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This Playgroup is svitable for 8-12 months old children

Fees: $110/session  Friday 9:15-10:15am
~ CHILD'S PERSONAL DETAILS

Family Name: Given Name:

Perferred Name: Date of Birth: / /
DD MM YYYY
Home Address:

Birth Certificate No.: Passport No.:
Gender: Male Female
Nationality: Place of Birth:

ij EDICAL INFORMATIOi N
Does the student have any allergies? I:I yes |:| No

If yes, please list:

Does the student have any medical conditions we should be aware of?
e.g. Asthma, eczema
If yes, please specify:

[0 yes [No

GUARDIAN INFORMATION

Mother's Nome: Phone Number:
Father's Name: Phone Number:

Email Address:

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.

| agree / disagree my child’s photos and video may be used for school promotional purpose.l 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.

Parent’s 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
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