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Does your child suffer from any medical condition (eg. Asthma, epilepsy, allergies, etc.)
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If Yes, please provide a medical plan (Asthma/Anaphylaxis,etc)
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If your child has any other health conditions, please specify
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1. The school observes the rules and regulations framed by the Department of Education and Training including those of Child Safety
Standards.

2. Students observe the regulations framed by the school, protect the school's reputation and intellectural properties and take the responsibility
for the damages caused by themselves.

3. Within school terms, students are not allowed to enter the campus without the company of adults before 9:10am.

4. Without permission, students cannot leave school for shopping or go home during school time.

5. Students are not suggested to bring any valuable itmes to school. They would take full responsibilities for any loss or damage.

6. Early collection is only accepted with written confirmation from the Chinese Office after completing the Student Early Collection Form. All the
students not being collected 15 minutes after class would be sent to the Chinese Office on campus. Parents need to provide written
authorisation for other quardians or friends to collect their children if they are not able to do so themselves.

7. All the campuses are NUTS-FREE and EGGS-FREE due to food allergic concerns.

8. The school takes no responsibility for any students who breach the rules metioned above. If any students breach the regulations above, they
may receive suspension/expulsion considering the seriousness of the conduct.

9. | have read the Admission Guide and I'm aware of the relevant refund policies.
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| confirm that the information provided on this form is true and correct and | acknowledge and agree to the terms and conditions of enrolment
accompanying this form. | consent to:
* the collection of my child's health and personal information by the school;

the school disclosing my child's personal information contained in this form to the Department of Education and Training for
* data verification and funding purposes;
* the Principal or teacher in charge (where they are not able to contact me) to administer first aid to my child as they may
« inform the school any change of my contact number or address for emergency occasions.
A< I BRI A\FEH Parent / Guardian's Name:
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