BEY Y LR B2 o
GOOD HEALTH ANGLO-CHINESE KINDERGARTEN
GOOD HEALTH CHILD CARE CENTRE

FEABHRR
APPLICATION FORM

2023-2024 £ &
Please select the grade leve for which you are applying 532 EHELR ¢
L Ok Oke Uk3

Part A Z£—&{5y Applicant’s Information EHEE > 455356}

Name in Chinese "1 X #:44:
Name in English J£3C 84 *Photo fH 5
Gender PER: [ Male 5 [ Female % (Please stick
Birth Certificate (Cannot be changed after submitted): e.g. {4 applictant’s recent
AR FEIH S - Hm - A123456(7) passport photo
Date of Birth {4 F Hf: (dd/mm/yyyy) S EATHR)
Nationality [B£&:

Place of Birth H 4= Bk:
Address in Chinese 5137 i Hf:

Address in English S HthE:

District Hf[&:

Contact No.Jf4% EE5E:
E-mail ZEEFHILL:

Former School % 5t:E > 2.

Religion 2%

Family Status 2% R Elder Brother 5. Elder Sister %%

Younger Brother 55 Younger Sister #f

*Please fill in Part C if applicant have elder brother or sister
A RIS 5 = 5 (Part C)
Session Choice AEEEE: [ Am Session F4FHE [ Pm Session F4-HE [ Wd Session 4 [ HE

If the session (am, pm or wd) you have chosen is already full, are you willing to move to the other session?
Rl T2 AR R B SRR P AR U F AR AmBEER (i ?
O vesgag L No FE

Part B £ —&{;7 Parent’s Information X /R}/E5HE A R

Name in Chinese Name in English Occupation Mobile Tel. ID. (First 4 digits) Relationship
oS F LS FHEEE S8R (E 4 (H5) B %
Father £ (e.g. A123)
Mother £ (e.g. A123)
Guardian
BEME A (e.g. A123)

Part C =3[ {4y Parent’s Information Eft &}

a. Is the applicant’s brothers or sisters studying in the school? 2% 4= 2 Wi E & IEAE I HEE? [ Yes & LNo &
WIEPE T2 > SIS ¢ Name #:44 Relationship BAEH=5E R (% Class BT
b. Is any parents or sibling a former student of this school? #% 4k 2 SR} K bt 5 AR B3 429 [ Yes & LI No &

WHEEEE TR 0 S ¢ Name £ Relationship BLEHEEERH (% Class HEHI




