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Part I: Applicant’s Particulars

hSCAE 51 OF M O#F
Name in Chinese Sex
B il
Name in English Age
4 H O TEE A B ME
Date of Birth/® Due Day: Place of Birth Photo
A B EA RS XS
#Birth Certificate No. Spoken language
at home
(BRI
Home Address
X EEREIS: uAilS
Telephone No. Email Address

QEEMIHEEIHCEEIZA « Please attach a copy of the birth certificate on proof document or mother’ s due date.
# A A AR S BHE DA MY S (5 S8 HA S 4 » 35315 © If identity document(s) other than Birth Certificate is used, please specify.

ZER + ZRIBEENER

Part 1l: Parent/Guardian’s Particulars

% R Eing A\ (Fat R A )
Father Mother Guardian(Relationship: )

sCE

Name in Chinese

A

Name in English

H FE R4 BB sE
Contact No.

+HERE
+Education Level:

e

* Occupation:

TAEHNE
Work District

fHiz¥Remarks + : (P) /N Primary level (S) HZ2Secondary level  (U)AE2 University level (O)HAthr Others
* 1 (H)F #F Housewife (M) #&87) T{fEManual work (S) AR7%fT Service sector  (C) SZH#Clerical
(P) EZ£ T fEProfessional (O)F:Ath Others

PR © B/ G A4 R E R LR R &R (M)
Part I11: Particulars of Siblings attending/having attended this Nursery School (if applicable)

4% Name B 53 #5384 Relationship




TER : HATER (TR EER)
Part IV: Other information (Optional)

ZREARDL: .55 Brother(s):
Family status ik Sister(s):
HAth[E{E5Z A Other family members, please specify:
TR ARERRK O Afz4gE School website O Y 4hmksE ARz Graduated or currently studying Sibling(s)
Learn about our school O 451 & BE SR /f5%E Leaflet/Banner O 1% #:# Recommended by relatives/friends
O E.Atlr Others, please specify:
A AERA: Ost3T /=T Close to residence O E AR EZEFE S, Appreciate our teaching style
(FTEEZ A —TH) _ CI{E BLAfiE Experienced teachers  O#{ & 7147 Introduced by relatives/siblings
The reason(s)of applying our | [y ez Sehool environment O {2 4@#HE2 A% Outstanding Accountability
school (can select more than N . .
one answer) O 41 Good Reputation O E Al Others, please specify:
o E T (W3 ) OE1% 2 Ji£ Working parents O 5 Single-parent families
Social Needs(if applicable) O FERL B HYEE 15 Family member with special needs
O+ T HERE Referred by social worker O EAt, Others, please specify:

iz Remark: S5 F B & YO0V - Please tick the appropriate boxes.

AEHE

Points to Note:

1. FERAEFTRRENE A BRI G AR E A RE 2 o RISk EBIEEAL > BRIE R -
2. ARRELEREEM KRN - AR MFENER SR SR A ZENER > S Erg2E -

3. FHAERMIEANEHREHARRK Y © AEIAERENVAR AL R EACIARBEGHEFIRYER KAsHITH AR E
HIER L SR AT A RIBURTERPT, S A © B ARSI EUENIE N T - AERKEEEIIRNERR - 4
{E PRI (E AN EARHE R HoAth HHY

4. RBEANER (FLFE) REFE - R ANAREORER] ~ IR EEANER - A& @ 55840 7R ER4E -

5  IEACEAAERET o SFEERRL) AU RIA o (BB SRR o FH F SR I AR R E R TR BIES B SRR - R
RERS AR TR TR A AR RS I ARRIA - BRI RS » RUR 28 -

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 Groups of

Hospitals; 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.

5. When submitting the registration form, please include a copy of the baby's birth certificate. If the baby has not yet been born, an
application can be submitted together with a copy of the proof on mother’s due date, and submitted to the day créche supporting

the document soon after the baby is born. Insufficient information will not be accepted.

H i Bl YN TS
Date: Name of Parent/Guardian:
FEEENEE

Signature of Parent/Guardian:

HARREE S For Official Use Only

Wk HH - Wk

Submission Date: Receiver:

fotess H 1T KR HH KR

Contact Date : Date of Appointment : Interviewer:

45 IR ANE {2 RN | EAIEE R H
Result of the Interview : Auvailable Waiting List Renunciation| Date of notification :
AEBEH: N AR H
Admission Date Admission No. Withdrawal Date :




