RE=IBRHHEHE
TWGHs Kindergartens
A, 2020-21 RENEHTFER
JULER Application Form for Admission in the 2020- 21 School Year

BT - R = m /BB S AR HEAMEE
School Name : TWGHs Lui Fung Faung Memorial Kindergarten Application No.:
HSE FE
Name in Chinese Name in English
Ha HEA PRI L1 EM
Date of Birth Sex [] ZF
# A FEHHE RS A S G S Al AT iR
# Birth Certificate No. Place of Birth Affix here
b [ sEEE Cantonese [ |55 English EEE: a recent photo
Spoken language at home IR EE Mandarin Home Telephone
[ JHAth Others:
(ESiR
Home Address
FEER S RER B NERL GEEEHARAR)
Parent’s Particulars Father Mother Guardian’s Particulars  (Relationship)
HS ( )
Name in Chinese
Occupation
B4 B EE F 2 F &£ + &
Telephone No Mobile No. Mobile No. Mobile No.
1A .
e‘ﬁ%ﬁer [JX¢ Father  [J&F Mother [JHA Others (55:FHH Please specify : )
# A0 A AR RS E DN A s8 A » st - # I Identity Document(s) other than Birth Certificate is used, please specify.

YIAREFE ER 55 E FELRACD If assignment is not consistent with my choice..
[ ] A AFEEBRTHYZAHE - 1 am willing to accept the school’s arrangement.
U] G5B NEEZ T2 AGEHEE =28 T EEAY4IHERE] - (If applicable) | am willing to accept the offer of admission to kindergarten in the same
district under TWGHS.

FHEEE2H]  Preferred Session | [] EF AM SAE TR N ERRE LA 1-3 FFp - Bt LR R - A HE -
L] 4 PM Please rank them by order according to your preference from 1 to 3 where “1”is the most preferable
[]4H wD choice and “3” is the least preferable.
FHEE D4 Applied Class L] #)5E K1 [] {EHE K2 [] =3t K3
}EE/\‘\K*Q?%%EE@%EK IR RS HEIAR ﬁé‘E % Name E%{%ﬁ: Re|ationship
Relatives studying at this kindergarten
*Please submit a copy of supporting document It Al Class
MNARGREIVEL scamaias | g 42 Name [##l{% Relationship
Relatives graduated from this kindergarten ot e N i
*Please submit a copy of supporting document EE%@@] Year of Graduation
”:2 ﬁ AR [ JEFZEETE Leaflet [ 44148 Introduced by relatives and friends [ |ZAF: 480 School website
f - [ J#REE Newspaper / Magazine: LSS Advertisement: [ JE A 481E Other website:

Learn about our
school by: [ JH:A other :

AREHHERERE ZUR BRI TROG IR AT RIS 2 EFEY) - S sHMP XA - SERER RV T AR E S -
The kindergarten stipulates that the staff member can not 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 kindergarten.

RN R EFHHE N — V&R B ERE - 55 AR E R A A R A 52 M I E B S Aiﬁéﬁl%ﬁ‘c@%ﬂﬁé{?ﬁm A
BRERLE TS — A 2B - AR AN E R (RARR) BRBIHE - HE NAHEZOR AR » B IE i R HAE N - W25 - sE B HERAS -

| hereby certify that the information provided is true and accurate. | understand that all information provided to the school during the enrolment process will be treated
confidentially. Records will be permanently destroyed within one year if | give up the enrollment or are not shortlisted. 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.

RE/GiE N5E HIA

Signature of Parent/Guardian : Date :

LT B ® J7 E B (FOR OFFICE USE ONLY) U&= H B (Day of receiving the form) :

O] RS EASEASHE EA K L] EACEIAR
Provided applicant’s original Birth Certificate or valid Hong Kong resident visa and Submitted a copy

[ BESGAER—5R (FafEmes biR) - B EE Bz A4

Submltted one recent photo of the applicant (exclusive of the affixed photo) with name written at the back

U] BR[O ESEVUE - WERE EESESE Submitted four stamped self-addressed envelopes FE1% N (officer) -




