
 
 
 
  
 

  
 

 

    

         

 

 

 

 

 
  

 
 

 

 

 

 

 

……………………………………………….…….Application Form…………..……………………………………..….. 

  (Please tick)   Sound of Music A.M. □ P.M. □ Little Picasso A.M. □ P.M. □ 
 

Child’s name: _________________________________DOB: __________ Sex:  F/M 
 
Home address: 
___________________________________________________________________ 
 

Present Kindergarten: 
___________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 
 

17 ~ 28 July  A.M. / P.M. K2 or 4 years + 

31 Jul ~11 Aug A.M. / P.M. K2 or 4 years + 

Time: 9.30am-12.30pm or 2.00pm ~ 5.00pm Monday ~ Friday 
                                  

Fees: HK$3500 per camp 
 

Child’s name: _________________________________DOB: __________ Sex:  F     /M 
 
Home address: 
___________________________________________________________________ 
 

Present Kindergarten: 
___________________________________________________________________ 
 
Email: _______________________________Tel: ____________Fax: ___________ 
 
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 WWW 

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: ____________________ 

 

NB: Please submit copy of birth certificate together with fees by cash or cheque made 

payable to 

 “Wider World Workshop” 
 

Zebedee International Preschool & Nursery Address: G/F, Yat  Nga Court, Nam Wan Road, Tai Po 

Tel: 2650 3339  Fax: 2650 4449 Email: admin@zebedee.edu.hk 

 

We are going to get messy！Children will plan and complete at least 4 art projects over 

the 10 days. They will be encouraged to make their own decisions for style and colour 

so they can call it their own. This will be accompanied with stories and discussions to 

get their imaginations and ideas moving.  
 

Exploring the sense of sound K2 children can enjoy sharpening their listening skills as 

they listen to a wide variety of sounds and music. This will be accompanied with some 

special artwork and their very own self made musical instrument. They will also learn to 

sing a couple of traditional English songs. 

 

 



 

 

 

 

  

 

 

 

            
 

 

 
 

 

                  
     

 
 
 
 
 
 
 

 

 
 
 

 

 

………………………………..………  . 報 名 表 ………….………….……………….………… 

(請√ 以選擇) 仙樂飄飄暑假聞 上午□ 下午□  小小畢加索 上午□ 下午 □ 
               

 

學生姓名：____________________________出生日期：______________  性別：女/  

 

7月17 ~ 28日  上午 / 下午 K2 或 4 歲 + 

7月31日~ 8 月11日 上午 / 下午 K2 或 4 歲 + 

時間: 上午 9.30 ~下午 12.30 或下午 2.00 ~ 5.00  

星期一至五 

    費用: 港幣$3500 兩星期 
 

學生姓名：____________________________出生日期：______________  性別：女    /男 

 

住宅地址：_________________________________________________________________ 

 

現時就讀學校：_____________________________________________________________ 

 

電郵地址：______________________________ 電話：___________傳真：___________ 

 

家長姓名___________________________緊急聯絡電話：_____________________ 

 
本人清楚明白所有課堂一經確定後，費用將不獲退還。本人明白如子女因違規而發生任何意外或受傷，學校、老師及職員

會作出適當處理，但將不會為這負上任何有關法律責任。此外，所有缺席或因惡劣天 氣如三號風球、紅色及黑色暴雨警告

或政府宣佈停課而取消的課堂，將不會安排補堂或退款。 

 

   家長簽署：_______________________     日期：____________________ 
 

備註：所有報名之小童必須提供“出生證明書”副本連同此表格交回本校 

本校只接受現金或支票之費用  

支票抬頭“ Wider World Workshop” 

 
Zebedee International Preschool & Nursery Address: G/F, Yat  Nga Court, Nam Wan Road, Tai Po 

Tel: 2650 3339  Fax: 2650 4449 Email: admin@zebedee.edu.hk 

 

如何探索聲音的感覺 K2 的小朋友可以在這個課程中透過聆聽各種各樣的聲音和音樂

來提升他們的聽力技能。過程中伴隨著小朋友的會是一些獨特的藝術品和他們自製的

樂器。此外他們還將會學習唱幾首傳統的英文歌曲。 

我們這個課程將會是又凌亂又好玩的。小朋友們將會在未來10天內計劃並完成最少4個藝

術作品。我們會鼓勵他們自己決定屬於他們的風格和選擇顏色，這樣他們便可以自豪地稱

之為自己的個人作品。課程內容包括結合故事並提出討論，以激發他們的想像力和個人看

法。 
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