35 4R
Application No. :

e o B O ] ) ME E R AT R Ah S L
Ho Tak Kindergarten and Ho Tak Child Care Centre (Sponsored by Sik Sik Yuen)

202 -202 ELAE A\ EREREER
Application Form for Admission in the School Year 202 - 202

* SEATEALCIMEY Please v the appropriate box
FES - HEEAGE
Part A : Apply for admission

=3 B A = R mE V] ] , = S, DB H R
S5 ELL] A S HE S HE uﬁEﬁTﬁWﬁtmﬁEU.\I 3R » Horh R » A Please rank
Preferred [] [] [] them by order according to your preference from 1 to 2 where “1”is the
. AM. P.M Whole-Day , ,
Session most preferable choice and “2” is the least preferable.
TARC O mEEENL O gREiKl O (K2 [ @HiKs
Applied Class ) ' - ' '

YR RE S 5 = FE4RIEC If the above allocation cannot be arranged, *
O] RN BFEE BaRe 5H9Z2HE - | am willing to accept the new arrangement from school.
O] BA REEE B9WRTR922HE - | will NOT accept the new arrangement from school.

ZH - HiRREEARR

Part B : Personal particulars of applicant

Hh HEX I
Name in Chinese Name in English
AR H EA T H H | F# M AI* = % ] 28
Date of Birth Y M D | Age Sex M F
FH AR 3G B R HA
Place of Birth Nationality Religion Photo
ARSI E R oTH Eat Home
Birth Certificate No. Telephone
EHE(F20)
Home Address (Chi)
W R < B SRR (J0F) B 47 B P
Kindergarten attended SR _ Bk ,
) ; Name of school : Class :
(if applicable)
LBk | W ¥ % BLRE AR A BLEAEE A\ B (%
Ik S Bl R S AR Name Class/Year of Graduated Relationship with Applicant

Sibling (s) / Relatives of

applicant attending /
having attended this
Kindergarten

# WIE S A A SR E DM B s EE S » 35558 - If Identity Document(s) other than Birth Certificate of the applicant is used, please specify.

WD * RRKEEANER

Part C : Personal particulars of parent/guardian

4 ik % FHEEsS ER Rk

Chinese Name Occupation Mobile No. E-mail Address

¢ ¥ Father

¥H Mother

o A Guardian

AR AR NEH R DRt VB RE Y B B - WA B R - DU S R IR AR R A o 3l [ R B AR SE SR B B
;ﬁ%gﬁﬁ?ﬁﬂﬁigﬁ%wéfﬁwyﬂfﬁ%& o IRIBMEAE R (RARR) REIFUE - HIEE NAREZORAR - HIEREHHAEANER - A E
& 0 BREAEIINGS o
Note : | hereby certify that the information provided is true, accurate and on a voluntary basis. | understand that all information provided to the
school during the enrolment process will be treated confidentially. Records will be permanently destroyed within one year if | give up the
enrollment or are not shortlisted. In accordance with the Personal Data (Privacy) Ordinance, applicants have the right to access, correct and
update their own personal data. Please approach the School for any enquiries.

Ml N TR EE 4
Name of Signature of

Parent/Guardian : Parent/Guardian : Date :




B35 F48 Application Procedures

1. 7 A HzE53 Complete the application form.

2. [ THURTFR SR UL E S B AT AR SR 44 T4 Dl A& O RE
Application form should be returned to our school in person together with the following documents
on or before the application deadline. Upon application; application fees are not refundable.

>

SEE ARSI SR IEAR (DA ) REIR
The original (for checking only) and copy of the child’s birth certificate

S RE R EAR (DUIHZE) REIA (3)

The original (for checking only) and copy of the child’s immunization record

ST (L5 x 215)) —5k (NEFEHFHR LAVHR) » HHEE LZAEH
One recent photo with sizes 1.5” x 2” of the child (exclusive of the affixed photo) with name
written at the back

5 bRk~ SAEEAEA SAG B2 EEEAY e E S E U (E
4 Self-addressed and stamped envelopes

HAEN+ITIE
$40 Application fee

Tl A R AR 12 DA A5 U R F R

Information regarding the interview will inform to the applicant later.

WA &R L E T RS AR 55 BLERR4E - If you have any enquiries or wish
to hand in the application form by mail, please contact the school for detail.

PN A D LR AT AR T

School Address . G/F, Chung Yuen Hse, Chuk Yuen (North) Est., Wong Tai Sin, Kowloon.
&5k Telephone . 23500721

Al G T . hotakkg@gmail.com

ey s DU HR 7IEET (FOR OFFICE USE ONLY) Aeet @esss

BR[| 8 1 Go R RE WeERH M
Submitted/ Checked/ Paid Documents and fees Form received on
1 HERAEHISE IEA O KEE O HAABWIRRTT -
The child’s birth certificate  Original ~ Copy Receipt number of application fee
2. O % R 1E =
I G oLl e T S N
e child’s immunization record Original Copy Inferview date v M D
3. REFE—R [
One recent photo
4. [E[EMEEPUE [
4 self-addressed and stamped envelopes
5 #Wd (340) [
$40 Application fee
O BB (I S 7 (] =B
FEGERD AM. P.M. Whole-Day
(] TFEMFHENL (] 45K (] (&L K2 ] =IEK3
FEMEHT - F H H AEHH] F H H
Registration date Y M D Entry date Y M D
5 Remarks : Bl ERE

Signature of staff




