CREBRBILRAERE / 4525000

Yan Chai Hospital Shan King Kindergarten / Child Care Centre
Mtk SR BRI LSRR A — A A

BEE Tel : 2455 1849 {HE Fax:24610410
Address : Adjacent to Community Hall, Shan King Estate Phase 1, Tuen Mun, N.T.

ANBHEER

Application Form

49k No.

FHER: B35 AER Part A: Applicant’s Particulars
Hrr 444 Name in Chinese W44 Name in English MRl B2

Sex M/ F
o 4wt GeAGR bl A 3G
Document No. Document Type Place of Birth Gisha

Photo
A HH H H F | BB AE)
Date of Birth D M v |Date of Arrival(Not born in H.K.)
Fik o6
Address Moblie No.
LR KEER
Part B : Family/Guardian’s Particulars
B (% P ik H [l &EsE RIS i
Relationship Name Occupation Tel. No. (Day) Moblie. No. (Night) Remarks

A Father

£1#1 Mother

i PN )
Guardian(if applicable)*

* YNEEE NS HEE A\ SRR AR R B A —

No need to fill in the guardian column if the parents are guardians

A= HAER GEEEEOW v)
Part C : Other Information (Please addv'to the appropriateO)

HER IR

WS ER Rl DR

Reason for Application

AR _
Source of introduction

IRERTE

Conditions of Care

PSS

Spoken language at home

Expected Admission Date & Enroll in Class

OHTTHIEE ORI R Ot ERSHE />
Self-application Relatives, friends and neighbours Referral by community groups

OEHRE (R ~ B - BIRE) OFAMl, - FHFEH
Publicity materials (leaflets, posters, display boards, etc.) Other, please specify

OfEZRE B R A\ Ofth \stE: *HEt/ HIREE OFtEEE: *HEt/ H Gt

At home by family members By other : Day / Day and night Creche : Day / Day and night
OHAM > SFEHH

Other ( Please specify )




FREEEIE  Notes for Parents

AL AT RERF U R AT S AY(E N R HABUT P9 - DUERE &R R F A BRI R -

The Center may disclose the personal collected data to other Government departments for verification and other related purposes.

TRNVRAE JEFASTRBEFT RR (B &R} - (Wi V&R A 7 » ATl ATRE S AR A R 3
You must provide the required personal data in this form. If the information provided is insufficient, the center may not be able to
process the application.

R e 2 B R A RRGEE AN B RIEE - GinfTieft 2 Bk - AT A RIS 2B 2 A
FAR AT SRR f o AR s &t -

This form is filled in voluntarily by the parents/guardians of applicant. The information provided will only be used by this agency
and related organizations for reference pirpose. Parents/guardians can request to access and correct their personal data kept by this
agency.

HUH {2 58 > AFRAE KAk 2 B IR BRI 5 -

For children who cancel the waiting list, this form and the submitted information will also be destroyed immediately.

HRIRER K IR BRI &K AIRF -
The information of dropouts and graduates will be kept permanently.

KRNGEBH R PR AR RIEGEAN* - A ACHB RN E AR RS2 I E N E R R - FIARE AR K SUE
BORIYRER] - A A B L RAS N AY B2 8 E R et -

I declare that | am the parent/guardian® of the aforementioned applicant. | understand the purpose for which the personal data
provided by means of the form will be used, as well as my rights for data access/correction as printed overleaf. | also declare that to
the best of my knowledge and belief the information contained in this form is true and correct.

* SRR &M 2 Delete whichever is inappropriatel.

PTG IN =y H A
Signature of Parent/Guardian: Date:
(—) BEXRHFERN > FEEDTXHEFE | XEFHR HEEA
Submitted the Application Form In-person of Mail to School Institution only
a. FHEE A A AEIA—1 b. HEE AP RN A sRE A —1 W HH: THERHAA:
Copy of the birth certificate of the applicant  Copy of the immunization record of the applicant Submission Interview Date
Date
c. Wb FEREE [HIFHEES =1 d. HHEE ALTIR AR
Three stamped are self-addressed envelopes Passport size photo of the applicant
. . SHHEEA: AEEHHA:
(—) #HE  Registery fee B Registration Admission
P2 RZHRE > FEH X HmAES30 T - Date Date
Those who accept the appointment arrangement need to pay the
registration fee of $30.

SK/ADM-001



