEE, BETIRNE

O No, my child does not require lunch. & , M ZFRIZFERKHIFE.
Ol (For PYP-DP students) No, my child does not require snack.
(NZ-BREE) A, KT TARCERMBE.

2. Lunch/Snack fee payments will be made by ZF&/RIE BRI A Z

(| Company ‘A G)
O Parents ZX <

Parents Signature RK X F:

Date HHA:

*The lunch fee cannot be paid by monthly, it needs to be paid from the month student starts
eating school lunch to the end of the school year. The refunds of the lunch fee will be given
from the following month if the application for refund submitted before the 20th of the month.
If not, refund will be calculated from next month.
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No. 2899 Dong Nan Hu Road Changchun, 130033, Jilin, China
Tel: (+86 431) 8535 3158 Fax: (+86 431) 8535 3159
Email: info@dis-changchun.com http://www.dis-changchun.com
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