N ARk LR R 4 S AL
/ Yan Chai Hospital Wing Lung Kindergarten /Child Care Centre

AELHIEE TR 4R -
Application Form No.

GEREEE YN S
Part A : Applicant’s Particulars

A4 (F30) Name(In English) MRl Bz
Sex MJ/F

e (R EEAR SNl CH A S R
Document No. Document Type: Place of Birth: sERE LITIE

H4: HiH (H)__(A) () |[EPBEHHGEABNHAERE) - Affix here a recent photo
Date Of Birth ___ (d) (m) (y) |Date of Arrival (Not born in H.K.)
EE &

Address: Tel. No.:

ZH © RIEER

Part B : Family / Guardian’s Particulars

B (% P HHE H i s A EEEET e
Relationship Name Occupation Tel. No.(Day) Tel. No.(Night) Remarks

4

X
Father
Mother

Fif g
JII:LD%

Guardian

# B NS S AR AR R B\ — 1 -
No need to fill in the guardian column if the parents are guardians | FHEFFEME ¢
Expected Admission Year

NED . HAtEk GEEEEQn <) 0 2026-2027 FEREEE(iy Q24 (N5
Part C: Other information(put a“v"’in the appropriate box)

0 2027-2028 HERFE 1y Q35 (K1L¥D)
HEHIRRA -
Reason of Application Q HAr
TrEEHE QETHHE EZY T I Ot ERSE OEERE (H5E - B - BRE)
Source of Referral Self-applicant Relatives/Neighbors Community Organization Propaganda(pamphlets, poster, exhibition board)

QFacebook QWhatsApp QA » s5EFHH
Other, please specify

BRI - OFEZR R AR Qftt A\FEE - *HEt/HKGE Q&8R- *Het/HKE
Conditions of care: At home by family members By others: day/day and night Créche: day/day and night

QICAD > SEEERH
Others, please specify

ANGERY] R LHCHEE ARIZURIEEN™ - AANCI B ETRIT HA RN RS R A E A E IR - R R & R R SOE B RAVRER] « A AR IR
TR 2 IEMERRL -

| 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.

*FH T EAEMZ  Delete whichever is inappropriate

H A R EENHE
Date : Signature of Parent/Guardian:

fE&T HHH(1/2025)



” W=z HA - ANEHHE -

s g HER oA

e | EEHH BEEHHER

] PERHHA BREEHIA

sEfEHHEA - o
FEEEBANIEEH

Notes for Parents/Guardian

1 ARATHE R RS A E A &R R B BUNG P TH8E U E &R S EA A RART & -
The Centre may disclose the personal data collected to Government department for verification and
other related purposes.

2 AREAE RIS BEFTRRE N &R » Pty ERIA e - AR AT RE A A RE S -
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 ARyt HE M AR E Y ZRIGEANBBIES - Ginfrigdt 2 &k JEATERE
FARIIBIE /25 2 H > SR Al ZOKE R S EIEATE i 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 > ANFRAE R FTSOR Z BRI ERIRF 52 -

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

5 HRIRER R Y ERERE K ARTT
Information of dropouts and graduates of this Centre is kept permanently.

6 EHEER A LI —(EFEEHYERAL -
Each application form is only available for the specific academic year.

~

(EATELFTISC A (A N B RIR AR AR ZEORERIFINIEE R - FEFEAL
Enquiries relating to personal data collection, including requests for access and correction, should be
addresses to:

(=R BR Ik P4 FEE 4N 5850y YCH-Wing Lung Kindergarten/Child care centre
Hohb ¢ F/KEEGE EfERT  Address: G/F, Choi Yuk House, Choi Yuen Est., Sheung Shui
T ¢ 2679 7337 Tel: 2679 7337

FEFEHE
R ECHEEEN > sFEE DL N U EFEALE: B BT A
Remarks: Completed form should be returned by mail to / in person at:
G/F, Choi Yuk House, Choi Yuen Est., Sheung Shui

K [k b EEE L (Al E ] R Two stamped self-addressed envelopes

* HEFE A A4S GBI Z5E A copy of the birth certificate of the applicant
WMFFIBELHARZHKE > FRFHFFERE AN EE R AR ERE
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.
(LR LA 5 FR R 4 B $30, R e B k)

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

fE&T HHH(1/2025)




