SRAANHEE
SUNG KEI KINDERGARTEN

R SSEEERPEIN SNEEH R G/F, BLOCK 6,KWAI SHING WEST ESTATE ,KWAI CHUNG,N.T TEL/ZE5E:2427-1128
Application form AEHFR
FREEDE4F Class applied for : OK1 £ 55T OK2 {&HE OK3 =5F
ATHR
FH 52 Session applied for : OA.M. Session 45T OFull Day Session 4= HIE Photo
{4 H P, EXR R G5 REE T L LA 2
If the Full Day Session is full , would you consider the A.M. Session ?
OYes & ONo &
BT EEEEER Previous School: FEEEIFE] Period Attended: H:RZ [N Reason For Leaving:
A. STUDENT  INFORMATION £/ 25!
g P4
Chinese Name: English Name:
(evlIE 4 Hi: A R E R B
Sex: Date of Birth: Birth Cert. No: Nationality:
EEHE:
Home Address:
H=E Tel. No: FEHIHE :Email Address:
B. PARENTS PARTICULARS ZZ E& ik}
SHRE KL Father EHRE R Mother
ti 744 Chinese Name:
44 English Name:
Bk %  Occupation:
I44% EEEE Contact Tel. No.:
TRk HEIH Number of Sibling: A B AR ER AR 55 IH B i 44 Please give name if attending at this school:
C. EMERGENCY CONTACTS (OTHER THAN PARENTS) At B2 & f4% A
#:44 Contact Person: fé8{% Relationship: ZEEE Tel. No.:
D. DOCUMENTS REQUIRE fff 28 =7 {4
O Acopy of Birth Certificate 4= z5BH B A O Acopy ofImmunization Record [[52 B 40 R B AN

0 Onepassport-size photographs of your child Z5{4:4H 5 15 0 H.K $40 Application Fee #4& VUt 1E
O 4 Stamped, Self-addressed Envelopes [0 &S 4 (i

K% Parents Signature: H HH Date:

Ik B 25Uk Staff Signature: U< H HH Date of Receipt:




