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APPLICATION FORM
Student Name: ________________________________________
Date of birth:___(D)___(M)_____(Y) Sex:_____
Tel.: (H)_______________(M)______________Name:________
Fax.:____________E-mail:______________________________

Address:______________________________________________
       _______________________________________________
Name of Emergency Contact Person:_____________________

(Relationship: ____________)    Mobile:_______________
Class Name: __________________________________________
First choice: Day ________

    Time ________

Second choice: Day ________

Time ________
Website: www.kidslandhk.com

E-mail: info@kidslandhk.com
                                      FB: facebook.com/kidslandhk
9/F, No.16 Wyndham Street, Central, Hong Kong
Tel: 6112-2675 
Fax: 2537-0522
