LU
Operating partner :

XAz,

Tung Wah Group of Hospitals

Hong Kong Jockey Club Drug InfoCentre Application no.
Application Form for Guided Tour Services (For Kindergarten)

Applicant Information (Mplease delete as appropriate)

Name of School :

School Address :

Name of Person-in-Charge : Email :
Telephone No. : Fax No. :

No. of Teachers/

No. of Participants: Social Workers -

Target Participants :

Date and time (90 minutes for each tour) (Please tick as appropriate box)

Date of visit Time slot
1st Choice [J110:00-11:30 £112:00-13:30 B 14:30-16:00 O #Preferred Time( )
2nd Choice £110:00-11:30 [312:00-13:30 B3 14:30-16:00 O #Preferred Time( )

#please contact our staff

Themes of Activities (Please tick as appropriate box)

No. of

Activity Description Cantonese|Putonghua| English |Urdu| Target | Partici-

pants*

Smart Sports Activities: Guided Tour and Exercises
Da Participants will participate in a series of sports
] y challenges, encouraging children in developing D EI EI D
(Family or . L . .. .
interest in doing exercises, and explaining physical
Group) activities can help to stay away from drugs.

*The number of participants of each group is limited to 35 people. A group of 36 to 70 people will be divided into two groups

for the visit. Groups of more than 70 people must choose another time slot.

(Signature of Person-in-Charge) :

Name :
Designation : Date : Official Stamp

Please email/fax the completed form to the Centre. Staff in charge will reply as soon as possible.

Email Address : druginfocentre@tungwah.org.hk

Fax Number : 3905 8115

The personal data and other related information provided herein will only be used for processing the application and its related purposes. However,
submission of inaccurate or inadequate data may cause delay or failure in processing the application.
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