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Yan Chai Hospital Yau O1 (Yip Wong Estate) Kindergarten Child Care Centre
AEHEER Gt

(CBREHE A GRIET)

Application Form No.
FHES : R AER

Part A : Applicant’s Particulars

(R0

Name(In English)

MRl B2
Sex M/F

EEA R

Document No.

EEAGRA Yl

Document Type

HH A i
Place of Birth :

A

AR I (H)___(A)__# Photo

Date of Birth (d) (m) )

FEHMCEABHAER) -

Date of Arrival (Not born in H.K.)

BEEh
Tel. No

fEuk
Address

ZER + LB N

Part B : Parents / Guardian’s Particulars

HH &S
Tel. No.(Day)

REIEEE
Tel. No.(Night)

fhisk

Remarks

3l % e

Relationship Name

e

Occupation

e

X
Father

Mother

B AH
Guardian

#NEEE N 3 A\ SRR R Bng N — 1

No need to fill in the guardian column if the parents are guardians
AR - HMER GEEEELI <v™)
Part C: Other information(put a “v"”in the appropriate box)
HERIRNA -

Reason of Application

S AR HIH R DA ( )

Expected Admission Date and Class

[ HEEE

Community Organization

[ =R (BR g - BIRE)

Propaganda (pamphlets, posters, exhibition board)

TrEEAE

Source of Referral

L] BfTHEE

Self-applicant

[ At - SRt

L] B

Relatives/Neighbours

Others, please specify

L] B AGEE : *HE HEGE (] sREEE - *HEt/HKEE
By others:day/day and night Créche: day/day and night

RRAE M -

Conditions of care:

[ fEREHF AR

At home by family members

[ At - SARER

Others, please specify

NGB R R SE NS R/ BN - AR AN TR EIRANS E AR FEBL A SR LB A BRI AR - A B B RS Bt RER - A A SR
LR PRy B 42 B IR e -

I declare that I am the parent/guardian* of the aforementioned applicant. I understand the purpose for which the personal data provided by means of the form
will be used, as well as my rights for data access/correction as printed overleaf. I also declare that to the best of my knowledge and belief the information
contained in this form is true and correct.

*HEE A EMZ  Delete whichever is inappropriate

H R EE NS
Date : Signature of Parent/Guardian:

&7 HH#H(02/2026)
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Institution only
Wk HEA AZHH
g HI bt Al
e HE REHHA
PERLEH REIFNA -
AL E I o EE:

f&

Ki/EENEEEH

Notes for Parents/Guardian

AT A ST 198 A ELABORFEOP 885 - DAERX B HE RO -

The Centre may disclose the personal data collected to Government department for verification and other
related purposes.

IRBLEERIG TR EAE R © ERTREHTERA TR - ARSI AR R -

You must provide all the personal data required in this form. If information provided is
insufficient/inadequate, the centre may not be able to process your application.

R Bt B R AR B R R/ AN EFIAR - Ginfreft 2 &kt - H s
FARIIBIE B2 2 REATEORER K IEAE R &k -

This form is filled in voluntarily by the parents/guardians of the applicant. The information provided will
only be used by this agency and related organizations for reference purpose. Parents/Guardians can request to
access and correct their personal data kept by this agency.

RO w2 SUE - AR RPTOR Z BRI ER IR 8 -

If the application is cancelled, this form and the material submitted will be destroyed immediately.

RIRER K BIEA Z BRL R G K AR

Information of dropouts and graduates of this Centre is kept permanently.

(EATELRTU SRR (E N BRI A BRI AR - IS ERERIMIIUEE R - EFEC

Enquiries relating to personal data collected, including requests for access and correction, should be
addressed to:

B FTRHPIEIEMEA | G

Address 1/F, Yip Wo House, Yip Wong Estate, Tuen Mun, N.T

mxr . 2450 2143

EEJE[E . ,‘,_,IE,
Tel. : eSS

Parents signature

IRAT RN - GF R E DA R SR El/AgE] (AL ) -
Completed form should be returned to (address)
7.1 Ab EEREE($2.2) 7 [OEN(SEf =1 3 stamped($2.2) envelopes with return address

7.2 EE FHA LAY AEIARZGE 1 copy of the birth certificate of the applicant

7.3 BB EIA LB 1 copy each of the HKID Cards of the parents/guardians of
the applicant

=T FH1(02/2026)



