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Part II: Parent/Guardian’s Particulars
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Part III: Particulars of Siblings attending/having attended this Nursery School (if applicable)
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Part 1V: Other information (Optional)
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Social Needs(if applicable)
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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.
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