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Enrolment Form

Children Information:

	Name: 
	

	Nickname:
	

	Birth Date (mm/dd/yy):
	
	Age:
	

	Sex:
	Male or Female

	Phone: (Mobile)
	

	Email:
	

	Caretaker Name:
	
	Phone:
	

	Allergies or health conditions of which we should be aware:
	


Parent Information:

	Parent Name (Father): 
	

	Parent Name (Mother): 
	

	Phone: (Home)
	
	Phone: (Office)
	

	Phone: (Mobile)
	
	Fax:
	

	Email:
	

	Emergencies Contact:
	
	Phone:
	

	Address:
	

	
	

	
	

	
	


Preferred Programme: Please enter programme code and schedule code
	1st Choice:
	
	3rd Choice:
	

	2nd Choice:
	
	4th Choice:
	


How did you hear about Archway Green?
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  Friend   
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  Mailings   
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  Web Link
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  Newspaper / Magazine (please name) ________________________________

[image: image6.wmf]

  Expo (please name) ______________________________________________
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  Others   

Declaration of parents:

1. I hereby declare that the information above is true and complete in all aspects, and will notify Archway Green Limited of any changes.

2. I have read the registration details and agree to them



Parent’s Signature 
____________________________



Date 
____________________________

* To enrol, please fax or mail the Enrolment Form to Archway Green Limited.

* Enrolment will be confirmed by phone or email.















Archway Green Limited, 

Tel: (852) 2576 0355

Unit 1101, 11/F, Zoroastrian Building,

Fax: (852) 2576 0357

101 Leighton Road, 

Email: info@archwaygreen.com

Causeway Bay, Hong Kong

Website: www.archwaygreen.com
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