FTLCE2EETEE2R JFAN M WONG SCHOOL OF BALLET

..where great dancers have begun since 1960

Ballet Summer Program Registration Form & £ EHiiR 12 IR B R 18

B

Applicant’s Data B4 &4 (In Block letters/ F5 AZESIE S IER) Student No. BB&E4RSE:

Name English 2232 (Surname % %) (Given name &=)
e

. 3 Photos
Sel g Age F#? g

Date of Birth DH MA Y &E M F Nationality B £&
HEHE & I

Address
Hhk

Tel E&& Email EEZB

Name of School
R (AM E47/ PM T4/ Full day = H)

Father's Name R Rt

Name in English ha

Occupation &2 Tel B5E

Mother’'s Name 8§33

Name in English i

Occupation f8i2 Tel E&E

Applicant’s health Condition B34 {2 EEAR
(O] Normal IE# (O Asthmatic Bz () Heart Disease /% (3 Allergy 818
(O] Attention - Deficit /Hyperactivity Disorder 38 & 5E 32 () Others At

Emergency Contact Person (relationsip to student) Contact Phone Number (HK)
EnBEA (HELEG) A ERRIRS (B8

How do you learn about our Summer Program? #{al{S& AR S HARE?
(O] Friend's recommendation BER /143 () Dance performance $585%i& (] School website A 24E

() Internet B 48 (O Facebook (] Instagram () Others EAh:
Course Code R 124w 5% Date HEA Studio R& Course Fees 22% (HKS$)

Total Amount &3 | $

After Discount $7#0%& | $

Enrolment Fee i 2% | $50

Net Amount F&%8 | §

Declaration | have thoroughly read and understand the “Ballet Summer Program Policies” contained in this pamphlet and agree to abide by
the “Jean M. Wong School of Ballet” regulations.

& RACHRERRA "EEESHREE AR ANER - TREET "TCESEEER, KRR -

Parent’s Signature X K% E Parent’s Name RE &

@e HE8 /




