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Application for Infant/Toddler Playgroup 
 

PARTICULARS OF STUDENT (Please print clearly) 

Family Name ______________________    First Name ____________________   Age _______ 

Date of Birth (D/M/Y)______________      Male        Female        Nationality ____________ 

Home Address ________________________________________________________________ 

Home Tel __________________Fax ____________________  

Who will accompany the Student _________________________________________________  

 

PARTICULARS OF PARENTS / GUARDIAN (Please print clearly) 

Name of Father ______________________  Name of Mother______________________ 

Father’s Mobile______________________              Mother’s Mobile______________________   

Father’s Off Tel _____________ (for emergency)  Mother’s Off Tel _____________ (for emergency)    

Email _________________________________ (Pse print clearly, we may need to contact you by email) 

 

CLASS APPLIED FOR 
 
(Please rank your preference in the circles in the table below. We will accommodate your preference as 
much as possible but alternative class may be offered if required. )  

      
 

Schedule 
Mon/Wed/Fri 
(3 days/week) 

Fee: $3,840/mth 

Tue/Thu 
(2 days/week) 

Fee:$3,200/mth 

Wed/Fri 
(2 days/week) 

Fee:$3,200/mth 

AM 0830-1030 

(2 hrs) 

Class:  

M/W/F-0830 
Class:  

T/TH-0830 
n/a 

1045-1245 

(2 hrs) 

Class:  

M/W/F-1045 
Class:  

   T/TH-1045 
n/a 

PM 1330-1530 

(2 hrs) 

n/a Class:  

T/TH-1330 
Class:  

W/F-1330 
 
Term applied for  Sep-Dec 20___      Jan-Mar 20__      Apr-Jun 20___ (note: places are subject to availability) 

 
 
Signature of Parent / Guardian: ______________        Date :____________________ 
 
Submission of Application Form 
 Attach a copy of the child’s birth certificate or passport. 
▫ By fax  : 2812 2938 
▫ By post : PIPS, Tower 18, Parkview, 88 Tai Tam Reservoir Road, HK 
▫ In person : School Office 
……………………………………………………………………………………………………………. 
 
FOR OFFICE USE ONLY 

Receipt date     _________________     Birth Certificate/Passport       Immunization record 

Class Allocated _________________    Commencement_________________ 

Payment Date ___________________  Chequ No. _______________    Cash amount __________ 


