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—. BRA AR Applicant’s Particulars ABIEH
A PER :
Name in Chinese Sex
P FEUEM
Name in English Religion FHE
HH AR FEHA R A st B Photo
Birth Cerificate No. Place of Birth
A HH s ZE R - P AGEH -
Date of Birth Expected Date of Entry
fF 4k -
Home Address
B EE EEI L
Telephone No. Email Address
TR FHE S ¢
Main Caregiver Spoken language at home
—. FEFRBEEFRF Family Member’s Particulars
% % LR o 5 Rl (% BERE ik % H ik s
Name Relationship with applicant Eduacation Level Occupation Contact Telephone No.
Z¥H Father
£}¥H Mother

= HArBtsz ANER(GEE#F) Other Contact Person (If applicable)

% 44 Name

Ei 58471 51 Bl {% Relationship with applicant

H [iii4& B 55 Contact Telephone No

VO . E A ER Other Information

FEEREAREFNA

Reason for choosing our Centre

H. ¥/IRAASERENFRE Other Family Members attended/ Attending the Centre

244 Name

ABEFAS Year Admited

Hi14f) 5d [B8l{% Relationship

FRSE Current States

"FE[E Current Student
"Bl ¥ /B Daparted

"JE£[& Current Student
"B /5 E Daparted

N, HERECEE > nYHIHE)
[ ] 8% <C T} Dual Working family [ Jtt & & F1|Z#E 7
[]" B 52 RE Single Parent

[ " HAM(555FHH)Others(Please Specify) :
JEEZEIE : Point to Note

Social need(If appropriate,can v' more than one)
I~ Referral from Social Welfare Department

D%fﬁﬂﬁ}ﬂﬁﬁ%ﬁ%ﬁﬁﬁﬁ =35 Family members with additional caring needs
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Personal data in thls form is prowded for processing application for nursery centre admission. In accordance with the Personal Data (Privacy)
Ordlnance applicants have the right to access, correct and update their own personal data. Please approach the nursery centre for any enquiries.
R IR o EE R R R EE AR RS A
Parents are requested to fill in the registration form and send it to our kindergarten along with the birth certificate or pregnancy
certificate by email, fax or mail.

HEALS

Name of Parent/ Guardian :

HREAES

Signature of Parent/ Guardian :

TTM/JPO1

GBI B —FHH
EETHHE : B JUFE—H

HiA
Date :




PERC ER A F A= Notes on Submitting Application Form
—> FEAREL MRS E®mAER
Parents can return the filled application form through the following ways:
>  EFH Email : jp@ttmssd.org ;
>  fHE Fax : 24975388 ;
> BEHE TEBRESSEGRERE — iU H AP R TR R T
(EHHEN © FHEAEAERTESHEGRER )
Application form can also be mailed directly to:
Tsung Tsin Mission Of Hong Kong Joyful Place
G/F, Sui Shek House, Shek Mun Estate, 18 On Muk Street, Shek Mun, Shatin, New Territories, Hong Kong (Please
mark “Application for Admission” on the envelope)
— o REEEHEH
Admission Requirements:
> AREGRE AR TR R R A R BRI G R R AR R -
A queue number will be assigned according to the application date. All applicants will be notified by the center upon
receiving the application form, either through a phone call or an email.
> AEGRE SRS R A AT A -
The Centre will admit children in each age group based on the availability of vacancies in each group.
> WEEAZER > BTSRRI R/ B & o mATE RE R H R R -
If the Centre has a vacancy, the Centre will call the parents on the waiting list according to their queue number, to
inform them of the date and time for the interview.
> HRZHEE R SEE T I WA RESE TR R R R SRR A -
Interview aims at observing children’s ability and performance, communicating with parents on the views towards
early childhood education.

> REAVAFRE > AR R R R -
Parents can apply for interpretation or translation services from the centre if necessary.
= LiipSIE R S ERa lIEre o
Admission results and registration arrangements :
> KBRS EE T OB AT W R L2 B4 R AR AR -
Result will be mailed to all applicants who have attended the interview.
> IR EEAIEES | Sk 2L A BRI B VB - REAANEEHARAIE A BT - A&
HIFE R ICEE S -
In accordance with the guidelines issued by the Social Welfare Department, successful applications should complete
their registration for their child and paying the first tuition installment. Overdue applications will not be entertained
and their reservations will automatically be forfeited.
g ~ WA AER
Admission Criteria:
BRof SRR E HEt RS -
Provide health screening documents issued by a Registered General Practitioner to enroll in day care service.
bl o it e g
First-come-first-served basis.
L3 3%,
Dual Woking Family.
HEHRE
Social need.
SLR AR A E HEE
With brothers and sisters attending our Centre.
AR wolE AR AR B R S R H A

Parents’ recognition for the centre vision and teaching style.
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* REE WA A EER - BOlEHEE R jp@ttmssd.org B¢ EEE 2333 0130 [A) A -
For any enquires, please feel free to contact our Centre via email at jp@ttmssd.org or by telephone at 2333 0130.
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