
If yes, please list:

Babies Sensory Play

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 may be used for school promotional purpose.I understand that
there will be no refund of fees after the programme has been confirmed. Please note that there are no make up
classes for missed classes or inclement weather.

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

Date: ___________________________   Relationship to child: ____________________

This Playgroup is suitable for 8-12 months old children
Fees: $110/session         Friday 9:15-10:15am

Does the student have any allergies?

If yes, please specify:

Does the student have any medical conditions we should be aware of?
e.g. Asthma, eczema

yes

yes

No

No

MEDICAL INFORMATIONMEDICAL INFORMATION

Family Name:

Perferred Name: Date of Birth:

Home Address:

Birth Certificate No.:

Male

Passport No.:

Female

CHILD’S PERSONAL DETAILSCHILD’S PERSONAL DETAILS

Given Name:

D M Y Y Y YD M

Gender:

Mother’s Name:

Email Address:

GUARDIAN INFORMATIONGUARDIAN INFORMATION

Phone Number:

Phone Number:Father’s Name:

Parent’s signature: __________________________     Print Name: _________________

Nationality: Place of Birth:

mailto:enrol@zebedee.edu.hk


如有，請列明：

Babies Sensory Play

聲名：

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。 
另所有缺席或因天氣關係而教統局宣佈停課之課堂將不獲補償。 

適合8-12個月的⼩孩
費用: $110/堂  星期五早上 9:15-10:15

該小孩是否有過敏史？

如有，請注明：

該小孩是否有任何我們應該注意的⾝體狀況（例如：哮喘、濕疹）？

有

有

沒有

沒有

⼩孩健康資訊小孩健康資訊

姓:

英文名: 出身⽇期:

住址:

出生證明書號碼:

男

護照號碼:

女

⼩孩個⼈資訊小孩個⼈資訊

名:

日 月 年 年 年 年日 月

性別:

母親姓名:

電郵地址:

家⻑聯絡資料家長聯絡資料

手機號碼:

手機號碼:父親姓名:

國籍: 出生地點:

家長簽署: ____________________________  家長姓名: ____________________________ 

日期: ________________________________  與小孩關係: ___________________________

大埔逸雅苑逸榮閣地下 電話:2650-3339 傳真: 2650-4449 電郵: enrol@zebedee.edu.hk

mailto:enrol@zebedee.edu.hk
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