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CHRISTIAN EVANGELICAL CENTRE LOK FU KINDERGARTEN

&
%
Z
o
m
5 For Official Use Only
2
&

<>
X
w
=Z
<
&
W)
'&O

2027-2028 R F NBRHE
=B A Application Form for Admission in the 2027-2028 School Year IR
KEOHEE Application No.
FAZR: B4EEl Part A: Pupil’s Particulars
3 PP ¥l Fie
Chinese Name English Name Sex Age
4 HI AR SRES Hi A G
Date of Birth Birth Cert. No. Place of Birth A
B TH FEEHE Photo
Nationality Religion Telephone No.
{E2:1A
Address
2ak: RER/EEAEHR Part B: Parent’s /Guardian’s Particulars
KREF K SR BB A (AEHARR)
Parent’s information Father Mother Guardian(Relationship)
Name
LS
Occupation
Hrék B
Telephone No.
C’Z‘I‘Hfa;i’:ir [ IXZfParents [ ik Relatives and friends [ [{§ AHousemaid [ |EAtiOthers » %&1EH
Aak: EAEBANER  Part C: Session & Class apply for
]
HH R AR [0 FF AM. [] ¢H Whole Day
Session apply for
il O 4528 K 01 fE5E K2 0 %t K3
ass apply for
BN FRRR R % % LS It Al
Relatives studying at this kindergarten Name Relationship Class
PN T = 3 # & LaLES EXREG
Relatives graduated from this kindergarten Name Relationship Year of Graduation
FeEB: $REEAEIREE Part D : Reasons of Application
(] SREIHERE O |\ENE [ BLTfE(EHT5
Recognize the School Mission Recommended by relatives & friends Near to residence
[ ARBEBENE (FHEH ) [ HAt (FH=EHA )
Recommended by School staffs (Please specify ) Others (Please specify )
HE§ Date : RE /B A\ t4 Name of Parent / Guardian :

FE /B A\ %4 Signature of Parent / Guardian :

JE =T/ Point to Note :

BERAS PR ALY E A B G I F R B AR RREE ] - BEREPoemig » ARttt - RIBEAER (FARR) FRETSUE » HHER
NEEORER - FIEREHHBEAEK - WAESH - FHHELHEEDSE -

Personal data in this form is provided for processing application for kindergarten admission. After completion of the application
procedure, all information provided will be disposed of. 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.
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Oisttap(Ezsiies)  DstREmEEs) rROsESREER)  DEEEE =) Olsf-22$40
Birth Certificate Vaccination Record  Recent Photo 3 Envelopes with address and stamps  Application fee $40

i For Registration

Ol A& ke Dlgststpds s D4 sa Aok O & shinfeeie ClEmess_ )
Registration Cert. Physical Examination Report Children Basic Info  Autopay Authorization Registration Fee

#:E Remarks: EFRBE Staff HER Date




