Student Enrolment Form OFFICE USE ONLY

Summer School Activity Course Short Summer Courses Obtained from: RL desk
g% %ﬁ _ / g% Previous Student No.
A A .
ST New Sudiont No
ilease answer A%que;tﬁiggs and complete the form in English. Address Area: '
- - Please fax this form to / ##  : 2388 3081
iti = BT j = oremailto/ E#: newstudent@rtl.edu.hk
uition Preferences 5 =
Summer School Course - See course outline for details. 3 =20 Ei ] o RS e 2 SR s

HK $450 per session. Summer School Activty Course will be held 12/07/10 - 27/08/10. 180 minutes per session. Students
needs to come for a minimum of 4 lessons between Monday and Thursday. Choose between a morning session (am)
or an afternoon session (pm). Students should bring their own snacks.

00 am 9.00-12.00 [ pm 1.00-4.00 % 7 12 8 27 2, #1180 &, HHK$450 - %

Activity Course - Under the Sea

HK$330 per 1.5 hours. These courses will not run with
‘Eﬁ less than 2 students. Maximum 6 students.
B #iHK$330 B

Summer Short Courses - See course outline for details 3% 520

Interactive Phonics O Mon&Wwed 9.00-10.30 Please choose the prefered school location
) or REE R O
Tues & Thurs

Tues & Thurs 2.30-4.00

O 1.00-2.30 . :
- - - - O vyau MaTei N
Phonics, Listening & Comprehension O Mon&Wwed 10.30 - 12.00 %
" or O Hung Hom 4T#) : :&
= I} iy el
O Tues & Thurs 2.30-4.00 O Fortress Hill Rl '
Reading, Language & Usage (Grammar) | [ Mon & Wed 9.00 - 10.30 A\ = I{I
= or - )
AH F& O Tues & Thurs { 1.00 - 2.30 Please indicate the preferred time 1
— and day of lessons:
Writing & Cloze Passage O Mon&Wed 9.00-10.30 simim mphpy
- o= or
= e O  Tues&Thurs { 1.00-2.30 Days __
Literature & Writing O Mon&Wwed 10.30-12.30 Dates
P or
B &

2 Enter Student Name and Details % =2 3 Student Address 2
Family Name First Name Student Address £
Date of Birth ( / / ) Day Month Year Flat # Floor #&
Gender j) O Male OFemale HKID Card # B Block /Building / &
Mobile E# Email Address EE} Estate
. . Street
What are the names of family members currently / previously at RTL: —
iz = s . District [E
Telephone # EBE#
Does the student have any medical conditions we should be aware of? £ Al o ?
If yes, please specify: , PR RE4H O Yes O No
4 Enter Household Details 35 & &
Last Name First Name Email Address BE Mobile # B# HKID Card #
Mother's Last Name Mother's Fist Name 3
Father's LastName 3§ Father sFirst Name #
HelpersLast Name {# Helper's First N\ame & Daytime# RjHfi&% #
5 Enter School and Class Details 38 T2 &
A SchoolName 2 & | | B. Schoolyear # | |
C School Type 2 #E7| O Nursery & [0 Kindergarten | O primary £ O secondary £
[0 Secondary £ O Full Day O Half Day
D School Location £ [ | E.| School District 2 & | |
F School Medium of Instruction: 2% O English O Chinese
G Is English taught at the School? £ ¥ [OvYes [ONo H.Private School O ves O No
| Travelling time to School: 2 B S
J | Has the student taken any of the following tests: £ ES & O Trinity 22 i
Cambridge #l#55 : O Starter [ Movers O Flyers [ KET O PET
K Has the student taken any of the following exams: [0 HKCEE Syllabus A [0 HKCEE syllabusB [ HKALE [ IELTS
L Which other English tutorial centres has the Student attended? £ 3 wmAE? | |
M What other after school activities does the student attend? £ & 28 8F  #? | |
6 Customer’s Signature: Date:

Head Office: 1/F, Nam Fung Court, Harbour Heights, 1 Fook Yum Road, North Point, Hong Kong. Tel: 2356 9113
Website: www.readytolearn.com.hk Copyright Ready To Learn Limited »—r
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