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Part C : Particulars of Siblings attending/having attended this Kindergarten (if applicable)
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Address 3/F, Yat Tung Shopping Centre 2, Yat Tung Estate, Tung Chung
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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.



