&/ B AT PARENT / GUARDIAN FORM
FRE/E/DFEZFE Children's and Teenagers' Courses

SRFZHEE Place: Hf2 HHA Course Dates:

H % English Name HhSgE
# Last (Family) Name: %4 First (Given) Name: Chinese
Name:

TE%EEEE Home Tel : EE:%B
JRE)EEE Mobile Tel : Email:

il
Address:

1R HES EI-RZ BTG A] (A B Bl 52 B+ RERIE 2 FO ®BEOQ
Have you completed a ten-day course with S. N. Goenka or any of his Assistant Teacher? YES NO

P4
Child’s Name:

IRELRZ SR A DR R & [ EEA L]
Your relationship to the child/teenager: Parent Guardian

RN T A8 A R R B R e BN 2 28 [ B L WF > sFEFil
Does your child have any medical problems / ilinesses / emotional problems that we should know about?
NO [] YES [] If YES, please give details.

A2 A EHARE FHEEY) 2 “AE L AL WFE - Hee:
Any they on any regular medication? NO YES If YES, please give details.

e LA R RIRZE - FlaEiE ? “E L A LO  WH - FHe:
Do they have any special requirements, eg diet? NO YES If YES, please give details.

IRERAEIRIRIN S, 2aritisiEsfiig ? REM P T E R R S 1E SRR B 58 20 B iR SRR HiR e -
Have you discussed the course with you son/daughter? Do you think they are ready to participate in the
course and fully understand the commitment required?

* BRI TN G T RS - F4 - CD /S B ERIETHE -
* Please make sure your child does not bring games, books, CD/cassette players, etc, to the course.

WA E IR T SIESME - SHELL T HE
If you wish your child to attend this course please sign below:

poed H
Signature: Date:




