R K=

PO LEUNG KUK

R RJaE T4
Po Leung Kuk Affiliated Kindergartens
2020 - 2021 4FfE
Application Form for Admission A E2HIZEFE

BRAATE ¢ I RS AL MR EHEG4RE
School Name : Po Leung Kuk Choi Koon Shum Kindergarten Ref :
Please select the grade level for which you are applying E#efEEHEEE4K*: O K1 45 6 F O K2 /& FF 0O K3 = ¥f
Part A T
Applicant's Information EH&% > 4 FR &k

Chi

inese 3 Photo fH 5
Name #E£4* :
English ZL<
(Surname k) (First Name #4)
Sex MERFI* © | OMale 5 OFemale

Birth Certificate / Others: (Please state)
MR FE IR /H AR © (F5EEHA)

Document No. FE{F5EHE :

Date of Birth 4= HHA* :

Place of Birth 4= BE* :

Nationality [ERF&E* :

Spoken Language at Home
TEREHES

Chinese

H3Z
Address Hf3i[-* :

English
B

Home Tel. {:52&EEE* -

Email Address

B

Former School M5k > B

Session Choice AGE=FA* :

OAM Session 4P COPM Session N4

OWD Session 4 HHE

If the session you have chosen is already full, are you willing to move to the other session allocated by us?

AOPE] | PSR R AR > I 7 [F]E AN R PEEL A HERIER i 2

OYes FHZ

ONo AR

PartB IRy

Parent’s / Guardian’s Information X /

| EEENER

Father %¢ :

Name in Chinese th 0 #: 44 :

Occupation % :
(Optional 1] 5 fHIE%T)

Name in English F£3 44 :

Mobile Tel. FFZEE=E -

Mother

Name in Chinese th 3 #: 44 :

Occupation 5 :
(Optional 1] 5 (HIE%T)

Name in English F£ 3 #:4 :

Mobile Tel. FFZEE=E -

Guardian E5zE A :

Relationship 14 :

Name in Chinese th 37 #: 44 :

Occupation 5 :
(Optional 1] 5 fHIE%T)

Name in English ¥ 44 :

Mobile Tel. F-$ZEE=E -




Part C B=&fy

Other Information HAt &k}

a. lIsthe applicant’s brother(s) or sister(s) studying in this O Yes /& ONo 7
school? Name Class
Z A Z SR IEAE A [ 7 A HIEEPTH

b. Are any parents or brother(s) or sister(s) a former student of | I Yes & ONo %
this school? Name Year of Graduation
ZEZ LB R RS A E R ? W EEF:

Name of Parent/Guardian: Signature of Parent/Guardian: Date:

ERTL YN TS ERTL VNS ¥ H -

#MAEE ¢ 1 IESCRASE - A [FEIDAU NS - ARSI - stREIHEREIA - 2 SRR - 5 ERIEMEH G A EERHEE R

S EREE NS 2.0 T S B 40 TTHRAAE (— 8888 AR Do Please submit the application form together with a copy
of birth certificate, a copy of injection card, 2 Photos, 5 stamped self-addressed envelope and HKD$40.00 Application fee.
(Non-refundable)

2. SEAEMEEMILIANY © Please put a v at the suitable [ ].

3. () B EEESIAE © Questions marked with (*) are mandatory questions.

T BCRE A BRI

1 HEEAEEEHC) M E - $REATRRRE AR - REERRHE - ST RO E AR A SR -

2. MR (EAER (FARR) FRE1) > AHFERAAREABDERHERRGFRIEAZHF ZH - FEARGEHEANFEEZ
Al > AT GIR 5 = H PR SR TR SR RAV kY -

3. WABRHHFEAHRRYY - BOTRHE - UIARIMENER - kIR EE AT G AREREE T - MR RE -

4. M (EAFER (LR FRE1) - HEE NARERR K SR FHEARHVER - e KA FEREVEIA « HEE AL

AR B OB B - SR SRR B iE AT

Collection of Personal Data

1.

Please note that it is mandatory for you to provide the personal data marked with (*). In the event that you do not provide
such personal data, the kindergarten may not able to process your application.

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.

The application of unsuccessful candidates will be destroyed. The application of successful candidates will become part of the
student file; in connection with this data will thereafter be handled by the kindergarten.

In accordance with the Personal Data (Privacy) Ordinance, applicants have the rights of access to 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.



