ESF Language Programme Registration Form R EDUCATIONAL 5/F Cigna Tower, 482 Jaffe Road
o 2 L. SERVICES Causeway Bay, Hong Kong
ug = D%E$ nﬁ%

HER® Tel: 2711 1280 Fax: 2711 8007
. - . o L L - L. www.esf.org.hk

Please complete in BLOCK LETTERS &S AMIEE  Personal information is collected for registration administration only AT EEIBA ER R MR TR B

Section 1 — STUDENT DETAILS Z4&#

|

Name #% (in English %X)
Family Name 2 Given Name & English Given Name %%
i H
ijt/;;f/;'rat?ﬁﬁfga‘ﬂ Age £ (yy/mm F/8) Gender #£5] O Female Z ) Male $
School Attending FEZ#: School Year/Grade 2F/45

Does the student have any special needs caused by ill health / a medical condition? If so, please specify her/his requirements.

ARDRBENFEMSBRRFERNEIER 2 RE - R

1 would like to re-enrol my child in the same class, level and location 1 Yes - please go to section 4 (only if the contact details remain the same) 1 No - Please go to Section 2

FABAFLRHEERREMLE 2R O R — FERESSection 4 (IRBAENAE) 0 F — FREHBSTHS

Section 2 — CONTACT DETAILS Bi#&&#

Name of Contact Parent &% / Guardian BEE AR

I
&
5

Home Phone £ &3 Home Fax & Office Phone HAEEF
Mum'’s Mobile 88FREF Dad's Mobile RFFRE Emergency Contact 2SH&EFE
E-mail £

Postal Address E% it

Flat/House Z Floor 1 Block/Tower & Building K&
OHKESE  OKINAE  ONTHR
Street/Road #8 District & Area Bl

How did you hear about ESF Language Programmes? ZMASHNEEZESHE? O Friend X O Newspaper 4 0 Open Day B H o Website £33t 0 Postal Circular BEiE# 0 Other £t

Section 3 - PROGRAMME DETAILS #12&#

|
m
|
~

0 ENGLISH %% [ SPECIALIST ##i# [ MANDARIN 5% (Ei#:E) 1 SPANISH B3 F:E
O Kindergarten 4% & (Ages F# 3-5) O Interview Eit Ages it 511 . AgestFilt 6—12 .
) Primary /M (Ages £ 6-11) Writing B 01 New Student %4 01 New Student 4%
b niting = 0 Existing Student BERFE 224 0 Existing Student REFFEZ 24

*Course book fee $250 to be added toTerm | ) Debating ks

3 course fee BRE =S BREBINZ M50/ *Course book fee $180 to be added to *Course book fee $250 (Spanish) to be

BRERZEA - (F tudents #i4 O Academic Achievers 252127 Term 3 course fee BRE=ZFBREEIHZH | added to Term 3 course fee
ieiadn Ef ‘X “EW;;E"& ) $180fERREAERA - ARE=FAREBISHI250 BEHFH)
0 Secondary F£ (Ages F& 12-16) ERARRAEER -

CAMBRIDGE EXAM OPTION Do you want ESF Educational Services to consult you when the student is considered ready to take an appropriate Cambridge exam? Yes @ [ No#&
#lfEEH —SELCEABEEEANESEE  LREAFERMOBELZR? NB A separate fee is payable for the exam and for any intensive preparation course provided NB $FZ K228 FAZTENT

LOCATION(S) 1% : | av(s) % | TIE(s) 58 :

Section 4 — PAYMENT DETAILS fF5=1E

*Applications without payment details will NOT be accepted or processed *2 & LEBRBER—RER - RAKTESE
AMOUNT PAYABLE #if$3k4
Course Fee(s) £& § | + Course Book Fee(s) 22HZEH ¢ =Total 5 $

O Cheque Payment J\XZ{5k (Cheque XZ5RTE # ) Please make your cheque payable to X Z# 558 ESF Educational Services Limited

0 Credit Card Payment b5 A 145 — Course book fees will be added to Term 3 course fee :BRRAEERBRTHIM ©
Amount to be charged {7 EE  HK AW §
OVisa 0 MasterCard 01JCB We do NOT accept American Express & AT EZ U XEEE T

Contact Number B#&EF

Credit Card No. 535 | | |
Cardholder’s Name -+ A%
(BLOCK LETTERS MR AMEE)

Expiration Date 528 A
(mmiyy BIE) Cardholder’s Signature 5+ A%%

By signing, | hereby authorise ESF Educational Services Limited to charge the specified credit card account

in the indicated amount on the specific dates. | promise to pay such total subject to and in accordance with
the agreement governing the use of such card. ZARUEERBARETREUARBERATHNEE BB
BEEAFFORRALAZRER - AAREXALLEBNEYHE - YEEREAF2ERRRRARIHR -

Section 5 — CONSENT DETAILS EEZ

In enroling my child in ESF Educational Services Ltd. (ESL) classes, | agree that my child will abide by the rules and regulations set out in the policy section of www.esf.org.hk. | will not hold
ESL responsible for any injury or damage to my child, myself, my family members or my property as a result of participation in ESL's programmes. ZAGEE T 2 EREHERBEERAT (%
B) 2 HERE YREEBMZARARwww.estorghk (FAPE) FIHZRERTE ZABAEFLZ AN - REREASNREREDTNEAMRENERTANBFRLWE  REFFEAEE -

Signature of Contact Parent / Guardian

#
BN EEARE Date A




