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L uwv"""'" Tung Wah Group of Hospitals %ﬁzg%i%% ﬁ ﬁ %FE
Tung Wah Group of Hospitals Mr. & Mrs. Lee Yin Yee Nursery School

(R RIRTS HEER)

(Extended Hours Service Application Form)

(A)

(B)

©)

(D)

SLER T (F20) L e

Child Name (English) EEmEE (ODN OOCC)
MERI Sex : O 55 Male O < Female BEEHI

Hi4= HHH Date of Birth : WREHE

A4 SFBHESERE Birth Certificate No :

HiZEHEE Place of Birth : O FH# HK
& &E Telephone/Mobile :

O By MAINLAND O 4Mg FOREIGN

{4l Address :

A1 Health Condition :
O &%),/ 29 Food/Drug Allergy

O 575 #Ugk Skin Allergy

O 2% HhE Twitch because of fever [ 45 FIJRIE Special Disease

O %5577/ Special Behavior

Name HK ID No

e = AR i

Tras it F BB
Tel. & Postal Address (Insert if different from above)

SO
Father

BEH
Mother

et
AN

Guardian

F i1y = Family Background

O #E[# 27 )7 Working Parents O EEHHZJEE Single Parent

O doERE G/ SHP— ARBBEAER)

One of parents who is not Hong Kong Resident
O ¥rEEs R (155 / BEE R — A TP EAOE B R —F)
Immigrants who have resided in Hong Kong less than one year
O Z4at g irERE IS EE Recipients of Comprehensive Social Security Assistance Scheme

O HAth(55518H) Others(Specify)

[E]ZZ Agreement

AN AR 3 BERLE » WHERDL EAHEZDREE -
T agree to put under the care of your nursery school, and I declare that the

above information is true.

X BSE N\ 35 Signature of parent/guardian :

EETHHA © 12/2022

H HH Date :

5P - Please tick v~ the appropriate [ .

P.1/2



bt

Remarks:

A {5 AT T FR Bt DR R B Sl B AR R R S PR - A ST ORE N ERHEEI R E © MRS
TR i AR AT B FR e G P R S R IS ] > PRBESREE =g/ T E LAF LR AEL SRR I A (5
RSN AR O R ETRE [E P R R R

(1) HAMOH R ER TR A BRERIERT - GIOBUF L EEAE - BEF
(i)  FETEERHAREREREE ERATA R AL/
(i)  HAEE SRR H [ R R A R AL/

The information provided in this form will be used to process your application and to arrange the
necessary service. The information will be kept confidential. The information will be retained by
us until your application has been processed and the provision of our services is over. The
information is restricted to those staff member of Tung Wah Group of Hospitals who need to have
access to the information for work purposes. The information may also be released to the following
people or organizations:

(i) Those departments which are involved in processing your application for admission.
Examples of these departments are Education Bureau, Social Welfare Department and Health
Departments;

(if) those people or organizations over which you have given your consent in your declaration;

(iii) those people or organizations to whom the information has to be released in accordance with
legal authorization or legal requirement.
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