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Student’s Name Gender
Birthdate . .
(YY/MM/DD) Nationality
Current School School Level
Father
Parents’ Names Email Address
Mother
Telephone Home Office Mobile
Numbers
Contact Address Postcode
Language Preference
1 age 3to 4 years
[0 age 4to 5 years)
1 age5to 7 years
O English g y
L1 age7to 8 years
Class Preference O age 9 to 10 years
1 age 11to 12 years
1 age 3to 4 years
0 Mandarin 1 age4tob years
1 age5to 6 years
1 age6to7years
Weekdays Saturday Sunday
Time Preference Morning
Afternoon

What is the child’s home language?

Have your children attended our classes?

If so, please specify:

Name:

Course:

Does the student have specific medical problems?

If so, please specify:

Has the student ever seen, or been recommended to see, a speech and language therapist or psychologist?

If so, please specify the nature of therapy or area of assessment:

Where did you hear about us?

Friends / Newspapers / Magazines or Others
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