Tf@@ Course Application Form
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Information of Child 5z &K

Name #:% (ENG) (F132)
DOB Hi4:HEHH (DD/MM/YYYY) Age F i MR - M/F
School HEFEE% Year -4
Course FREZHTH

Starting Date Biai H Time RF[H]

Special Attention Required (e.g. food allergies, premature birth, etc.)

Frallaot e ~ FES)

Information of Parent\Guardian £\ NERL

Name % (ENG) (H22)
Contact Tel. &EiL Relationship 1%

Email ZE#

Address ik

Emergency Contact EXEfiis&k)

Name #:% (ENG) (H130)

Contact Tel. &5

Relationship Fil{%

How Do You Know About This Course? #[{aj{5-414312?
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SZEELFRUE “Top Kids Club”

AR HEEERS - JUBER Tl ol 786 SRR ZERE 13 BE)E (Top Kids Club)
B 555 6711 7336 /2392 2728

B {HE : 23922983

B =i : info@topkids.com.hk
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