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S.K.H. St. Christopher’s Nursery (Kwai Chung)

B4 A\BHZEER Application Form
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2k #4 3% Student No.
¥ # 8 ¥4 Submitted Date:
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The data in this application form is used only for the purpose of your child’s admission into our Nursery.
[f the application is not success, the information will be destroyed.

2. AR R E A A BRI &N AR 2257 9331 BRI -
For any enquiry including access / correction of personal data, please contact our Nursery directly at
2257 9331.
B4 Child’s Information
i ER | OB 0%
4, Chinese Gender M F s
Name | % 3¢ Hegm 8 H ¥ S
English Date of Birth B I M | b Photo
o 4 I B CEINRAR 3 (8 A Pt i)
B #E Ly Place of Birth Taken within the past three
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Religion Birth Cert. No.,
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¥ i Mobile No.
Home Address F HE &/ 58
Home Tel.
KPS (1 &E&F s [ YEEE (1 HAh
Spoken Language at home Cantonese Mandarin English Others:
HAIZ A GEHHA £ A AGEHEER *
Expected Entry Date Y M | Class Applying For N/K1/K2/K3
YEE A RREAHEESE A) | BT prikde
Former school (if any) Name of school: Class:
FZ B} Parent’s / Guardian’s Information
A Father Mother HoSE A Guardian ﬁ%ﬂfﬂﬁ%
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Name R
R
#Occupation :
# L{Eihle A [ JURE /Ot wAE [ JLEE /1 WAt A/ JUEE 1 Bt
#Working District HK KLN NT HK KLN NT HK KLN NT
Hofcss Bk
Contact No.
#ERT[ A1k
#E-mail Address
# iR &Rl Sibling’s Information
YIRS | A | MR FLREER T
Name of Sibling Year of Birth | Gender School Attending
it - * S EE
Note:  * Please delete where inappropriate
Mt < # I HEEIEET
Note: # Optional item %—E




R/ AR 7 S bk B A R ()
Sibling(s)/Relative(s) of applicant attending/having this nursery attended (If any).

e fo# (2 k%[l sLEHEA] / BSRET
Name Relationship | Gender Class Attending / Year of Graduation
HAth &} Other Information
Tt AR 7 O s O ssien O st (gD

How did you learn about our nursery?

Via the Internet Recommendation from relatives /

parent of nursery / friend

Others (please specify)

HALAE R EIEH S For Office Use Only
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Parent’s / Guardian’s Signature :
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Date :

............

...........

...........

AEZHE {4 Documents Submitted on Application :

Z514% Received By

HHA Date(d/m/y)

4 45/58 (814 Copy of Birth Certificate

18 H —5E One passport- sized photo

4 EEHEO 5T Application Fee $40 ((R5%3E 7k Non-refundable)

[EER{EE—E (B L~ REER A £$2.20 F5T)
One self-addressed envelope with local postage$2.20

% HH#f Graduation Date :

B4 F% Name of School :

JEER HHE Withdrawal Date :
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