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Application Form of Infinity Infants / Toddlers Observation Class

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:

	□ Infinity Infants: Observation Class (Age 6m-12m)  Time：13:30-14:30 (Wed)  Start date：
□ Infinity Toddlers: Observation Class (Age 1y-2y8m)  Time：□ 9:00-10:30  □ 10:45-12:15 (Wed)  Start date：

	English Name of the Child:
	Chinese Name of the Child:
	Gender: M / F

	Age:
	Date of Birth:
	Birth Place:

	Former School(s) and Grade(s) (If applicable): 
	Morning / Afternoon

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

	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 Number:

	Other Contact Number:

	Email:

	Address:

	Education Background (Please state the major or specification):


	What time do you return home:


	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 Number:
	Other Contact Number:

	Email:

	Address:

	Education Background (Please state the major or specification):


	What time do you return home:


	Mother Tongue:


	Other language(s):



Let us know you more!
1) Which parent education course of our centre have you joined?　
8-hour　Date:                 / 22- hour　Date:               / 48-hour　Date:                /
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 you and your child to get or learn from here?

Your child: _______________________________________________________________________________

Yourself:                                                                                 
Help us learn more about your child! (The most updated information) 

1) When does your child: Go to bed at night? ________p.m.  Wake up in the morning? ________a.m.

2) Does your child wake up in the middle of the night?  No / Yes (specify time: ___________________)


3) Does your child need to take naps?  No / Yes (specify time: a._______________ b.______________)


4) When did the child start to crawl?  Never         months: on all fours       months: on His / her side                                        
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5) When did the child start to walk without support?               months
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6) My child is (please ():  Wearing diapers

  Learning to use the toilet

Already using the toilet

7) What does your child use for drinking (please()?
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Baby bottle□
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Sippy cup□
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Water bottle with a straw□
	[image: image4.jpg]


 
Regular cup□


8) Is your child using pacifiers [image: image5.jpg]


 now?  Yes / Sometimes / Used to but not anymore / No, never used it


9) When did your child start uttering meaningful words: By _____ months

10) Does your child have any siblings?  No / Yes (please specify age below)

Older brother (Age:       )

Younger brother (Age:        )


Older sister (Age:         )

Younger sister (Age:          )

11) Who is (are) the child’s primary caregiver(s) since the child was born? Please list all.
12) What do you usually do at home with your child? Please list a few.

13) What language(s) is (are) spoken at home?                                                   

   Does your child talk while he/she is playing alone?  No / Yes (in what language? ___________________)

14) What kinds of toys is your child most interested in? Please list all.

15) 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
16) 
a. When did you child start going outdoors (e.g., to the park, beach)? By ______ months


b. How often does your child play outdoors? _______day(s) per week, roughly ______ hour(s) per week


c.            Does your child go on slides?

                  
                 Does your child go on swings?

17) Is your child enrolled in any other programs now? No / Yes (please specify organization & program time)                                                                                                                             

                                                                                         
18) Has your child ever received any special education treatment? Please specify details (including type of program, start date, duration etc.) and make a copy of relevant reports to us.

19) Is there anything else you want us to know?

Infinity Infants: Observation Class

Medical History Form

(A) About your child’s first years (Please circle and elaborate where appropriate)

1) Was your child a preterm baby (i.e., pregnancy duration less than 40 weeks)?

No / Yes (By how many days or weeks? ____________________________)

2) Method of delivery:
Natural labor / Caesarean (i.e., C-section)?

3) Did you breast-feed your child?
No / Yes (For how long? ___________________)

4) When did your child start eating solid food? ______________ months old

(B) About your child’s health

1) Does your child have any allergies? Please specify in detail.

2) If your child has/had any significant illnesses, accidents, or surgeries, please indicate when and how it happened. Please attach additional sheets of paper for this part if needed.

(C) About your child’s diet

Food allergies: 


Special medication: 


Religious or ethnic practices: 


Food dislikes: 


Favorite foods: 


Other comments: 


(D) Vaccination: If your child has a vaccination record, please give us a copy.

(E) If your child received any kind of assessment and/or treatment, please also make a copy for our reference.

Refund Policy
1. Tuition and fees are established in Hong Kong dollars (HK$) and are due and payable in full on or before one weeks of course commencement.  A student may not attend class unless all tuition and fees have been paid.

2. If a course cannot be operated according to the arrangements specified in the fee receipts and pupils decline the revised arrangements offered by our school, our school will refund in full or on a pro-rata basis the course fee collected to pupils as soon as possible and in any event not later than one month after the pupils have requested for the refund.

3. In case of school closure prior to the commencement of a course, our school will refund in full the course fee collected to pupils within 3 working days.

4. If a course cannot be operated on the date or at the time specified in the course leaflet and pupils decline the revised arrangements offered by our school, our school will refund in full or on a pro-rata basis the course fee collected to pupils as soon as possible and in any event not later than one month after the pupils have requested for the refund.

5. In case of cessation of a course after its commencement, our school will refund to pupils the course fee collected on a pro-rata basis as soon as possible and in any event not later than one month after the cessation of the course.

6. Whatever the reason for withdrawing or changing classes, the school office must be notified in writing.
7. The school would consider whether the pupil can adapt to the new class, whether the new class can help him/her with his/her development and whether there is any vacancy in class before accepting the application of transfer of class. For courses for parents and adults, the school would consider whether the applicant meets the course requirement and whether there is any vacancy in class before accepting the application of transfer of class. Since each class has different class size and progress, applicants would be placed in the queue. If the application is successful, the school will call and inform of applicants of the success of changing to a new class. Applicants without any notice from school are required to go to the original class. The school reserves the right to remove the student status of the applicants if he or she transfers to the other class without the consent of the school. HKD$100 will be charged as administrative fee for each application.

Office Use Only


Course Code:


Date of Observation Class:


Receipt No.:























When does your child start using cups?





By__________ months
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(Please circle one response)





If No:  Never had a chance to / Child doesn’t want to


If Yes:  Sometimes / All the time





If No:  Never had a chance to / Child doesn’t want to


If Yes:  Sometimes / All the time
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(Please circle one response)
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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:  All the information provided is strictly confidential and will only be used by our teaching and research staff. 

We will not disclose any information to third parties outside of Infinity Children’s World.   

