Registration Form

Last Name
Other Names

Nationality

Highgate House Schoaol
100 Peak Road

The Peak

Tel: 2849 6336

Fax: 2849 6332

DD/MM/YY
Date of Birth

Sex Male / Female

Mother Tongue

Second Language

Please tick the appropriate box to indicate who should be the first point of contact:

Mother’s Name
Passport/HKID

Occupation

Telephone
Facsimile
Mobile

Email

Home Address

Siblings
Name

O

Registration fee (non-refundable):

Requested Starting Date

Requested Class:

I/we enclose a non refundable registration fee of HK$600

Parent/Guardian’s signature:

O

Father’s Name

Passport/HKID

Occupation

Telephone

Facsimile

Mobile

Email

Billing Address

Date of Birth Sex:
/ / Male/Female
/ / Male/Female
/ / Male/Female

Payable to ‘*Highgate House School’ (the application cannot
be processed without the appropriate fee)

Parent Carer & Child / Seedlings / Nursery / Kindergarten

For office use only:

App. Fee Received Date:

Pupil ID:

Receipt No:

Date Data Entered:



