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	Name in English: 
	Name in Chinese: 
	Date of Birth DDMMVY: 
	Tel Home: 
	Mobile: 
	Fax: 
	Email: 
	Address: 
	School: 
	Please specify if there is anything we should know about your child eg existing health condition allergies etc: 
	Parents Name: 
	mother I father I legal guardian: 
	Email_2: 
	state the name if Yes: 
	Parents Mobile: 
	CourseCode_01: 
	CourseCode_01_Date: 
	CourseCode_01_Fee: 
	CourseCode_02: 
	CourseCode_02_Date: 
	CourseCode_02_Fee: 
	Date: 
	Sex_M: Off
	Sex_F: Off
	Study_yes: Off
	Study_no: Off


