Playgroi

This playgroup is suitable for 19 - 30 months old children.
Fee: HK$200 / session, HK$190 /session (join more than 2 times a week.)

Mon Tue Wed Thur Fri Sat
9.15 - 9.15 - 9.15 -
10.45 :Il 10.45 / 10.45 / /
11.00 - 11.00 - 10.45 - 11.00 - 10.45 - 10.25 -
12.30 12.30 12.15 12.30 12.15 11.55
/ 14.30 - / 14.30 - / 14.30 -
16.00 16.00 16.00

Your Child’s Personal Details:

Family Name: Given Names:
Preferred Name: Name in Chinese:
O, O
Date of Birth: Sex:| Boy #/ G‘i\ﬂ/’f
(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:
| agree to accompany my child to playgroup and supervise my child and take full responsibility for his / her safety. | understand
that | 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:
G/F Yat Nga Court, Nam Wan Rd, Tai Po. Tel: 2650-3339 Fax : 2650-4449 Email : enrol@zebedee.edu.hk



mailto:enrol@zebedee.edu.hk
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G/F Yat Nga Court, Nam Wan Rd, Tai Po. Tel: 2650-3339 Fax : 2650-4449 Email : enrol@zebedee.edu.hk
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