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Women's Welfare Club West Day Nursery Hong Kong

Women's Welfare Club Western District Hong Kong Kindergarten
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Application Form For Official Use Only
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Part A : Applicant's Particulars Application No
HSC 4 SRR
Name in Chinese: *Sex - D% MOZF
B R EHES -
Name in English: Spoken language
at home:
TENEEE R e
Date of Birth: Age:
#HH AR EHE SR HH AR L
f Place of Birth:
#Birth Certificate
No.:
{4k
Home Address:
EEE: BEES AL
Home Email Address -
Telephone:
*EHS
ke OFAHE (ND D458 (K1) DS (K2) O (K3)
pplying for class

# WA RS IHE DIYMNY B s8I SO - BEEFRH -
# If 1dentify document(s) other than Birth Certificate is used, please specify.
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Part B: Parent/Guardian's Particulars

SCHL Father BH8 Mother %58 A or Guardian
¥ % ()
Name ( Chinese )
(82)
(English )
B% % (Occupation)
B H [EI(Daytime)
(Phone) | FH2EEEE
(Mobile Phone)

WNER : B/ BB AR S bR &R (WA )
Part C: Particulars of Siblings attending/having attended this Kindergarten (if applicable)

44 Name:

B4 School Year:

ek Class:

#81% Relationship:

1

2

3
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OFEIE (IRAS AT 75 28 [E] 2 ([ TSR (ol E s hE 7 B § 2.20 EEERY o EEE—0F3[0] > ([FEH
et HEIRAES - )

OBy post ( Please submit the form together with two self-addressed and child-name-stated envelopes with $2.20
stamp affixed on each. )

O E (FREEEFMIIIUZE RN " HE - FiEAER ) NFHEENER RAE o B SR
w1 AETZ THAEZREBTE ) WIRE U RAEEATHUEEE > 557 Esais s E 1 ([ CIE o]
Bk Ko Ak § 2.20 EEERY [OIEMEE— (0] - (EEEE TGRSR -

OBy E-mail (Please state the email address accurately in -~ “Applicant's Particulars”  section. The receipt of the
application fee will be distributed on Information Seminar. Should parent wish to get the receipt in advance,
please submit the form together with one self-addressed and child-name-stated envelope with $2.20 postage stamp

affixed on.)
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*Please tick the appropriate boxes.
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Women's Welfare Club, West Day Nursery, Hong Kong.
Women's Welfare Club, Western District, Hong Kong. Kindergarten.
Consent form for the Use of Personal Data

I understand that the School will collect my/ my child's personal data for processing my application for school
admission or services. The School may, where applicable, disclose and/ or transfer such personal data including
but not limited to name, telephone number, email address and residential address on a need-to-know basis to the
staff, other units and/ or centres of the Council, and Government departments or organizations with authorization
or statutory power to obtain such limited to insurance companies, doctors, legal advisors, and/ or other service
providers. The personal data will be treated as strictly confidential in accordance with the Personal Data (Privacy)
Ordinance, and will not be sold, rented or transferred in any form through any means to any other persons or

entities.

[ understand that the personal data 1s provided on a voluntary basis. Failure to supply sufficient data may result in
the School being unable to process my application for admission or to provide the service requested. I shall be
responsible for any delay in processing of my application for admission or service, if any, arising from my failure
to supply any of the personal data required. I understand that I have to ensure the accuracy of all the personal data
I supplied. I shall notify the School of any change of the personal data or any part thereof as soon as possible. I
understand and agree that I shall be responsible for delay of service due to any inaccurate or incomplete personal
data. I understand that if any personal data of other persons are provided, I shall obtain their prior consents before
providing such data. I understand that the personal data will not be kept longer than necessary by the School for
the fulfillment of the purposes for which the data are to be kept. Where records of personal data are no longer

required, they will be erased according to their respective handling policy.

The School may utilize your personal data for communicating with you, delivering news and information, and for

the purpose of service promotion, conducting surveys and other activities associated with the School.

Should you find such use of your personal data not acceptable, please indicate your objection before signing

by ticking the box below.

O I object to Women's Welfare Club, West Day Nursery, Hong Kong. Women's Welfare Club, Western
District, Hong Kong. Kindergarten's use of my personal data for the purpose stated above.

If you subsequently wish to require the School to cease using your personal data for the above purpose,
please write to G/F, 1/F & 3/F, 60 BRIDGES STREET, SHEUNG WAN, HONG KONG “WOMEN'S
WELFARE CLUB WESTERN DISTRICT HONG KONG KINDERGARTEN"

H A F /e N4
Date: Name of Parent/Guardian:

FEEGENFE
Signature of Parent/Guardian:
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