P ZE B FR

Southampton Chinese School

Student Enrolment Form
To be completed or checked and returned to school by parents / guardians

Language Class ¥t£:

Student's ID B4 455%:
Tutor Name EEfi&
English Name ZE#k44:

Chinese Name 37 #:44:

Date of Birth 44 H HA:
Gender of the child f451:

Home Address #hk:

Town/City 3{TH/8E :
Post Code FESE:

Home Phone No R A 8B EE:
Emergency Contact No. B&Ht4SEE:

E-Mail Address of Parent / Guardian:
RRBETFEHL

Does your child suffer from any chronic illness
RN TR ER R IIRES?
(For example I4: Asthma B2, Epilepsy R Eect.)

If the answer is "'Yes", what is it?

MRERRANFE FITREERH

Name of the student's mainstream school 24§ F iR £4:

Student's Year Group in mainstream school E4:{fy 3 i 4E5E:

Do you have any objection to our using this information for publicity purpose? (Yes / No)

RYTERAIE B ERME R EEL R - REERNER ? (BI=H)
I have read, accept and understand Southampton Chinese School regulation and guidelines, and abide by them
KREMR > #ZEEREZER T SCERANES - HEFXE

Signature of Parent / Guardian &% 4&:
Name of Parent / Guardian HZ-E#:4:

(=]

Date HHH:
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