= FLhHER ok

SIN CHING KINDERGARTEN
Application form AZ2HFEZE
EHE5EBT4K Class applied for [ K1 %528t K2 (&5 [ K3 =5t
FHEEE ] Session applied for : [ JAM. Session 43t (] Full Day Session 4 H It
i HITEEW, BER R EOEEE T LE AP ? ATH
If the Full Day Session is full , would you consider the A.M. Session ? [ Yes & [ INo & Photo
BIEFREEEERE Previous School: SLAEFE] Period Attended: | BEFZJFA Reason For Leaving:

A. STUDENT INFORMATION E24:i5kl

H A F BUEE:

Chinese Name: English Name: Nationality:

TR Sex: A HEA(H/ B/ A I E RS B H B
Date of Birth(DD/MM/YY): Birth Cert. No: Place of Birth:

fEEHHE Home Address:

EEEE Tel. No: BEENHHE Email Address:

B. PARENTS PARTICULARS ZEER

B} Father REHRERL Mother

Hp S8 44 Chinese Name

HT k44 English Name

%% Occupation

Y i%% 28 Company Names
T4% B85 Contact Tel. No.
HEFEE Level of Education

S EBIhk &R Sibling’s Data #£44 Name: HERI Class:

B2 School:

C. EMERGENCY CONTACTS (OTHER THAN PARENTS) HftfhBX&Hs#4% A
#:44 Contact Person: [681% Relationship: EEEh Tel. No.:

D. DOCUMENTS REQUIRE FrE&sz(F:

(] A photocopy of your child Birth Certificate {4 #5HHEEIA

[] A photocopy of your child Immunization Record 7540 $% M5 BIAS G mE RN E)

[] Two passport-size photographs of your child 8448/ Mi5E

[] Three self addressed envelopes with sufficient postage [2]H (= = ([

[] H.K $40 Application Fee #}-&&I0-T1E

E. Others HAf

BEZIRFE 7 What channels pick up students: [] MeEEFEE School bus service % & Parent
F R %% Parents Signature: H A Date:

% E Uk Staff Signature: g3 HHH Date of Receipt:

EReitil- School Address: 725 E7, SAPE S T 8 % No.8, G/F, Fung King House, Lai King Estate, Kwai Chung.
L Tel. No.: 2868 9978 {5 E. Fax. No.: 2868 9916 FEELHIE E-mail Address: info@sck.edu.hk 48HE Web site: www.sck.edu.hk
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http://www.sck.edu.hk/

