
Last Name: ________________________ First Name: __________________________ Birthday (d/m/y): __________
____  M

School: ________________________________________________________________ Grade: _________ Sex:____  F

Allergies: _______________________________________________________________________________________

Parent/Guardian Informa�on and Emergency Contact

Name: _______________________________ Email: ___________________________ Telephone: ________________

Address: _______________________________________________________________________________________

Course Enrollment

Class Loca�on: _____________________________________________________ Level: ________________________

Course Name                                                   Date                             Time                      Tui�on (HK$)

__________________________________________ _______________ ________________    ________________        

__________________________________________    _______________    ________________    ________________

__________________________________________    _______________    ________________    ________________

__________________________________________    _______________    ________________    ________________

Other Informa�on

Photographs and videos taken by us are for our own use or for publica�on purposes. If you do not want the pictures of 
your child to appear in our publica�ons, please check this box.

How did you hear about us? ____ Previous student ____ Through a friend
____ My child’s school ____ Household circulars
____ Promo�ons ac�vi�es ____ Magazines/newspapers
____ Others (please specify): ____________________________________________ ____

Payment Method

____ Bank Transfer to  A/C #  i/n/o HSBC 521-051201-838 Science Workshop (HK) Limited
____ FPS to scienceworkshophk@gmail.com

Please email a copy of your deposit slip to info@scienceworkshophk.com with your child's name as the subject 
 and input child's name in "Message to Payee" for both payment methods above.
____ Check payable to Science Workshop (HK) Limited and mail to 22 Essex Crescent, Kowloon Tong, Hong Kong

Issuing Bank: ______________________________________________ Check #: ___________________________
____ Cash

I have read the School Policy and agree to the terms and condi�ons.

Signature: ____________________________________________________ Date: _____________________________

www.scienceworkshophk.com | info@scienceworkshophk.com | 2868 3555

 

Student Informa�on 

Hands-on Activities Integrating
cience, Multimedia echnologyS T

ngineering, I, athematicsE A M
and Environmental Awareness

8-1/4 x 11-3/4

Enrollment Form
____ Academic Year Program ____ Holiday Odyssey


	Page 1

	Allergies: 
	Address: 
	Course Name 1: 
	Course Name 2: 
	Course Name 3: 
	Course Name 4: 
	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Time 1: 
	Time 2: 
	Time 3: 
	Time 4: 
	Academic Year Program: Off
	Last Name: 
	Holiday Odyssey: Off
	Male: Off
	Female: Off
	First Name: 
	Birthday: 
	School: 
	Grade: 
	Name: 
	Telephone: 
	Email: 
	Level: 
	Location: 
	Tuition 1: 
	Tuition 2: 
	Tuition 3: 
	Tuition 4: 
	Previous Student: Off
	My Child's School: Off
	Promotion Activities: Off
	Household Circulars: Off
	Magazines/newspapers: Off
	Others (please specify): Off
	Others: 
	Bank Transfer: Off
	FPS: Off
	Bank: 
	Check: Off
	Check #: 
	Cash: Off
	Signature: 
	Date: 
	Through a Friend: Off
	Photograph: Off


