B PR €350 0 A
Hong Kong & Kowloon Kaifong Women'’s Association Sun Fong Chung Kindergarten

% #/Tel. : 2698 9517 @ % /Fax : 3909 0293 ¢ #¢/Email : s fc157597@gmail .com
Bhk D ATR Ve BT snE . T Address @ G/F, Wai Sam House, Lung Hang Estate, Shatin, N.T

REALHEREER
NEBHFEF(2022/2023 B4E) ronsagn o
Application Form for 22/23 School Year Apupl‘ica{ihon No.:

EHEEPE4R Admission Class CUHEEE K1 CHESE K2 [ &5 K3

(EIZBe X ) 5 E1/2/3)
\Write 1/2/3 in the [] according to the priority L1 AM LIFFPM - [ 2 H3# whole Day

S - R ARR

Part A: Applicant’s Particulars

TS *UERT
Name in Chinese *Sex (% M L F

G #H AR FEEHE SRS

Name in English #Birth Certificate No. FE
HAHEH - H A B Photo
Date of Birth Place of Birth

FEEE - R e

Home Telephone Spoken language at home

TR - EEHAL -

Mobile No. Email Address

JEEEE

Home Address

AL

Mailing Address

# Q0(E A AT E DN BAD B S - SEEEEH -
# Please specify if any identity document(s) is used other than Birth Certificate.
ZH : RREENER

Part B: Parent/Guardian’s Particulars

HhCAE S ® HhSC kS, @

Name in Chinese Name in Chinese

BT F W

Name in English Name in English

*MER1] Sex e [ % F e [ % F

4% EE5E Telephone No. : ft4& & sh Telephone No. :

[ ] %2 Father [ | Mother [ |E:Aft Others [ ] %2 Father [ ] Mother [ |E:fi Others (355587
H5:1HH please specify : ) please specify : )

D © B/ s ALHERIE ST S ik oA e ()

Part C: Particulars of Siblings attending/having attended this Kindergarten (if applicable)
¥ B TG ERER 0 | WiR
Name : School Year : Class : Year of Graduation Relationship :

1
HHA: K EliE N
Date: Name of Parent/Guardian:
FEIGENEE:
*EEIE M E B AN EY - Please tick the appropriate boxes. Signature of Parent/Guardian:

JEEZEIE / Points to Note :
EFAE AR AL HYE N R & IR ER AN MERE A B RSS2 ) - HEEIE P oaiiits » FTA TR LRI - ARAEE A
Bk (FLBR) WROIFE - B35 NAREZORER ~ B IE R BB Nk - A A - S5 EAhHERISS -
Personal data in this form is provided for processing application for kindergarten admission. After completion of the application procedure, all
information provided will be disposed of. In accordance with the Personal Data (Privacy) Ordinance, applicants have the right to access, correct
and update their own personal data. Please approach the kindergarten for any enquiries.

. 20224 8 H 1 HBRMEHERSE - SEfHAERHERIER - HEBBEMOGD) REEMEH0" X 4 48 (FBRELS HE > W=
faE AB/INE & HR3044 ) Application period : starts from 1t Aug, 2022 Please submit the application form with a copy of the child’s
Remarks | °. e o

birth certificate, application fee: HKD$40(cash), Four stamped self-addressed envelopes.




B4 P 350 Y 2 AF
Hong Kong & Kowloon Kaifong Women'’s Association Sun Fong Chung Kindergarten

% +#/Tel. 1 2698 9517 & ¥ /Fax : 3909 0293 % #8/Email : sfc157597@gmail . com
BhklATR Ve BT snE . T Address @ G/F, Wai Sam House, Lung Hang Estate, Shatin, N.T

A HFE R K545 Parent Questionnaire for Admission Application

GEIE B H [ A H R —HHIERS Please fill in and submit it together with the admission application form)

LhEAAE A, PER 2k I
Child" s name: Gender: Date of Birth:
PENRE

Dear parents:

FoRE S AT TR NI ERIIEDL » 55 BRRIIZIER MG AR %S - i |

In order to have a more comprehensive understanding, please fill in the questionnaire for our reference, thank you.

(D ﬁé1ﬂ}fﬁf'§é§ﬂ§aﬂ§2’§ How did you know about our school?

O LR O4g4miE OB OHAth,
KGP Website Friend /Relative Others
(2) /INIRA B & B e A HEJRE ? Who takes care of the child every day?
Ok OFizh% OFMHSCEE OHAh(FHHIHA):
Parents grandparents grandparents others (please specify)

(3) HEAES > (R 8l NEZ — Ry EEE (] % 5E) -
In your daily life, what activities do you do with your child? (Options available)

OF|AE#Ir OitIrH OZXLpEY) OREEE OmitE OFHEM
20 to the park play with toys  go shopping read books tell stories watch TV

OHAMEEFIHA) -
others (please specify)

) N R R EBIETE -

Your child’s favorite activities

(5) BEEEARHYFRIAZE:

Reason for choosing our school.

(6) 1% BT 2AELHEEPEELHTIASE 2 -

Your expectations for your child in kindergarten

() IFFEE T AEAR (WHEE > HIL YR EZERH » S&Z R TR E)
Which class do you prefer your child to attend? (Must be filled, however the final arrangement will be
made by the school.)

O £HFE HEAUCHE & / FE GHE) W EFE-
Whole-day class, if it is full: my child will/ will not attend morning class.
O kM & ERFHCiweE - &/ AF GERd) 3 Mt
Morning class, if it is full: my child will/ will not attend afternoon class.
O T4
Afternoon class.
(8) A FEFELRELE? Do you require the service for school bus?
OARZEZH NO OZFEF/aJFEFEE YES _FHEMEL Boarding point :
it B A 755 A B L SR ~ Dl ~ B — I W3Rt ~ B0 B B L L U LaBf 2T » Tai Wai, City One, Ma On Shan
GEEHEER O ANNV) (please select the appropriate one.)

H#(Date) -




