
ENROLMENT FROM
 
 
1. Student’s Name (English)…………………………………. D.O.B………………..    Male / Female 
 
                               (Chinese)………………………………… 
 
Day School………………………………………………………………………………Year grade……. 
 
 
2. Student’s Name (English)…………………………………. D.O.B………………..    Male / Female 
 
                               (Chinese)………………………………… 
 
Day School………………………………………………………………………………Year grade……. 
 
 
3. Student’s Name (English)…………………………………. D.O.B………………..    Male / Female 
 
                               (Chinese)………………………………… 
 
Day School………………………………………………………………………………Year grade……. 
 
 
4. Student’s Name (English)…………………………………. D.O.B………………..    Male / Female 
 
                               (Chinese)………………………………… 
 
Day School………………………………………………………………………………Year grade……. 
 
 
 
Father’s Name……………………………………  Mother’s Name……………………………………... 
 
Address……………………………………………………………………………………………………. 
 
Phone……………………..  Mobile………………………………. Email………………………………. 
 
 
Are there any younger non-school age children in the family?   Yes / No   If  yes, how many?………… 
 
Has your child any allergies?……………………………………………………………………………... 
 
Need of medication?  Yes / No   If yes, please provide details…………………………………………... 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
 
 Do you give your permission to pass the above information to the Education Department or on 

website?   Yes / No   (If no, you child / children will NOT be funded by the government.) 
 
 
 
Parent / guardian signature……………………………………..   Date………………………………….. 
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