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(ARG IR S S M EEEE M EHREI Our school will arrange the level according to the student's disability type)

PERRAEEY 3B R R RRIE / I BSTENE (smaten): / EIEAERE (88/rh/RaEE) / Bk / 1R / BRAAE / Elfth (sssiem):

Disability Type: Attention Deficit Hyperactivity Disorder (ADHD) / Physical Disability (please specify):
Intellectual Disability (Mild / Moderate / Severe) / Hearing Impairment / Visual Impairment / Autism Spectrum Disorder /
Other (please specify):
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*New participants must undergo a water-ability assessment to determine adaptability and group placement.
Parents or caregivers are required to follow safety guidelines and related instructions prior to class.

#§#737% Enroliment Method - FPS &g} (Stanford Swim School Company Limited)

Whatsapp E:E Y52 Phone number transfer : 98770486

0877 0486 RIS (T R 55 B iS58 EL FPS Identifier transfer : 109020248
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£(8 Enquiry Hotline E %% Account number

2267 8866 (38 BOC) 012-814-1-004766-9/ (B2 HSBC) 116-717828-838



