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Personal data in this form is provided for processing application for kindergarten admission. After completion of the application
procedure, all information provided will be disposed of. In accordance with the Personal Data (Privacy) Ordinance, applicants have
the right to access, correct and update their own personal data. Please approach the kindergarten for any enquiries.

HEEARLHEREIEE For Official Use Only

Oisttap(Ezsiies)  DstREmEEs) RROSESRHER)  DEEEE =) Ols-2#$40
Birth Certificate Vaccination Record  Recent Photo 3 Envelopes with address and stamps Application fee $40
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