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it G/F. Choi Wing Hse., Choi Ming Court, Tseung Kwan O

ABHFESR Application Form

Ref. No.C

EEHILS
O =R8HEB

STEWARDS -fE:E'r POOT YAN
KINDERGARTEN

E5Ef Tel:3129 4860

< B84%k Student Information >

g4 B MR BM/ A Hh
Name in Chinese Name in English Sex Photo
A A g B

Date of Birth ( HD/H M/IEY) Place of Birth Nationality

Mok

Address

FEEE S HEEPA - P AM. . 2HW K1/K2/K3
Tel Religion Class of Application

A EE R AR5t EEEAR I

Birth Cert. No. Verify Eligible document

MIE AR RE B (/%814 Relationship )

Name of relative that has studied here previously

< FE | E&#E A\ &R Parents/ Guardian’s Particulars >

CHH Father

i
Name
e
Occupation

FHEERS ¢

Mobile Tel. No.

WHEERL EREE

Company Tel.

I RIER

Eifagy

IILASZ

%ﬁ Mother

/\ Guardian

féE{% Relationship

AR IEAHLE T HIE RS BT - BIAHR RS -

Fill in and present the original form with the following information and kindly keep copy for your own record.

424 For Application :
1. HABHERIA

Copy of Birth Certificate.

2. HAEREREEECHEIAEIEEER) Copy of Hong Kong Childhood Immunisation Record.(Front and back pages)
3. IFE:FE1HRE 25E Two passport-sized photos.
4. [EFMSE 6 (EGEEHE F$2EEE) Six stamped return envelopes.
5. HEE S RIS A S R R R S EE L s For K2 & K3 applicants please bring the recent school report.
< HAEEE Official only >
ZERHER: PR HEAR: fhgat
Date of application Date of interview Remark





