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Yan Chai Hospital Nina Lam Kindergarten / Child Care Centre 
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Part A : Applicant’s Particulars 

   
 
 ���

( ��� ) Name(In English) ���   � /   
Sex   M/F !�"�#�$

 
Document No. 

!�"�% �  
Document Type 

&�'�(�)+*
 

Place of Birth : &�',�
	
      (

�
)    ( - )    ( . ) 

Date of Birth     (d)    (m)    (y) 

/102�
	
( 3�4 0�&�'15 )

*
 

Date of Arrival (Not born in H.K.) 6�7
 

Address 

819
 

Tel. No 

. 
 
 :�;

 
Photo 

 < �< �< �< ������>=1?=1?=1?=1?
/ @�A �����@�A �����@�A �����@�A �����  

Part B : Parents / Guardian’s Particulars BDC
 

Relationship 

���
 

Name 

E�F
 

Occupation 

�HGI819
 

Tel. No.(Day) 

J GI819
 

Tel. No.(Night) 

K�L
 

Remarks M
 

Father  
     

N
 

Mother  
     

O�P�Q
# 

Guardian 
     

 
 

     

# R O�P�Q�SUTWV�Q�M�N�X�Y�Z1[]\1O�P�Q�^1_  
No need to fill in the guardian column if the parents are guardians ` �` �` �` ������

 a�b �1�a�b �1�a�b �1�a�b �1�  (
V1c�dfe�gIh

 “�”) 
Part C: Other information(put a “�”in the appropriate box) T
V�i]j *

  
	fk�l1m��
	n*

  
Reason of Application Expected Admission Date  
 o�p�q1r *

 
g

 sut T
V  
g

 v�w�x�y  
g

 z�{]|�}  
g

 ~1�������������>�������1�����  
Source of Referral Self-applicant Relatives/Neighbours Community Organization Propaganda (pamphlets, posters, exhibition board) 

 
g1�1�n��V Lf�

  
 Others, please specify  
 �D����� *

 
g

 
cf�1���I��Q �I�

 
g

 
����Q� �¡ *

*
�  

/
� J  

 
g

 
 �¢f£ *

*
�  

/
� J  

 
Conditions of care: At home by family members By others:day/day and night Crèche: day/day and night 

 
g1�1�n��V Lf�

  
 Others, please specify  
 ¤¦¥¦§¦¨ª©¬«¦­¯®H°²±¯¥´³¯µ·¶

/ ¸¬¹ ¥ * º ¤¦¥´»¦©½¼²¾·¿´À¬Á¯Â´ÃÄ¿¦ÅªÆ¦Ç¬ÈªÉ¯Ê¯Ëª¥¦Ì¬Í
³¯Î·ÏÑÐÓÒ¯Â
Ã·Ô´Õ¬Ö¦×¯Ø¦Ì¯Í´³·ÙªÚ º ¤¯¥¦Û¦¨ª©Æ¦Ç¯È½Ü·³¬Ì¯Í¦Ý¦Þ¦Ø¬ßªà¯á º  
 
I declare that I am the parent/guardian* of the aforementioned applicant. I understand the purpose for which the personal data provided by means of the form 
will be used, as well as my rights for data access/correction as printed overleaf. I also declare that to the best of my knowledge and belief the information 
contained in this form is true and correct. 
* âäã�åçæäèçé�ê�ë   Delete whichever is inappropriate 

 �
	
  

�Iì�í�O1P�Q�î�ï
   

Date :  Signature of Parent/Guardian:  

	 
 �  
	 � 
 �  
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Notes for Parents/Guardian 

1. � � � � � ��  ! " # $ % & ' ( ) * + , - . / 01 2 3 4 % & 5 6 ( ) 7 8 " �9 : 
The Centre may disclose the personal data collected to Government department for verification and other 
related purposes. 

2. ; < = > ? �@ A  B # $ % & :C D  E A " % & F G H 0� � � � I J K L 7 8 M N : 
You must provide all the personal data required in this form. If information provided is 
insufficient/inadequate, the centre may not be able to process your application. 

3. ? �@ O A P Q R S T 5 � � S T R U V / W X $ Y Z [ \ 0] ^  E A R % & 0_ A � ��
5 7 8 ��6 ` a b R �0U V � c d e f 5 g h � ��i �R % & : 
This form is filled in voluntarily by the parents/guardians of the applicant. The information provided will 
only be used by this agency and related organizations for reference purpose. Parents/Guardians can request to 
access and correct their personal data kept by this agency. 

4. j k P Q R S T 0� �@ 5  l m R % & n 6 o p q r : 
If the application is cancelled, this form and the material submitted will be destroyed immediately. 

5. s 9 � � 5 t u v R % & � w x y z i : 
Information of dropouts and graduates of this Centre is kept permanently. 

6. { | }  �� " # $ % & 7 8 " e ~ 0� � c d e f � � h % & 0� E l � 
Enquiries relating to personal data collected, including requests for access and correction, should be 
addressed to: 

� � � � �  
Address      

 
 

� � � 
Tel. :                                    

 

7. � l M N �p 0N � � 1 � � � � � / l � �� � � � � : 
Completed form should be returned to (address) 
 
7.1 � � � � R � � � � � #  3 stamped envelopes with return address 

7.2 M N $ � v � � � � � � �    1 copy of the birth certificate of the applicant 

7.3 M N $ ¡ ¢ £ ¤ ¥ ¦ � � �    1 copy of the immunization record of the applicant 

7.4 § ©̈ ª « � � � �    1 copy each of the HKID Cards of the parents/guardians of 
the applicant 

7.5 M N $ ¬ ­ ®    2 copies of the recent colour photo of the applicant. 
 

¯ ° ±² ³ ´ µ ³ ¶ · ¸ ¹ 6, Tin Ho Road, Tin Shui Wan, Yuen Long, N.T. 

2445 2110 


