E-SMART LEARNING CENTRE - Registration Form

Address: Shop 166B Level 5 Sceneway Plaza Lam Tin Kowloon Tel: 23407880 Fax: 23409779

E-mail: info@esmarthk.com

Name of Student (in English)

Date of Birth 14 H &
Home Tel No. (£ & E
Father’s Name <Z¥i#:%
Mother’s Name £Eg#E %

Address {311}

Name in Chinese th<7#: 4

School & Class 2% Kz 44K

Mobile Tel No. £ &EEE

Contact Tel No. 4% Ez

Contact Tel No. B4% &t

E-mail Address ZEE]

Emergency Contact & k4%

Tel EiE
Name #E44

Relationship Ei1E2 4 B8(%

Have your child studied at E-smart before? If yes, please provide date and course details

TREN/INIIAC G EAEATEREEE? 2075, 55 B L ] Rk

I would like to enrol my child in (Course name) a{#izE RF2

Parent’s Name X £#E%4
Signature &

Date HHH

Available Time (Please list all available time slots): &%

Az Ay

SR ER A m] DL LR ]

Mon

Tue

Wed

Thur Fri

Sat

9:30 am - 10:30 am

9:00 am — 10:00 am

10:30 am —11:30 am

10:00 am — 11:00 am

11:30 am — 12:30 pm

11:00 am — 12:00 noon

12:30 pm — 1:30 pm

12:00 noon — 1:00 pm

1:30 pm —2:30 pm

1:00 pm —2:00 pm

2:30 pm —3:30 pm

2:00 pm - 3:00 pm

3:30 pm —4:30 pm

3:00 pm — 4:00 pm

4:30 pm — 5:30 pm

4:00 pm — 5:00 pm

5:30 pm - 6:30 pm

5:00 pm - 6:00 pm

6:30 pm — 7:30 pm




