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Student Name Chinese (F137) ; r%:\—l §5{ :F E
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B
B4 English (7.0) "8 ateen Fung Setiool of
Date of Birth H4: HHf | Sex P51 I A

Home Address {2 hE

Home Phone {X £ EEE | Mobile Phone F2EEE |

Email Address EBHER -

Dance/Performance Experience

S/ KR
Course(s) to be Enrolled In Location Course Start Date Class Time Course Fee
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Less Discount JTHI{EEE:

WSCT-ATNBIE ©

Total Sum &&&:

-
—
7

To be completed by students below 18 —+/\ELA N2 & #F: >~/
School Attended FREEEERE ‘ Class A1 | E‘
Name of Parent/Guardian Chinese (H237) F‘
P YN English (£ 7)

Relationship with Student BEEE 4= FRE {4
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Email Address EHEHIHE

Declaration of Parent/Guardian Z-&/E5:E A\ EHA: E
| agree to the student’s enrolment in the above course(s) and declare that the student is in good health and is
suitable to participate in the above course(s). nJermus é@
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Signature of Parent/Guardian Date FI& never ends 15
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o .Declaration of the School %&%_EE - ?é(g% g Ei@ o
The personal data in this enrolment form will be kept as school records and will only be used for communicating with students
and parents/guardians about school coursef and activities or*abs legally requifed.A i ] i 2 &=,
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