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HitulEERNZRERE Other Family Members Living with the Child
1442 Name T Age ESERAfR Relationship B2 /F48 Job/Grade

 ELA &R Other Information 1+

FEEARKREE Reason of choosing our school

R AREERE How did you learn about our kindergarten/nursery school?

O $EN#A Relative/Friend O iETEFIE /#ER Social Welfare Department / Education Bureau
O #8181 E335R1E Intemnet (353%i Please specify: )
O {E#RIERE Traditional Media (355t Please specify: )
O
|

S8 Seminar (555%i Please specify: )
E th Others (353%ii Please specify:; )

B BRARHEFEE Other Family Members Attended/Attending the School

#4 Name | ABMEH Year Admitted | BAE3ZERAfR Relationship Bbi_Current Status
O 7£3& Current Student
O SEE /B Departed
O #£:& Current Student
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HAWBBIFRFEAER Other Information that may facilitate the application
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A non-refundable application fee of HKD$30 should be paid with the application. If the application is

submitted by post, the application fee should be paid by a cheque payable to "The Salvation Centaline
Charity Fund Kindergarten".

ents may wish 1o consulf us

AANRBWFRERASBSE - KACHBSRE RS ZIEEEREASRIESE  TRIRERY S
M EERE -

I submit this application for admission for the pupil. I have read and understand the application process as
published in the school's website and the personal information collection statement and confirm that all

information provided are true and correct.

HEF Date: FRIERZ K ZE Parent’'s Name and Signature:

( )
EABE R EZRT Personal Data Collection Statement

LB HNEA AN ERERBOREABSE R - MFERHINEN  BYSRREERE - ERESBEANSAREN - BN
FEASMALHBBEBICEGHRNRNER - SFRFETAE - FARRENERES - SEEATR (58 ) K05 - SEAGE
SXRER - EEREMEFAZR - 15T - BRI AEEBE AR (AR 58)THEE -

Personal data provided in this form is for processing application for kindergarten admission. If relevant data cannot be provided, it will
affect the application procedure. We will not disclose your personal data collected to other persons or any external organization without
your consent. After completion of the application procedure, all information provided will be disposed of. In accordance with the Personal
Data (Privacy) Ordinance, applicant has the right to access, correct and update his/her own personal data. Please approach our
administrating Assistant (Admission & Enrollment Section) during office hour for any enquiries.

HiEAd dress SO A B USRS T G/F, Mei Mun House, Mei Tin Estate, Tai Wai, Sha Tin, New Territories
E5ETelephone : 2886 2340 {EEFax : 2886 2343 ZHEmail:ccfkin@hkm.salvationarmy.org



