B AL EALE oy PP A
HHCKLA Buddhist Lam Wong Ming Wai Kindergarten

i)

4 x %? v ,j_:r
Appllcatlon Form forAdmlssmn

Fart |7+ %) B 45
Name of student | Chinese name: Sex: Nationality: AR
g hAEP S5 N
English name: Birth Certificate No: 1
ddopie 2 L TR T Photo
Date of birth: Place of birth:
TR A p T
E-mail address: Phone:
ERE:LY
Address:
QML TR T w(P) (%)
Father’s name: Phone (day) : (night)
! i
B
Occupational:
* AT HETH(R) (%)
Mother’s name Phone (day) : (night)
! i
kS
Occupational
’Lﬁﬁpéf”&}l%frm __L.’If@_f;_l:' __.If‘gf;_lj
Class applied: K1 A.M Session K2 A.M Session K3 A.M Session
T E T[] T T RET [] < 871 []
K1 P.M Session K2 P.M Session K3 P.M Session
RPHFI] 2P MFI[] 2P FIT[]

K1 Whole-day Session

K2 Whole-day Session

K3 Whole-day Session

{1 5

e martacKL( ) K2( ) K3(

)

Previous Kindergarten: finished:

RN 310D FLix B %
Name of relative who is/was our student: Class: Relation:
i 55 A (Bog #) B %

Reference(if any): Relation:

% 31 Remarks:
EAFES:.O4 P S
For school use: Birth Certificate
W N G e =
Immunization Record
ClAp 7

Photo

AR F:

Signature:

O< = &>
Parents Identity Card
Ow #8024 3 B #n L
Three return envelopes with post stamps
Oe 2% »

Documents Checked

p AP

Date:




