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Part C: Particulars of Siblings attending/having attended this Kindergarten (if applicable)
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Part D: Does the student require school bus service:
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Name of Parent/Guardian:
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AR ¥ / Points to Note‘

B A R AT R A T
Vit R RAR iﬁ

* T R IR %% A2 ] ~ 9'3—7'%0
g E R 4

;g,ﬁﬁ .1;;/\ ok o

HAEA R A (S0 S S TR LA o R B A TR (PR BRI
wd B3 R R

Personal data in this form is prov1ded for processing application for kindergarten admission.After completion of the

application procedure,
Ordinance, applicants ha

all information provided will be disposed of.
correct and update their own personal data.
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In accordance with the Personal Data (Privacy)
Please approach the
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Remarks: Please bring along the completed application form, the ongmal anda photocopy of your child’s birth certificate, his/her immunization record, 1 recent photo

of your child, and 4 stamped addre

ssed envelopes.
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