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Application Form for Admission
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English : Nationality : 1
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Date of birth; Place of birth : Photo
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Birth Certificate No / others*(Please state) :
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Address :
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A Name in Chinese : Name in English :
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Occupation : Moabile Phone :
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T SR g
f;_: EE A Name in Chinese : Name in English :
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Occupation : Moabile Phon e:
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Please select the grade level:
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Please select the Session Choice: A.M Session P.M Session Whole-day Session
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Previous Kindergarten: Finished:
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Name of relative who is/was our student: Class: Relation:
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For school use: Birth Certificate
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Immunization Record
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Parents Identity Card
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Application fee $40 (Non-refundable)
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Signature of Parent/Guardian:
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Application date :




