Medical information

Do you suffer from any serious illness?

If yes, please indicate which one______________________________________________

________________________________________________________________________

Do you suffer from allergies?________________________________________________

Either:

            Food_________________________________

Cosmetics_____________________________

Other_________________________________

General information

Do you understand English clearly, both written and oral?_________________________

If not, indicate the language you understand__________________________________

Do you have any learning difficulty? __________________________________________

If yes, please indicate______________________________________________________

What made you choose this course or any related course before?____________________
Have you done this course or any related course before?___________________________

If yes, indicate____________________________________________________________

Hobbies_________________________________________________________________

Particulars of your fee guarantor

Full name_______________________________________________________________

Postal address____________________________________________________________

Tel. no. ________________________________________________________________

Place of work ____________________________________________________________

Residential address: _______________________________________________________

Signature _______________________________________________________________

Date____________________________________________________________________
