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Part I: Applicant’s Particulars
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EHER DR . WARBER D w4 oIPE - AR SR {4l 5T
Applying for Class O ZyI5E(PN) = Would consider wait-listingK1, if not admitted toN1
O 2/ 52 PE(K1)
O {EHE(K2)
O SHE(K3)

# A0fE A A S BHE DAY MY B s SO - SRR o
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Part 11: Parent/Guardian’s Particulars
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Name in Chinese
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Name in English
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Work District
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Part I11: Particulars of Siblings attending/having attended this Nursery School (if applicable)
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Part IV: Other Information
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Former School (if applicable)
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Family Status

1 58 Brother(s)
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SHEEBH Other family members, please specify
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Learn about our school

O A48 E School website
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551 Others, please specify

O 5 ibitsE AR Graduated or currently studying sibling(s)
O & H#ERE Recommended by relatives / Friends
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The reason(s) of applying our
school (can select more than one
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O {& EEf&E Experienced teachers
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O #7148 Introduced by relatives / Friends
O {=#a-E2[EFE Trust in the educational operator

answer)
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O =Rk 57 £ Working parents
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O 1+ THEFE Referred by social worker OO EAtfr » z%51£HH Others, please specify
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al Needs (if applicable)
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LA v - Remarks: Please tick the appropriate boxes.

A4 SLRERE B0 R AL TSI A o] R A2 (L1 ~ S8R M =0HIA s - BERER R U=
2 RENEE -

BEFASFTR LA (E A B G R B4 R A S R Z - IERERGR R L ENREEE L - AR BN -
FHEORIE L BORE AR S Se B - AIRARORBE R AR BT FR AV B SR AT TR (A R 88
Eﬁ/* B (REVHFSFRGZEIRE -

RN E N BRI RE G R = Fes T

« HRFE=FEARVERAL

o FRISABTREE = Be S A BRI E R KA A0 H R ek S Bk - (LA R BURF EFT 3

© TEEFBRFESAEEIR T -
RBEAZR (R REIFE - HEs NARERER - FERERHEANER - &R

TR

IR ¢ B

i o) e [ e -

Points to Note:

1.

2.

3.

The nursery school stipulates that the staff member cannot obtain or accept any gifts, money or other forms of benefits when

performing their school duties. We urge parents not to provide benefits to the staff of the nursery school.

Personal data provided by means of this application form will be used for processing application for nursery school admission.

Applicant who give up the enroliment or is not shortlisted, all information provided will be disposed of.

When you provide personal data to us, please make sure that the data are accurate and complete. If you fail to provide us with

the information required or if the information provided is inaccurate or incomplete, your application will be affected.

Please also note that your personal data may be made available to:

« appropriate persons in Tung Wah Group of Hospitals;

« any relevant government departments / appropriate authorities when Tung Wah Group of Hospitals is required to provide them
under the relevant legislation for use for the purpose of that legislation; or

+ where permitted or authorized by law.

We will obtain your consent before using your personal data for any other purposes.

5. If you wish to require access to and / or correction of your personal data, you may do so under Personal Data (Privacy) Ordinance.
If you wish to do so, please contact the nursery school.
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