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ENROLMENT FORM #RZ 5%
Student Name Chinese (F137)
Bimtf English (337)
Date of Birth {4 HEH ‘ Sex M5 ‘
Home Address {5 HHE
Home Phone X2 E\EE ‘ Mobile Phone Fi2EEE ‘
Email Address EEE[
Dance/Performance Experience
S EREER
Course(s) to be Enrolled In Location Course Start Date Class Time Course Fee
HEE R B BHERHE L EREFR 2%
Less Discount HTHI{EE:
Total Sum &&8:

To be completed by students of 18 and above |/ ZEL 2 S H:

Declaration of Student E24:-F2HH:
| am in good health and am suitable to participate in the above courses. A< A\ B BRI B4 8 & S8 F iR

Signature of Student E24: 2544 Date HEA
To be completed by students below 18 |+ /\FELL N E#H:

School Attended FLZEEER: ‘ Class 3L ‘
Name of Parent/Guardian Chinese (FFXX)

RER/EEBAESL English (3£XX)

Relationship with Student $2E2 4= Rl {4

Emergency Contact Phone & B4R BB EE

Email Address T EiHrHl

Declaration of Parent/Guardian & /E558 N\ EHA:
| 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).

ANEEARE RS H FHGRE - HEBIL RS  I0E &S BARRE -

Signature of Parent/Guardian
/A Date H5

Declaration of the School B EEHH

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 courses and activities or as legally required.

DLEMABRMEAT EC sk - A AFHRE B KR R/EE NS RENGRE RSB At &5 R = -

Address itrdil: 5/F Capital Commercial Building #26 Leighton Road Causeway Bay #i## /& 4l 8 26 FEe L pgEAE 5 #
Phone ZE&E: +852 2895 1221  Fax {8 E: +852 2895 1771  Email ZEH: info@kfsod.com  Website 4g-: www.kfsod.com

FV09/2010




