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K I I I R I O O R R O

Vi ET NGD’ LA SAN For office use only:

PHIEU GHI DANH (APPLICATION) 2026 — 2027

Nhén cac em tor 5 dén 12 tuéi (sinh truéc ngay 1 thang 9)
(Accepting children from 5 to 12 years old (born before September 1st)
Tir ngay 12 thang 9, 2026 dén ngay 8 thang 5, 2027, méi thir By ttr 9900 sang dén 12900 trura
(September 12th, 2026 - May 8th, 2027, every Saturday 9:00 a.m. - 12 p.m.)

* Lé phi khéng hoan lai (Non-Refundable fee): $225.00 bao gébm sach hoc (includes 1 textbook)

* Ao déng phuc (Polo Uniform): $10/a0 & sach: $10/cuén (additional textbooks)

* Ngan phiéu xin viét trad cho (Check payable to): Trung Tam Giao Duc La San or De La Salle Educational Center
* Xin gtri Phiéu Ghi Danh sém vi sb ché gi6i han (submit your application early, space is limited)

Ly Lich Ghi Danh Hoc Sinh (Student Registration Record)

Hoc sinh maéi Hoc sinh tro lai
Tén (Full Name): /
Ho (Last) Pém (Middle) Goi (First) Nickname
Ngay Sinh (DOB): Phai (Gender): Nam (Male) | Nir (Female)
dd/mm/yyyy
Dia Chi (Home Address):
Thanh Phé (City): S6 Vung (Zip Code): Texas

Ton Giao (Religion):

Tén Cha hoac Nguwoi Giam HO (Father or Guardian’s name):

Dbién Thoai Di Béng (Cell Phone): Email:
Tén Me hoac Nguwoi Giam HS (Mother or Guardian’s name):
Dién Thoai Di Béng (Cell Phone): Email:

Trwong hop khan cép, can lién lac véi (In case of Emergency, contact)

Tén (Name): Lién hé (Relationship):
Dién Thoai Di Béng (Cell Phone):
Bac Si (Primary Doctor): Dién Thoai (Phone):

Dia Chi (Address):




Nhirng chi tiét lién quan dén tinh trang sirc khde ctia em (List any special needs that your child may have)

PHEP QUAY PHIM/CHUP HINH (VIDEO/PHOTOGRAPHY CONSENT)

La Phy Huynh/Giam Ho, toi hiéu dwoc nhu ciu quéng ba hinh anh va truyén hinh (ca nhan va tap thé), nén nha
trwdng s€ can chup anh con tdi trong nam hoc. To6i cho phép quy tredng dung nhirng hinh anh cua con toi aé
lam tai liéu quang ba truwdng trong thw cua trwdng (trén mang, lich hoc, powerpoint, truyén hinh, etc.)

As Parent/Guardian, | understand that promotional pictures and videos (individual and group) will be taken during
this school year. | give permission for my son’s/daughter’s picture to be used for promotional materials
(newsletter, web page, calendars, power point, video, etc.) in highlighting the school.

Parent’s name (Print name):

Parent’s Signature: Date:

dd/mm/yyyy

Pledge: |, the parent of , freely choose for my child to join the
Vietnamese Program (Viét Ngir La San) at Nguyén Buwong La San — De La Salle Educational Center. 1, on
behalf of my child, my heirs, assigns, executors and personal representatives, release, hold harmless and
discharge forever the Roman Catholic Church, the Archdiocese of Galveston-Houston, the La Salle Sisters, their
staffs and their officers, leaders, chaperons, sponsors, agents, promoters, and affiliates from any and all liability,
claim, loss, damage, cost or expenses and waive any claims against any such person or organization arising
directly or indirectly from and attributable in any legal way to any action or omission to act of any such person or
organization in connection with the sponsorship, organization and services relating to these events. | will be
responsible for all the medical costs related to my child. In case of emergency, | give the permission to any
hospital or to any physician selected by the chaperon to render medical treatment deemed necessary and
appropriate. Any resulting hospital, medical or related costs and expenses will be paid by the medical insurance
or benefit plan of mine or my spouse. | also agree with the above pledge of my child.

Also, | and my child have received, read and accepted the school rules. (Téi va con téi cling da nhan dwoc, da
doc va hiéu Noi Quy cta Truong VNLS. Téi va con téi hira sé tuén theo ndi quy cda Truong.)

Parent’s name (Print name):

Parent’s Signature: Date:

dd/mm/yyyy



