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mills  [ong Kong Lutheran Social Service Lxas SCHPOL OFFICE USE ONLY]
mIsSSIon ate:
Maritime Square Lutheran Day Nursery Expected Entry Date:
T Leaving Date:
Application Form Application No. :
I . Personal Details of Applicant
Chinese Name: English Name: Gender:
Date of Birth: Place of Birth: Birth Cert. No.:
Address: Contant No.: SRS
E-mail Address: Religion:
Class Applying For: O NI O K1 O K2 O K3
Z .Family Background of Applicant
Name Gender | Relationship |HK ID card no.| Working District| Occupation/Position Telephone

Family Data:  Brother: Sister: Family Ranking:

Family Member Who Have Studied/Are
Studying In This School:

Name: Class/Year of Graduation:

Please prepare the following before beginning the applicantion :

»  Duplicate Of Applicant’s Parent’s ID Card | » Duplicate Of Applicant’s Birth Certificate

»  One Recent Passport Size Photo »  $30 Application Fee

»  Duplicate Of Vaccination Record > Two Stamped Self-Addressed Envelopes

(Personal Data Collection Statement)

I understand that data will be kept confidential and used for school records only.
Personal data of leaving condidates will be destroyed.

* Application form should be returned to our school in person only.

(Office Hours: Monday to Friday 15:00 — 17:00 Saturday 9:00 — 12:00)

Signature of Parent/Guardian : Date :




