= [ERRPTKPELHER/ ) 5L
Yan Chai Hospital Wing Lung Kindergarten /Child Care Centre

AEHER STH
Application Form No.
FHED © HEE NER
Part A : Applicant’s Particulars
i 42,(H7) Name(In English) R 5B
Sex MI/F
aa (4o EeAee bl FF AR st R
Document No. Document Type: Place of Birth: ERE LT IE
HiAHEA (H)___(A) ()  |FPBHBIGERBHEE) Affix here a recent photo
Date Of Birth ___ (d) (m) (y) |Date of Arrival (Not born in H.K.)
e i
Address: Tel. No.:
ZER  HEER
Part B : Family / Guardian’s Particulars
58 (% Y i HH &S REIEEE it
Relationship Name Occupation Tel. No.(Day) Tel. No.(Night) Remarks
Q
Father
Mother
/-J‘Ej\
Guardian
# B NS S AR AR R B\ — 1 N
No need to fill in the guardian column if the parents are guardians | FEEFE :

AER - EfER GEEEEQMN “v7)
Part C: Other information(put a“v"’in the appropriate box)

Expected Admission Year
0 2023-2024 fEEEEL(T

0 2024-2025 {EFEEfT

Q255 (N3
Q3% (K1)

HEE IR
" Q A

Reason of Application
TrEEHE QETHHE EZY T I Ot ERSE EERE (BRI - BRE)
Source of Referral Self-applicant Relatives/Neighbors Community Organization Propaganda(pamphlets, poster, exhibition board)

QA - S55EHH

Other, please specify

BRI - QfExR R A\ RE Qe AGEE  *HEt/ HKEE Q&t22E : *Hat/HKG
Conditions of care: At home by family members By others: day/day and night Créche: day/day and night

QA - SEEED]

Others, please specify

NGB R Bt
F&HIE ﬂa‘:%ﬁﬁﬁ

HANZEREEEN
E5fk -

| declare that | am the parent/guardian* of the aforementioned applicant. | understand the purpose for which the personal data provided by means of the form will
be used, as well as my rights for data access/correction as printed overleaf. | also declare that to the best of my knowledge and belief the information contained in

this form is true and correct.
R EAEMZE  Delete whichever is inappropriate

H EXT

Date :

&5T H HA(1/2022)

° A ACHBENRI HARN ML RAS R IHE N BRI R

G NHE

Signature of Parent/Guardian:

» TR R S OE B RIRER - A 08

FH IR



" e E A -

e | REEEA ¥R

o | EREH JEEL A -

% B HE SRELER -

SFHEHEA - I =
FEEE ) FTEER

Notes for Parents/Guardian

1 AR e U SRR S AE A Bt EA BUG ST EE - I E &R A EA A RART 2R -
The Centre may disclose the personal data collected to Government department for verification and
other related purposes.

2 ARNEAE RIS BEATERE A B - HE TRtV E R TE e - SR ] SRS A A B B 5
You must provide all the personal data required in this form. If information provided is
insufficient/inadequate, the centre may not be able to process your application.

3 BRI L RE R AR E Y ZRIEENB RIS > Slnfrieft 2 &k > HEEAE
KARSIRIE RS2EZH » R R RER R E IEA IR 2 &k -

This form is filled in voluntarily by the parents/guardians of the applicant. The information provided
will only be used by this agency and related organizations for reference purpose. Parents/Guardians
can request to access and correct their personal data kept by this agency.

4 HUMEmE 2 5B > AFRAE R PTSOR Z BRI ERIRTGH -

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

5 HURRENEEL ZERK G K ALRIT ©

Information of dropouts and graduates of this Centre is kept permanently.

6 HEERA AT LI —EE S -

Each application form is only available for the specific academic year.

~

EARTEBLFTU R E N E R R &R - EFEEOR AR IEER - EHERC
Enquiries relating to personal data collection, including requests for access and correction, should be
addresses to:

—BEE K fEMEREISN T, YCH-Wing Lung Kindergarten/Child care centre
iﬁzﬁt FAKE R ERE T Address: G/F, Choi Yuk House, Choi Yuen Est., Sheung Shui
BT 1 2679 7337 Tel: 2679 7337

FRERFE

R BESCHIEERIG o S DL T SR EIACE] G B A
Remarks: Completed form should be returned to:  G/F, Choi Yuk House, Choi Yuen Est., Sheung Shui
* Rk b EEE > (Al EYE ] R E Two stamped self-addressed envelopes
* HHE )\EHE%‘EU%I{%UZIKZ% A copy of the birth certificate of the applicant
WENFREL AR R R AN TFHREBERE —ANEE R IR

If you send the application form by post, please call our school within one week after posting for us to
give you a queue number.

(22 L4 SRR s i 4 82 $30)

(There is a non-refundable interview fee of $30)

&5T H HA(1/2022)



