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Kwai Shing Rhenish Church Kindergarten
%&./\%Eﬁﬁﬁ Application Form for Admission
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Birth Certificate no. Place of Birth
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Nationality
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Date of Enrollment YY MM DD
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Home Address
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Home Telephone
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Name of Previous School ( if applicable)
Bis€ A\ Guardian HAE s A
P Relative in case parents
Iiia fe % Father Mother cannot be reached
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Parent/Guardian o L 53 B Bl %
Occupation . .
= Relationship
R:figion with children
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Telephone No.
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Applying for Class WholeDay / AM. / PM. Kl / K2 / K3
e I 5Tk Siblings
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Particulars of Siblings X
. . Class
attending/having attended e
this Kindergarten
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N 4% Application Fee $40
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*Remark HAERSHEREIA 158 /[ EEFE 1R
Please send 1 Birth Registration Copy / 1 recent photos
HHH Date : F % Signature of Parent :

L+ ¥ SRS B R R B T
Address: G/F, Shing Kwok House, Kwai Shing East Estate, Kwai Chung, N T

EEEE 1 2406 1029
Tel - 2406 1029




