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Kwun Tong Baptist Church Choi Ming Kindergarten Application Form

EEE%)\%—EEJE 20 -20 EEE%E,HH EHnEJ F’jf:
Academic Year Date of Application Application No
SR (PN) Rl
Name in Chinese Sex
R Fi
Name in English Age $E)Z|L
HEHEHA F B H Photo
Date of Birth (yy) (mm) (dd)
tHAEhEL HA B SRS
Place of Birth Registration no.
itk
Address
Hﬁ,"ﬁg%g %% N EE‘I:IE
Contact Number Contact no. for Emergency
iRt S &5
Father's Name QOccupation Tel.No
SIS B =3
Mother's Name QOccupation Tel.No
RS0 EHE
Religion Affiliated Church
ERgEpIaR |L 458k L 2pfiEdik2) | L) 4h@dkKk.3)
Class Preferred | #5EHHA.M.) (K1 Bilingual) | L] EFHEAM.) [ ] £B¥f(Whole Day)
B HE5
Name(s) of family member(s) Class
studying at our school
BN BRI
School attended in the past Last Class Attended
S Bl 2N R BN 4BAE Hit
How did you first hear Family or Internet Others
about our school Friends
= S355 VaY
iﬁﬂﬁ% [ £(Yes) 1 Z&(No)
Do you need school bus service
v b

1 FBHIER SRR N LB A,

R[EERAREF , FEIRM_ELAT S

BEHAER RN AR A R S RFEDT,

[EIEMSE =B (ERS E—ITIEEE) |, (SHER L EEpth R SEES,
BB E M ITIE,

. B A AEFRES ARIRAS,
2. ARSI : AEERFZBREIERII T EaE 0 23457744 (HESERS 0 31439016

Notice of Application Form Submission
1. Please complete and submit this Application Form with a Photocopy of Birth Certificate
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,a Photocopy



of Immunisation Record.One photograph attached to this application form.

Three self-addressed envelopes(stamped at $2.00 dollars each.)
Application fee: $40

Please send this Application Form, Kwun Tong Baptist Church Choi Ming Kindergarten to the
respective campuses below.

2. Address : G/F. Choi Yiu House, Choi Ming Court, Tseung Kwan O. Tel : 23457744 Fax: 31439016



