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English Background (Please tick all applicable boxes)
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Child speaks English at home with one or both parent
OIRFEREBHBE O —F23FIAI—IISEO TS

Child currently attends an international school
OREEEIFFREE TR BRI 2 FERNSOREF U THS
Child has attended a school overseas (instruction in English)
HARS Period( ~ ) FHTEE Country( )
OBELCREBHBO1>I—F2aFINAI-IVSE>ITV

Child has attended an international school in the past

RARS Period( ~ ) FR% Name( )
O%5EE%#ZEOTLS Currently taking English lessons
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SEE How frequent( B5RSI/3E  Hrs/Week)
OFEEBFEAENNBIR Does not understand much English

Applicant Information ShIEAECDONT

Name K& (JU#7) O%s
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Address & Post code ER/EFR

?

Home Phone BEES

Date of Birth £ A H & F(yyyy) A(mm) B

Health Information fEFRIRAE
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Child may take part in all physical activities including swimming.

DR EEEBIENGHDHRREMERMILET (HERE)

Child has medical condition such as asthma that requires special attention (attach
details on a separate sheet)

OBAY) - RUEY 7L F - 1o eoBliREmZRMIUET

Child has allergies (food, insect etc) (attach details on a separate sheet)
DIRESEZERA TV HBIRETMZRTUET

Child is currently taking medication and requires special attention (attach details on a
separate sheet)

Parents / Guardian Authorization:

This health history is correct and has been filled to the best of my knowledge and the parent or
guardian give permission to attend the camp. The parent/guardian will make sure to judge the
health /condition of the attendee every day before participating, and will give permission for HI to
organise emergency treatment if an accident occurs during the camp. Parent/Guardian will
approve and will present any necessary documents and records such as insurance papers if needed.
Parent/Guardian will give HI permission for HI appointed Doctor/Surgeon to treat the attendee for
safety reasons. | have read and understood the HI Summer School terms of agreement.
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{RFEE Y 1> Parent/Guardian’s Signature
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Parent/Guardian Contact Details {RFEEEIEIZS
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Please do not use my photo from the Summer School for advertisements.
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®Parent/Guardian Contact Details {RFEEEEIFHE

Child currently attends an international school
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Child has attended a school overseas (instruction in English)
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Child has attended an international school in the past
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®Health Information ERIRAE
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Child may take part in all physical activities including swimming.

DRt EEEEIANHDHRIREEZRMGLET (HERE)

Child has medical condition such as asthma that requires special attention (attach
details on a separate sheet)
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Child has allergies (food, insect etc) (attach details on a separate sheet)
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Child is currently taking medication and requires special attention (attach details on a
separate sheet)

Parents / Guardian Authorization:

This health history is correct and has been filled to the best of my knowledge and the parent or
guardian give permission to attend the camp. The parent/guardian will make sure to judge the
health /condition of the attendee every day before participating, and will give permission for HI to
organise emergency treatment if an accident occurs during the camp. Parent/Guardian will
approve and will present any necessary documents and records such as insurance papers if needed.
Parent/Guardian will give HI permission for HI appointed Doctor/Surgeon to treat the attendee for
safety reasons. | have read and understood the HI Summer School terms of agreement.
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