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74 :‘:_1% CONFIDENTIAL
v REAEER
Tung Wah Group of Hospitals For Official Use Only
FEE 4R 5%
Application No.:

RE =R 4 7 E
TWGHS Kwan Fong Nursery School
FRREAZHEER

Day Créche Service Application Form for Admission
FHES « HEER

Part I: Children’s Information

At (el O% M O« F
Name in Chinese Sex
Ty e i
Name in English Age
CTHERA (0 H) HH A
© Due Day: Place of Birth
A H HH GEla
Date of Birth Photo
#H AT BHE SR e
#Birth Certificate No. Spoken language
at home
(EEEIR
Home Address
i A
Telephone No. Email Address

QI HEEIH T (4EEIA - Please attach a copy of the birth certificate on proof document or mother’s due date.
# (e A s BHE DAY B 58 S04 - 55588 - If identity document(s) other than Birth Certificate is used, please specify.

ZHR ¢+ HRIBEENER

Part 11: Parent/Guardian’s Particulars

% 5= i N G a5 AL )
Father Mother Guardian(Relationship: )

LR

Name in Chinese

T

Name in English

H R4 BE 5E
Contact No.

+HEREE

+Education Level:

HSE

* Occupation:

TAEME
Work District

#z¥Remarks + : (P) /NEPrimary level (S) tHE&Secondary level (U)AE University level (O)H:Atf, Others
* 1 (H)ZE%7 Housewife (M) 8217 T fEManual work  (S) FR757T2%Service sector  (C) SZlgClerical
(P) EZ£ T {EProfessional (O)XH:Atf, Others

PR B/ Y B A4h RN SRk EOR ()
Part I11: Particulars of Siblings attending/having attended this Nursery School (if applicable)

74 Name 1 51 25 B8 {% Relationship




THER : HAER (TR EER)
Part IV: Other information (Optional)

RREARIL: 25 Brother(s):
Family status .
ik Sister(s):
HAh[E{F32 A Other family members, please specify:
RS ZNE S O AR:4EE School website O 5 #bstsEAR: Graduated or currently studying sibling(s)

Learn about our school s . .
O 4 5 FE B oR/fs%E Leaflet/Banner O ¥ #EEE Recommended by relatives/friends

O EAh Others, please specify:

$5§A%Jﬁz O Fc3T /& AT Close to residence 0O e AEZ 245 = Appreciate our teaching style

(ATEEZ R —TH)

The reason(s)of applying our | O {& ELAlIE& Experienced teachers O #4142 Introduced by relatives/friends

school (can select more than - . s . .

one answer) O f:& 3235 School environment O {EFEYRELEES Trust in the educational operator
O }:%2 47 Good Reputation O HAtir Others, please specify:

HEFTEAE) O 5% 5772 Working parents O BE#IZEE Single-parent families

Social Needs(if applicable)
O KEERL 2/ %0 Family member with special needs

O%+ T H:E Referred by social worker [ EAtf, Others, please specify:

HzERemark: B F B E YO IN_EY - Please tick the appropriate boxes.
FEEE

Points to Note:
1. RS EAE AN ER G HIERMEY EEAZEE 2 ERENGEE FHEE - ARSI 5L -

2. EfrieftiE i NERE - SRS B R R AR R S Y - WRIRA F A B AT TRV E R SR g fhehat

SERIVER > (REVHFERG 22 -
3. FERIREANE R TREEHRER T
* HE=RNERAL
o MRBABIRE =P S A BIHE R AR A B iR (e S B T E A RIBUR T, E HhE © 5
o EAEEITEIRERIELT -
RE=BREERIIRVEER - A ERIREIEAERHE REAMEE -
4. RBENER (R FROKEE - HeE NAREZORER » EIER R HEAER - AFEH - 5L SRR -

1. Personal data provided by means of this application form will be used for processing application for nursery school admission.

Applicant who give up the enrollment or is not shortlisted, all information provided will be disposed of.
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:
. appropriate persons in Tung Wah Group of Hospitals;

. any relevant government departments/appropriate authorities when Tung Wah Group of Hospitals 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. |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 nursery school.

HEH - FEEENLES
Date: Name of Parent/Guardian:
FEEGTENZE

Signature of Parent/Guardian:

HALAREIE S For Official Use Only

W HEA Wk

Submission Date : Receiver :

Hihes H 1 LRI YRA:

Contact Date - Date of Appointment : Interviewer:
GIEEECES O N O figtet O TBEEEAL ARIGER H
Result of the Interview : Available Waiting List Renunciation | Date of notification :
AEH: UNEE i i H
Admission Date Admission No. Withdrawal Date :




