e SQSL#HK
[P (e

Yan Chai Hospital Wing Lung Kindergarterhild Care Centre
ARG ik -

Application Form No.

TS - FHEE A E R

Part A : Applicant’s Particulars

47 (cr47) Name(In English) PR S
Sex  M/F

EeAlE T s HAAE B
Document No. Document Type: Place of Birth: FHE

HiZE HIH (H)_—(A) (£F)  |BNEHICEABLAES) Photo

Date Of Birth___ (d) (m) (y) |Date of Arrival (Not born in H.K.)

A =
Address: Tel. No.:

ZH © FIELR
Part B : Family / Guardian’s Particulars

AR 4 e ElfERS e, fiEE
Relationship Name Occupation Tel. No.(Day) Tel. No.(Night) Remarks

4N

e
Father

Mother

BREN
Guardian

# GG AE N8 e A\ SRR E 5T B N — 1l
No need to fill in the guardian column if the paeeare guardians

P R GREEE DM )
Part C: Other information(put &"in the appropriate box)

HRA A - AR

Reason of Application Expected Admission Date

TAAARIE - O BT LA OO s [ S DB RS (HBR ~ R~ RIS
Source of Referral Self-applicant Relatives/Neighbors Comityu®rganization Propaganda(pamphlets, posiribition board)

CVHA - Bt
Other, please specify

HRETE D - OfERH R AN O AGEE ¥ HEt HAGE CFE3E - * HEE/ HAGE
Conditions of care: At home by family members By others:say/dagl night Creche: day/day arghni

CVEA - Bt
Others, please specify

ARNEBEE LREHEEARZREENS - AANCHBETRITEARNEL RS R E A SRR - NIERRERN SRS AR « A AEHER
HPIRTE R 2 R IR -

| declare that | am the parent/guardian* of the afemgioned applicant. | understand the purpose faclwvthe personal data provided by means of the foilir
be used, as well as my rights for data accesshtmmeas printed overleaf. | also declare ttmathe best of my knowledge and belief the infdforacontained ii

this form is true and correct.
B RE &M Z:  Delete whichever is inappropriate

H1 ES L YN =
Date : Signature of Parent/Guardian:

&5 T HHA(10/2010)
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Notesfor Parents/Guardian

1 AKERTRE R ER TS E N R ) HARBURT BT T4 8 - DAL B B S A HAAT Bl FH R -
The Centre may disclose the personal data colldotésbvernment department for verification and
other related purposes.

2 PRUELEILERAS BT R AR s i fta BRI Te e - AS T RESE AT B HA G
You must provide all the personal data requiredthis form. If information provided is
insufficient/inadequate, the centre may not be &bf@ocess your application.

3 EFAR ot s S R AR FRIEE N A - Bimfrie gt BRI ACHERE
FATBRARRS ERs22% L > SR ] SR A B K S I AR (i < R
This form is filled in voluntarily by the parentsigrdians of the application. The information
provided will only be used by this agency and mesatorganizations for reference purpose.
Parents/Guardians can request to access and dbmeqgbersonal data kept by this agency.

4 N0k, i > ARFAE K AT L BRI ERIREE

If the application is cancelled, this form and thaterial submitted will be destroyed immediately.

5 HREEL R B S R K A -

Information of dropouts and graduates of this Gergikept permanently.

6 ATEAIELFTC R N BT R &3t - AR SR A B FIUGEE R, - FEREAC ¢
Enquiries relating to personal data collectionjuding requests for access and correction, shoeld b
addresses to:

FIBEREE

(- yBEE ik B e/ 5d by YCH-Wing Lung Kindergarten/Child care centre
Hobk o FoKGCERRE EAERE R Address: G/F, Choi Yuk House, Choi Yuen Est., Slgeshui

7 EACFRGHERIG 0 GRHEE] DT sCEEF Rl AZ Al (FLAT T -
Completed form should be returned to
7.1 A5 EEEEL S [l =1 3 stamped envelopes with return address
7.2 HEF AR AEIAZ5E 1 copy of the birth certificate of the applicant

7.3 HEEAPGEEERCSEEIA Z5E 1 copy of the immunization record of the applica
7.4 HEENIE—R 1 copies of the recent colour phaftthe applicant

{&5] H11(10/2010)



