HOMANTIN YANG MEMORIAL METHODIST PRE-SCHOOL
Application form for admission       Application number :            
	Personal data policy :
	The school will use the information below to handle matters concerning kids’ entry to the school .
The data is treated as strictly confidential unless for administrative purposes . If for children withdrew from waiting list on their own , the data will be destroyed ; while for dropout and
graduate , this table and the data will be destroyed after one year . Only in necessary cases may
such data disclose to the following persons / institutions :
(1) Others involved in assessing your child into the school authorities or persons , such as : 
Education Bureau , Social Welfare Department , Department of health and clinical psychologists .
(2) Agreed to in a statement by his excellency the disclosure of data relating to persons/organizations .
(3) Mandated or required by law to disclose data relating to persons /organizations.


(A) Children's personal information
	Name (Chinese)
	:                      
	(English) :                             

	Date of birth
	:                      
	Sex :         male  /  female         

	Place of birth
	:                      
	Birth certificate number :               

	Emergency contact
	:                      
	Relationship :                         

	Telephone number
	:                      
	Religion :                             

	Address


	:                                                             
                                                            


(B) Parent’s or guardian’s information
	Name
	Age
	Relationship
	Level of Education
	Occupation
	Work place
	Phone numbers

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(C) Whether they have been using other different child care: No/Yes (Please specify :                                  )

(D) Apply for admission to class:   N (2-3) all-day           K1 (3-4) all-day
K2 (4-5) all-day          K3 (5-4) all-day
(E) Year of admission :               
(F) Methods of knowing our school : friends’ referral /newspaper /Internet /other (Please specify :                     )

Statement I, the above is true , if false, your school has the right to refuse to accept the applications .

Parent /guardian signature :                                            Date :                                
School-specific
	Received date : __________________           ______              Sponsor:                                
Received data : copy of birth certificates /copy of Immunization Record /Health Department health records copy/copies of parents ' ID
Contact dates :                                              Date of interview : ___________________      ___

Date of procedure completion :                                Principal's approval :                        
Pay: reservation fee $                                         First month's tuition fee $                   
Remarks :                                                                                             











a recent photo of 


your child








