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X SPECIAL NEEDS

ﬁgfliﬂf == _ SWIMMING LESSONS

kit SRRk tiESKIE ((EPISF LU NS B E 26%i%) PooL LOCATION: ANGLEA LEONG ON KEI SWIMMING POOL COMPLEX (26, TSING HOI CIRCUIT, CASTLE PEAK)

b
HEf Date No. of F31/\iF One hour per lesson S22 % Lesson Fee
lessons

1 . 1 kR 5141_2 026 []16:30 [ ]17:30 [ ]18:30 $840

10n 1 Class 28/6/2026

1:3sm 5/4/2026
Small Group - [ ]16:30 [ ]17:30 [ ]18:30
Class 28/6/2026

EIEERSFYT Welcome to join anytime

RIEZE 5 EH Applicant Information

"2 (4) Name (Z&) a1l FH#e HAERER
GENDER AGE D.0B
HhaRER Htik
MOBILE ADDRESS
BB EF
SCHOOL EMAIL

B SEREER Disability Type of Student

(ARG IRIE S S MEEEE M EHERE Our school will arrange the level according to the student's disability type)

PEREAEEY 3B R R RRIE / I BSTENE (smaten): / B (8/h/RREE) / F50% / 1508 / B RAE / LAt (smsxen):

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):

87 =18 Key Considerations:

KR/EEAZFER Signature: HEf Date:

"EIRRBRETKPENTE - LTRS2ENEREERIERH - RRUBRBEFLAFENNEZTRISREEMEES]

*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.

#§#2737% Enroliment Method - FPS g2k (Stanford Swim School Company Limited)

Whatsapp E LIRS EE Phone number transfer : 98770486

0877 0486 RIS (T B 2 B 528 FPS Identifier transfer : 109020248
- $R{T AEIFX Bank Deposit Payment :

£(8 Enquiry Hotline E %8S Account number

2267 8866 (F13R BOC) 012-814-1-004766-9/ (E2 HSBC) 116-717828-838



