
 
 

   
 

Registration Form 
 

 

For Staff Only 

Course/ Time First class/Last Class Sessions enrolled Discounts 

1.    

2.    

3     

4.     

5.    

6.    

7.    

8.    

9.    

10.    

Remarks:                                                                        

                                                                                      

 

 

 

Child’s Name (English)    

 

(Chinese)     

 

Date of Birth (dd/mm/yy)   

 

Sex (M/F) 

 

Parent’s Name 

  

Email   

 

Address  

 
Mobile 

 

Home 

 

Office 

 

Fax 

How did you hear about Kindermusik with Kid’s Corner? 

   

Have you attended Kindermusik program before? If yes, please state center name. 

    

Please list any special needs or information that we need to know about your child 

 


