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Tung Wah Group of Hospitals Jolly Playland (Nocth District)

FHERR

Application Form for Admission

FER : REZHR
Part I: Child’s Information
h (el OE M O4%F
Name in Chinese Sex
B T
Name in English Age
CTEEERA (A1) A G
Expected date of delivery Place of Birth
(if applicable) WP
A HHA Photo
Date of Birth
HH A A E RS X RS
#Birth Certificate No. Spoken language
at home
(Bl
Home Address
e YNCEET FRIEEN
Parent/ Guardian’s Telephone No. EEHL A
Parent/ Guardian’s
Email Address

QB HEBIH T (4FEIA - Please attach a copy of proof document for the expected date of delivery.
# Q0 P AR SR E DA M B 588 S0 1 > 555FEH - If identity document(s) other than Birth Certificate is used, please specify.

ZH  FRIEGENER

Part 11: Parent/Guardian’s Particulars

%) BER it W G- Eart | oo )
Father Mother Guardian(Relationship: )

s

Name in Chinese

T

Name in English

H fir4s BBt
Contact No.

+HEEE
+Education Level:

e

* Occupation:

TAEHNE
Work District

fHizERemarks + : (P) /NEZPrimary level (S) sFE&Secondary level (U) &£ University level (O) H:Ath Others
* : (H) T4 Housewife (M) & TfEManual work (S) AR¥%fT2£Service sector  (C) g Clerical
(P) B T fEProfessional (O) HAtlr Others

AER * BB A RS SR k&R (M)
Part 111: Particulars of Siblings attending/having attended this centre (if applicable)

44 Name B G E[#5 {4 Relationship




TER : HAER (TEEER)
Part 1V: Other information (Optional)

FIEARM:

Family status

S sEE H Number of Brother(s): it, & BB A
Itk EH Number of Sister(s): #F A S “
HAhE{E52 A Other family members living together, please specify:

Way of learning about our
centre

O W ahEtsE A& Graduated or currently studying
attending sibling(s)
O A [E B 5R/f#%E Leaflet/Banner O A H#EFEE Recommended by relatives/friends

O AE44E Child care centre website

O EAtlr Others, please specify:

Social Needs(if applicable)

2 .
Eﬁni)\ﬂ%- O sk3R 2R Close to residence O &Rz s Appreciate our service approach
The reason(s)of applying for FE R : = N , :
our centre (can select more Experienced child care workers O #4744 Introduced by relatives/friends
than one answer) O E&¥RE Centre environment O {SHE°E S Trust in the service operator

O =2 24 Good Reputation O ElAl, Others, please specify:
RN A) O 5% 52 52 Working parents O EH52RE Single-parent family

O Z2RERL S AYES FI1E) Family member with special needs
O #+ T #:7E Referred by social worker [ HAtf, Others, please specify:

e Remark: 5575 & YO AN v © Please tick the appropriate boxes.

EEEH

Points to Note:

1. sERBATRREHE AN ER G AFEE AR R H 2 - AERERER R EEREARE - AR SRR g% -

2. Eirieftis Ll NERE - SRS B R R AR R e Y - WRIRA M ABER AT RV E R SR iE fhehat A
SERIVER (RIHFHRgZ e -

3. FERIREMENER TG R =l T -

« RE=FINAERAL

 MREBABISHEAFRET SRR T - R =S A BIRZR KA AR H IR Btz F B T A
BURFERF, 18 5 AR

RE=HEEGEIRNERER > A ERIRAEANEREREM EHY -

]

4. MREBEANER (R FROE - HeE NAREZORER] » B IER BT HE A E R - AIEEEH - SFELAREBS -

1. For applicant who has given up the enrollment or whose application is not accepted, the personal data provided will be

disposed.

2. When you provide personal data to us, 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, your application will be affected.
3. Please also note that your personal data may be made available to:
. authorized persons in Tung Wah Group of Hospitals;
. any relevant government departments/appropriate authorities when Tung Wah Group of Hospitals is required to
submit the data under the relevant legislation for use or where permitted or authorized by law.
We will obtain your consent before using your personal data for any other purposes.

4. If you wish to require access to and/or correction of your personal data, you may do so under Personal Data (Privacy)
Ordinance. If you wish to do so, please contact the our centre.

HEH - F&/EEEANES
Date: Name of Parent/Guardian:

wi /BT
Signature of Parent/Guardian:

HALA ST For Official Use Only

Wk H i Wk -

Application is received on : Application is received by :

s H LRI RA:

Contact Date - Date of Appointment : Interviewer:

SIELEEE UNE O {31 BEEAE ARG H
Result of the Interview : Available Waiting List Renunciation | Date of notification :
AEHH: UNEK L i H
Admission Date Admission No. Withdrawal Date :




