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LOK SIN TONG AFFILIATED KINDERGARTENS NP
School year:
NBHIHE s
. . . Application No.:
Application Form for Admission | STCYMCK.

PR B IR TRIE A HER
School Name: Lok Sin Tong Cheung Yip Mou Ching Kindergarten

FER: 24 %8l Part A:Student’s Particulars

k44 (1 30) Name in Chinese: £ k44 (9632) Name in English:

A i H H | ¢ Age: 51 Gender:

Date of Birth: YY MM DD (oM []4%F -
Hh 30 T 2 0 Photo
Birth Certificate No.: Place of Birth:

F i M55 = Spoken language at home:

[] @& 3% Cantonese [ | #:3% English [] #%3@5% Cantonese [ ] Jfth Others:

Ak R 5% Religion:

E-mail Address:

4k - f¥52 % 5% Residential Telephone No:
Residential Address:

JEER i hE Gnst it A F) Correspondence Address (If different from the address given above):

[] 4:H ¥t WD Class
(] K1 (41 5858) 256816 3 F4B% | ) e
sy [ ] F4¥ AM Class
;F'uﬁlﬂaf‘.,& . (] K2 (9D 45575 Plreferred
pplying ror S - RE R EEIER L, 2
L] K3 (&) 5%65% SESSI0N CNOICE | Pplease indicate your preference with 1 being the most
preferred

1 P8 (P R B BRI, 2 75 ) b A [ AR LA B o B A i~ <

If the session you prefer is full, will you accept other sessions allocated by us? [J mi Yes  [] No iz

W At R AR 4 s (Lnsd ) Class:

Name of previous school(if applicable): )

ST 15 T EEA R ? = - b/ HLE:

Do you need school bus service? [ 2 yes [ # No Pick up location:

¥ FE/E# NE¥ Part B: Parents’/Guardian’s Particulars

FREK A BE AT YN
Parents Information Father Mother Guardian
T k4

Name in Chinese

P W44

Name in English

Hii4k & ah

Phone No.

Occupation




PR B/ S RRE AR S SR b ik / H A A L
Part C: Sibling’s Particulars / Relatives studying at/graduated from this Kindergarten (if applicable)

=]
NN - | Y
L3242 i R B IR AR i AE 2 e Ies
Is the applicant's brother(s) or sister(s) studying in 4 Name: [] % No

this school? o
wiaEYE A Class:

=]
0. Bk LB I I R S AR Y 2 [] 2 Yes
Is any parent or brother(s) or sister(s) a former # 4, Name: 0
student of this school?

oA

No

BEEPE R Class:

T#: HAtEkl Part D: Other information

[] ®25aR Leaflet [ #4955 School website

PR AR IE AR [] ##& Newspaper (] #t3& Magazine
Learn about our
school by [] # A/ 4 Recommended by relatives and friends (# /4 Name of referee):

[] B4 Advertiseme — [] Hfth Others:

A% WhatsApp S88UGHTH S, WRIEARMEH 7 A EBiss, sET 7O ME [v] .
The school will deliver our latest news to parents through WhatsApp.
If you agree to be contacted by WhatsApp, please put a tick in the appropriate [

[] 7% Agree , #: WhatsApp 2 T2 % %45k mobile phone number to receive WhatsApp:
[] 77 Disagree

[ N & kB |  Collection of Personal Data

Wi CEANER RARS) BB1) , AHEERNA BN G EHR EERTTE R BN a2 H . RSB AR R 20,
RRTT AN 1) B =3 4 3 s A% P WSS A5 B TR VR K R

1. | According to the Personal Data (Privacy) Ordinance, the above personal data provided will be used solely for the
purpose of admission and the data will only be handled by the kindergarten in this connection. The information
collected about you will not be disclosed or transferred to third parties without your prior consent.

W GEA AN, BT SHE— VA B E NG R s S8 & N B R S E N R R rh, W R RE .
2. | The application form of unsuccessful candidates will be destroyed. The application form of successful candidates
will become part of the student file; and the information will be retained by the kindergarten.

R4 CENBRECRARE) #5651, HaE A A REL B S S8 SO A R as R N R G RE, WA RIS G R EIAS . HFag N InZad
[ 2 B SR N, A BB 75 AR A B R

3. |In accordance with the Personal Data (Privacy) Ordinance, applicants have the right to access and correct the
personal data contained in the application form, and the right to request a copy of such data. Applicants wishing to
access or make corrections to the data should submit written requests to the clerks at the reception.

K/ B #E \ k4 Name of Parent/Guardian:

K&/ % \%# Signature of Parent/Guardian: Date H:
LU B 7% (For office use only) 5% H 1 (Date of receiving the form):

[] 1.4 #PU+ ¢ Application fee ($40)
U] 2.tk 20 a0 e ks ] = HI A& Copy of applicant’s original Birth Certificate or valid Hong Kong resident visa

[] 3.4k kA4 Copy of Immunization Record

[] 4. JEMR15R CMEFEREER LM , HE L4l 4 . One recent photo of the applicant besides the affixed
photo) with name written on the back.

L] 5. BB EEE, WFHEESEE . Four stamped self-addressed envelopes.




