|44 Application Form
SREFRF/DFHFIE(8-16 5R)

Children's and Teenagers' Courses (8-16 years)

SNBSS GBI A6 - RERFE/VEFERERHER - RHR 532 Child (8-12)* [ % Boy []
MR REEE RS T —H R RS AFEE - /D4 Teenager (13-16) [ ] % Girl []
Both of these forms must be completed. Children and teenagers, * DNEAESH 8 5 Must over 8 years old
please fill in this (Application) form, and ask your parent or guardian N
to fill in the Parent/Guardian Form on the next page. 2N EG Place:
52 HEH Course Dates:
L3 #E 44 English Name HhSC A il Age:
# Last (Family) Name: =4 First (Given) Name: Chinese YAk F R E H =
Name: Date of Birth: yy mm dd
EE % s
Telephone : Email: Grade:
Hohk SRS
Address: Parent’s Names:

TR N R E RS SR ?

Who or what inspired you to take this course ?

T BRI TSI 7 7

What do you hope to achieve by doing this course ?

HITEIREC
Please write a few lines about yourself

(REE {58 R SRR ? PREE{S[E AR ? IREEfG [EILEENE ?

Is Cantonese well understood? Is Putonghua well understood? Is English well understood?
& [] A& [ & [ A& [ & [] A& [

Yes No Yes No Yes No

VR 1] B B T R o A PRI 2

Do you have any health problems or other difficulties?

RLMEA A B E /D FSRE ? = #F U

Have you previously attended a Children’s/Teenagers’ course? YES NO

WE  sE5%E A K B Eby WA » H58HK B BBy

If YES, please complete Sections A & B If NO, please complete Sections B
A - B4 SECTIONA: OLD STUDENTS

TRE S —IGERE: HIH: i

Your first course: Date: Place:

IRSERE % DIERIE ?
How many courses have you completed?

TR FAEFTAE ? WhE, ZAHRE—RK?
Do you meditate at home? If YES, how often?

TR REIE CRERSNE ? AF e ?

Have you seen any changes in yourself? If so, what?

B 4y : BrEHEE SECTION B: FOR ALL APPLICANTS

IREE R ER AR R AL R 6 R A5 25 2 g ] AEE O
Do you agree to follow the timetable and guidelines during the course? YES NO
= LB #E A H I

Signature: Parent’s Signature: Date:




¥ E B N\FEHK PARENT/ GUARDIAN FORM

HE/E/DHEFRE Children's and Teenagers' Courses

SHAZHPEE Place: 2 HHH Course Dates:

B #:44 English Name T
# Last (Family) Name: %4 First (Given) Name: Chinese
Name:

(¥ E=E Home Tel : B
Bl EEE Mobile Tel : Email:

Hir bk
Address:

IR A S EN-RE A S et A BB Bl e il T REREE 2 AL ®BA LU
Have you completed a ten-day course with S. N. Goenka or any of his Assistant Teacher? YES NO

Zrmus
Child’s Name:

IRELZ S H/ VERRE G - Fk [ EEA L

Your relationship to the child/teenager: Parent Guardian

MHZ T A EEMERERE R AR RMEZAEN ? 2R [ A L 0F - Ffil
Does your child have any medical problems / illnesses / emotional problems that we should know about?
NO [ ] YES [] If YES, please give details.

ASEEpEZ=pet GIEIEEE <7/l 2E O AU WA - FEEEL
Any they on any regular medication? NO [] YES [ ] If YES, please give details.

I A ERRIFRE - e ? =E LD AU WA - GFERAL
Do they have any special requirements, eg diet? NO [_] YES [ ] If YES, please give details.

IFARARITEY S, ZER OB SRR 2 (B MIEMF R AR 2 ISR H 58 0 B AT e 2R AL HoRE -

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?

* SAHEE R EZ T A g RS - FA - CD/shgiEAERE -

* Please make sure your child does not bring games, books, CD/cassette players, etc, to the course.

WRFE LRI T SINERE > SBEL T &E

If you wish your child to attend this course please sign below:

% H 34

Signature: Date:
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