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Application Form of Montessori & JELIC & PMI Programme (Age 2.8-10)
Important notes for application 

1.Whatever reasons for withdrawing from the course or changing the date of attendance, the school office must be notified in writing.

2.10% of the course fee or no less than HKD$100 will be charged as administrative fees if you notify us of withdrawal from the course 14 days before it begins. 50% of the course fee will be charged if you notify us of withdrawal 7 days before class begins. The full amount of the course fee will be forfeited if we do not receive a 7-day notice before the class begins.

Please fill in the following information in block letters
	Date of application :          Parent Education Attendance Date :        Start date of class for child：


	Montessori & JELIC & PMI Programme (Age 2.8-10):
Days:    □ Every Tuesday   □ Every Wednesday    □ Every Thursday       □ Every Friday 
Time:  □ 9:15-11:15       □ 13:30-15:30         □ 15:45-17:45 

	Days:    □ Every Saturday     
Time:  □ 9:00-11:00       □ 11:15-13:15        □ 14:30-16:30 

	English Name of the Child :
	Chinese Name of the Child (if any) :


	Gender : M / F

	Age :
	Date of Birth :
	Birth Place :

	Current School(s) (If applicable) :
	Morning / Afternoon

	Does your child have any siblings? How many? ________  Age(s)________
Any siblings whom are alumni of our school (if applicable):  □No   □Yes 
	If alumni, please specify name of child who attended:  


	English Name of the Mother:
	Chinese Name of the Mother:
	Age:  below 25/ 26-30/31-35/36-40

/41-45/46-50/above 51

	Industry:
	Occupation:
	Working hours:

	Primary Contact No:

	Other Contact No:

	Address:

	Education Background:(Degree/field) 

	Mother Tongue:
	Other language(s):

	English Name of the Father:
	Chinese Name of the Father:
	Age: below 25/ 26-30/31-35/36-40
/41-45/46-50/above 51

	Industry:
	Occupation:
	Working hours:

	Primary Contact No.
	Other Contact No. 
	Email: 

	Address:

	Education Background (Degree/field)
	What time do you return home:


	Mother Tongue:


	Other language(s):



Please let us get to know more about you and your objectives from attending our Programme:
1) Which parent education course organised by our school have you attended before? (If any) 
　8-hour Parent Education Course (Date) : ________Month   _______ Year
　(0-3) Advanced Parent Education Course (Date) : ________Month   _______ Year
　(3-6) Advanced Parent Education Course (Date) : ________Month   _______ Year
Other (Date) :                                                                             
2) Have you joined other parent education course(s)? If so, please list it out (Name of the institution, content, year and so).____________________________________________________________________________
3) How well do you understand Montessori Education
?□ Not well  □Normal   □Quite well  □Very well
4) Why do you choose your centre?___________________________________________________________
5) What do you want your child to get or learn from here?
_______________________________________________________________________________________
6) Do you have religious background?    If yes, please state accordingly. 
_______________________________________________________________________________________
7) Is the child born prematurely?    If so, please tell us how many days / weeks earlier.
_______________________________________________________________________________________Please help us learn more about your child! (Please provide latest information where possible) 
1) Who is responsible to take care of the child at the age one to three?
Please list them out one by one. 
Age 0-1:              Age 1-2:               Age 2-3:                Age 3+:               
2) When does the child start the following activities:
(a) babbling: _____________months            (b) using meaningful vocabularies: _________months
	3) Bedtime: ___________in the evening
	Risetime: ___________ in the morning


4) Does the child wake in midnight?

□No / □Yes
(Time: ___________________)

5) Does the child nap in the afternoon?
□No / □Yes
(Time: a._______________ b.______________)

6) Does the child have sibling(s)?

□No / □Yes
(Please list the age)

Elder brother (Age:   )  Younger brother (Age:   )  Elder sister (Age:   )  Younger sister (Age:   )
7) Who does the child like to hang out with? (E.g. grandmother, domestic worker, siblings)

8) What does the child like to do?
9) What does the child like to play at home? 
10) Does the child talk when he is playing toys by himself? If so, in what language(s):_______________________

11) Mother tongue of the child: ______________ Other language (s) __________________________________
12) On average, how much time does the child spend on watching television or using other electronic devices (computer, tablet, CD/DVD) per day?
□ None   □ 0-1 hour  □ 1-2 hours  □ 2- 3 hours  □ 3-4 hours   □ more than 4 hours
13) Does the child participate in any other activities? 
□ No   □Yes　(Please state the nature of the activities and the total class hours per week)                                                                                                                             

_____________________________________________________________________________________

14) How many days of the week does the child exercise or play outdoors?

_________days per week, ________hours in total per week
15) Does the child play slide? (Please circle) 
If not: □ Does not have a chance   □ unwilling to play
 /  If yes: □sometimes   □always
16) Does the child play swing? (Please circle) 
If not: □ Does not have a chance  □unwilling to play
/  If yes: □sometimes   □always
17) Did/does the child receive any special therapies before? If yes, please list the information about the nature of the therapy and start date, and print a copy of the diagnosis for our reference.


18) Do you want to share anything with us?
For Office Use


Date of Observation Class：


Date of 0-3 Class：


Date of 3-6 Class：








8, Somerset Road, Kowloon, Hong Kong九龍森麻實道8號　　 
www.infinitychildren.com

Tel電話: (852) 3589 6366  Fax傳真: (852) 3585 0687  Email電郵: info@infinitychildren.com
Remarks: (1) The above information is only for classroom record and reference. It will remain confidential to the public. (2) No refund for the paid application fee, tuition fee and deposit. (3) If you could provide medical document for absence, one make-up lesson is provided for every eight lessons. Other situations or private reasons for absence will not have make-up lesson or refund.

