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Student Information ����

��������

����

English Name:  ________________________________________ Chinese Name:  ______________________________
��� Surname � First Name � ����

D.O.B.���	:  ______________ (day�/month
/year�) Age:  ____________ Sex  :   M   / F
�� 
�

School Name:  _________________________________________ Class:  _____________ AM  / PM  / Full Day
������ �� ��/ ��/ ��

Address��:  _________________________________________ Home Phone����:  ________________________

Course Selection ��

����

����

����

��

Course Name� ��:  _________________________________________________________________________________

Class Time��!": (1) ______________________________ or #: (2)  _______________________________ 

Family Information 	
��

	
��	
��

	
��

Mother ��

����

��

English Name:  ________________________________________ Chinese Name:  ______________________________
��� Surname � First Name � ����

Company$%��:  _____________________________________ Occupation&':  _____________________________

Business Phone$%��: ________________________________ Mobile Phone()��:  _______________________

Fax Number*+,-:  ______________________ E-mail Address�.:  ________________________________________

Father ��

����

��

English Name:  ________________________________________ Chinese Name:  ______________________________
��� Surname � First Name � ����

Company$%��:  _____________________________________ Occupation&':  _____________________________

Business Phone$%��:  _______________________________ Mobile Phone()��:  _______________________

Fax Number*+,-:  ______________________ E-mail Address�.:  ________________________________________

Siblings/012:      Yes3:  ___________ No 43:   ____________

Name��:  __________________ Age��:  _________ Relationship56:  _____________ Class��:  __________

Name��:  __________________ Age��:  _________ Relationship56:  _____________ Class��:  __________

In Case of Emergency ��
���

��
�����
���

��
���

Contact Name:  ________________________________________ Relationship:  ________________________________
789 56

Contact Number:  __________________ Student’s Allergies or Health Concerns:  _________________________________
78�� ��:;#<=>?

For Office Use Only 

Cheque  � Cash  � Amount:    _____________________________ Date:  _________________

Cheque No.:  __________________ Receipt No:  ____________________ Handled By: __________________

Form 02A0306     

Photo 
��

Office use only
Student No.:  _________________


