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Your Child’s Personal Details: 
 

Family Name:             Given Names:                

 

Preferred Name:              Name in Chinese:     

 

Date of Birth:          Sex : Boy / Girl 
                  ( D   D /  M  M  / Y   Y   Y   Y ) 

Place of Birth:              Birth Certificate No.:             

 

Nationality:              Passport No:                

 

Home Address:                                   

 

                                  

 

Telephone No:              Fax No.:                
 

Parents’ Contact Details: 

Mother’s name:                Mobile No:              
 

Father’s name:                Mobile No:              
 

E-mail Address:                                  

                       (Please write clearly) 

Declaration: 
I agree to accompany my child to playgroup and supervise my child and take full responsibility for his / her safety.  I understand 

that I can only attend the days booked and cannot make up missed sessions on other days. I agree / disagree my child’s 

photos and video maybe used for school promotional purpose. 

Signature :                                      Print Name:                                   
 
Date :                                  Relationship to child:                                   
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小孩個人資料: 
 

姓(請以英文正楷填寫):            名:                 

 

出生日期:         姓 別: 男 / 女 
中 文

姓名: 
 

                 ( 日   日 / 月  月 / 年  年   年  年 ) 

出生地點:              出生證明書號碼:              

 

國 藉:              護照號碼:                

 

住 址:                                   

 

                                  

 

電話號碼:              傳真號碼:                

家長聯絡資料: 

母親姓名:                 手機號碼:              

 

父親姓名:                 手機號碼:              

 

電郵地址:                              (請清楚填寫) 

聲明: 
本人同意與子女出席親子班並全權負責小孩之安全。所有課堂費用一經確定後將不會發還。所有因私人理由缺席，將不會安排

補堂或退款。本人同意 / 不同意 本人的子女照片及影片將用作學校宣傳用途。(刪去不適用) 
 

 簽署:                                         姓名:                                       
 

 日期:                                         與小孩關係:                                 
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