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STUDENT INFORMATION
NAME OF STUDENT __KIMWELE KANIN
First Middle Last

MAILING ADDRESS
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FAMILY INFORMATION
FATHER’S NAME, NMIVSNIN |

OCCUPATION FAR.M ER
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OCCUPATION HovsE — WifE

PLEASE LIST ALL CHILDREN LIVING IN THE HOUSEHOLD, THEIR AGES AND
SCHOOL CLASS LEVEL. USE A SEPARATE PAPER IF NECESSARY

NAME AGE CLASS
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SCHOOL INFORMATION

NAME OF PRIMARY SCHOOL KWA—NY (Na( ﬂwmf%‘{
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HEAD TEACHER’S NAME )5 A 157 NDOI
TELEPHONE NUMBER BADTTOGIDE -

Nuru Center, Website: www.nurucenter.org
P.0. Box 957418

Duluth, GA 30097

Phone: +1- 770-972-6953




