Coloorf ey

Registration Form &%

Child's Name (2£% %) : (EngZ2 ) (ChinthXX)

Birth (4i2: HitH) : y. /
ddH /mmA /yy®F

Parent's Name, Address and Contact Details

Father's Name (RiR#E®) : (Contact No.: )
Email () :

Mother's Name(&#fi#t2) : (Contact No.: )
Email (B#) :

Emergency Name(Z 2B EAHR) (Contact No.: )
Email (E3) :

Address ({:4t) : Flat Floor Block Building

Estate Street District

Does your child have any allergies, medical conditions, physical abnormalities or learning dif ficulties?

Yes ] NOD

If "Yes", give full details M1 FZHEMRAEBERE/BBRE - #5108

How do you know about us? Please specify:

(AN feT R R AR P\ 2RE 51 )

Consent and Acceptance

1. T agree that in the event of a medical need, my child will be taken to the nearest hospital and I will pay all medical
and other expenses incurred in the treatment of my child.
FAANBDEEEUBREFET -/ ZOUBEMRINREEREE AREXIAAENERE A EMZE.

2. No make-up classes will be arranged for absence without prior notice.
Classes cannot be accumulated to offset the tuition fees for the following term .
Maximum of 2 make-up classes in 1 payment period.
Once arranged a make-up class cannot be re-scheduled and all make-up classes must be taken within paid months.
RFHERARRERE - BRREZAENELFA - SO ESHE - HEAJEFERE FHE2REZA -
SHBRZLHMERE - TXARSHRZBHATH - #E—LWE - RAEEN -
3. Classes will be cancelled once the typhoon no. 8 or black rainstorm warming signal is hoisted. Classes cancelled due

to these reasons will not re-scheduled or refunded .
=)\ REENGIECRMESMNARE  IERERTECYH - TAREELIBRM -

4. The use of images/ videos of my child participating in activities may be used for promotion purposes.
BFENRE  TEHIEH LBMNBRIF R - BEATEEZA -

5. I understand and accept the terms and conditions on the form.
AANBBRERRBAR EHEREAR -

Parent’s Signature : Date :
(RRES) E205)

Office use only (AT EER)
Student No.(BELRSR) Enrollment Date (EFi5 HEA) :




