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Part I: Applicant’s Particulars
Hh S il
Name in Chinese Sex O%M DOk
F I e
Name in English Age
A HIAHEE fHH
Date of Birth Place of Birth Photo
#H ARSI E SRS P S
#Birth Certificate No. Spoken Language
at Home

4k
Home Address
B ERH =
Email Address Telephone No.
EREEDEAR O #IHE (N) O dRAER D EmlELIPE(N) - KRRz L) L PE(KD) -
Applying for Class Would consider wait-listing K1, if not admitted to N.

O g5t (K1)

O Bf (K2)

O5 i (K3)

# A A S8R & DAY B (538 B S
# If 1dentity Document(s) other than Birth Certificate is used, please specify.
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Part 1l: Parent / Guardian’s Particulars

%!
Father

(Se)
Mother

g AN (Ffk )
Guardian (Relationship: )

s

Name in Chinese

P

Name in English

H R4 B
Contact No.

+HERE

+Education Level

*HE

*Qccupation

TAEHNE
Work District

+ : (P) /]VZ Primary Level
* 1 (H) E4F Housewife
(P) B2 T {E Professional

(S) H£2 Secondary Level
(M) &7 T {F Manual Work (S)
(0O) HAth Others

B YRR AN SRR R bR (A )
Part 111: Particulars of Siblings attending / having attended this Nursery School (if applicable)

(U) KE2 University Level (O) EAth Others
He #5173 Service Sector (C) 3J Clerical

7424 Name

B 51 # 7 {4 Relationship
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Part 1V: Other Information

Family Status

M WiaEBRtEE R (A ) BERH
Former School (if applicable) Class
REERN 226 Brother(s)

ik Sister(s)
HAMEEZZA > F55EEH Other family members, please specify

BN ERES O AF:49E School website O WgbitsE AR Graduated or currently studying sibling(s)
Learn about our school

O 45 E R f%H Leaflet / Banner [ ¥ & #E# Recommended by relatives / Friends
O Hfth » #5EFH Others, please specify

Somal Needs (if applicable)

FEE AR O 537 /ZAT Close to residence O e A E 2252 Appreciate our teaching style
CATEEZH =5 . O /B B Ef& Experienced teachers O & 7148 Introduced by relatives / Friends
The reason(s) of applying our N )
school (can select more than one | O ¢ &E21% School environment O (Z3EE2[H #& Trust in the educational operator
answer) O 2 EL4F Good reputation O H A > 3551HA Others, please specify
HEFEE (NEA) O #&1% 37 i Working parents O B 52 E Single-parent families

O ZEERY 2 1Y AR Family member with special needs
O + T HErE Referred by social worker OO EAth, » Z%5:FHH Others, please specify

st L ST EMONIEY - Remarks: Please tick the appropriate boxes.
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- ARG S R B0 B AR TR I N AR 2 ET1GY) ~ &8s AP AAvHa - SERER R UM =T A
2 RENEIE -
SEFAS ARG (SR e A (R e i) S ARG 2 AEATE ISR NE ISR EAL » AR IR -
EIRRHE (A N BRI - SETE RIS LR M R e BEHY - AIRARORAE R A EHE B FR AV B B R AT T ER $8
it/ AGEEE > R H%i [ -

A EBIRAIEA B TR R EE =T ¢
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o MRABEBIREE = S0 EBIRYZR R AEBARY A A H VIR a2 FE SR AL A RIBUN T, B E AR © 5
© AEEEREITEIERIEILT -
RE=FUREEREIRVEIER - A ERIREIEAZRHE B2 A HAY -
RBEAZR (R REIFE - HaE NAREERER - FIERFERHENER - AAFEH - sF8L0 RS -

Points to Note:

1.

2.

3.

The nursery school stipulates that the staff member cannot obtain or accept any gifts, money or other forms of benefits when

performing their school duties. We urge parents not to provide benefits to the staff of the nursery school.

Personal data provided by means of this application form will be used for processing application for nursery school admission.

Applicant who give up the enrollment or is not shortlisted, all information provided will be disposed of.

When you provide personal data to us, please make sure that the data are accurate and complete. If you fail to provide us with

the information required or if the information provided is inaccurate or incomplete, your application will be affected.

Please also note that your personal data may be made available to:

* appropriate persons in Tung Wah Group of Hospitals;

« any relevant government departments / appropriate authorities when Tung Wah Group of Hospitals is required to provide them
under the relevant legislation for use for the purpose of that legislation; or

+ where permitted or authorized by law.

We will obtain your consent before using your personal data for any other purposes.

If you wish to require access to and / or correction of your personal data, you may do so under Personal Data (Privacy) Ordinance.
If you wish to do so, please contact the nursery school.

H Fi /B AN

Date: Name of Parent / Guardian:

L% I8 ¥

Signature of Parent / Guardian:

HAREE E For Official Use Only

Wk HEA Wt
Submission Date Receiver

s H# IR LR
Contact Date Date of Appointment Interviewer
RSP NEE g O BOEERL FNEER L]
Result of the Interview Auvailable Wiaiting List Renunciation | Date of Notification
AEHI NG el A
Admission Date Admission No. Withdrawal Date
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