Application Form
Primary 1 to 3 Students’ Sex Education Program

School name
Contact person
Email add
Contact number
Fax no
School address
Preferred date Option 1 (DD/MM/YY) to (DD/MM/YY)
Option 2 (DD/MM/YY) to (DD/IMMIYY)
Option 3 (DD/MM/YY) to (DD/MMI/YY)

Information of student -
No. of Class |No. of student in each| No. of students in

Class Total
P1 O]
P2 L]
P3 L]

There is only ONE program for all P.1-3 students
20+ students for each session is compulsory
$20 for each student

¥ X ¥ o oo

Please fax the completed form to 2889-9923. Thank you!



