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Would you like to know more about the world around you? On this =% @7
1St camp Science camp you can inquire about so many things in the world

around you including earth and physical science and do experiments
with wind & water, sound & light.

B Litle

Books! Books! Books!! This class will be doing everything to do with
books including reading and listening and role-play of some children’s
favourite books. Children will be inspired to be little authors by
creating their very own book.

Learn the language of Maths in this magical class. In this class we will =
be doing a lot more than counting. It will include fun filled number |
correlation, adding and subtraction operations and looking the
properties of shapes and sorting.

Time: 9:30-12:30pm or 2:00-5:00pm Mon - Fri Fees: HK$3200 per camp

=) Enrol Now!l Limited places availablel

Zebedee International Preschool & Nursery Address: G/F, Yat Nga Court, Nam Wan Road, Tai Po
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Little Scientist amo pmo Little Author amo pmo  Magic Maths amo / pmo
1st camp 13 - 24/7 [] 2nd camp 27/7 - 7/8 [] 3rd camp 10 - 21/8 []

Child’s name: DOB: Sex: Present KG
Home address:

Email: Home Tel:

Name of Parent: Emergency Contact Tel:

I understand that there will be no_refund of fees after the programme has been confirmed. I also understand that Zebedee
teacher(s) or staff shall not be responsible for any accidents, injuries arising from my child’s / children’s participation. Please
note that there are no make up classes for missed classes or inclement weather.

Parent’s signature: Date:

Please pay fees by cash or cheque made payable to Wider World Workshop

Address G/F, Yat Wing House, Yat Nga Court, Tai Po. Tel: 2650-3339  Fax 2650-4449
Email: admin@zebedee.edu.hk Website: www.zebedee.edu.hk School registration number 573973
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