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Part | : Applicant’s Particulars
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Date of Birth Place of Birth Photo
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Part Il : Parent / Guardian’s Particulars
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Contact No.
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Work District
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* 1 (H) F#% Housewife (M) #& 77 T/ Manual work (S) #5173 Service sector  (C) 3Zf%Clerical
(P) £ T 1F Professional (O) EAth Others
AER © B YRR SRR LSRR R (A )
Part 111 : Particulars of Siblings attending / having attended this Nursery School (if applicable)
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Family status
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Remark : Please tick the appropriate boxes.
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Points to Note :

1.  Personal data in this form is provided for processing application for admission. Records will be permanently destroyed, if
applicant give up the enrollment or is not shortlisted.

2. 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 may result in rejection of application.

3. Please note that your personal data may be made available to: appropriate persons in the nursery school / Tung Wah; any relevant
government departments / appropriate authorities when the nursery school 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.

4. In accordance with the Personal Data (Privacy) Ordinance, applicants have the right to access, correct and update their own
personal data. Please approach the nursery school for any enquiries.
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