Leapfrog Kindergarten

11 Pak Tam Chung Yillage

Sai Kung Country Park

New Territories

‘9 T: 2791 1540
E: admin@leapfrogkindergarten.org
Wi www leapfrogkindergarien.org
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Kindergarten

KINDERGARTEN APPLICATION FORM

Child’s Personal Particulars 5

English Name: (Surname) (Given Name)
RXBF (3%) (%)

Chinese Name: (if any) Gender: Male [] Female [

X &F (anA\) 451 % =

Date of birth (dd/mm/yyyy): Place of birth:

HAEBREA(B/A/E) H AL

Birth certificate/ID Card/Passport Number:
HA BB/ B 1758/ RS

Residential address:

Hadik

Languages spoken at home:
E—EE/BE

Any allergies or health concerns BUEEL 2R IE R

Parent/Guardian’s Particulars X £ /552 A & ¥

1% Parent X f/GuardianBs & A 2" Parent X F}/GuardianES € A

Name:

4 °F

Relationship:

EalE

Occupation:

i

Contact number:

HFI a% E

Email:
Signature of Parent/Guardian: Date

REB/EEAES B #A

Personal Information Collection Statement {8 A &

Personal data in the form is provided for processing applications 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 office for any enquiries.
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