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Christian & Missionary Alliance Plover Cove Nursery School 4RE% (o))

Tel: 2650-8223 website * http://www.plovercove.cmasshk. edu.hk

AEHEEZFR (Application Form for Admission )

HoEHE (1) 5EEHH LTI EFIR(2) BRI A F ) BN () — R (AN LRSS 2 (OB S E = /e AFT -

Please enclosed: (1) Copy of Registration of a Birth (2) Copy of Immunization Record (3) One child identity photo (4) Three
self-addressed stamped envelopes with sufficient postage.

_____________________________________________________________________________________________________________________________ -
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V%84 - This application form is for the children and the parents of school children / guardian entered voluntarily,!
ithe information provided by the station side, only for the present and related institutions as a reference, parents can requesti
ifor the review and amend the information. For the cancellation of the application, this formand the informationwill be destroyedi
Eimmediately; As for dropout and graduate, this form and related information will also be destroyed after seven years. :

(—) EAE¥K}/Personal Information (BB S5 E /Please answer by clicking B on checkbox provided)
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EREEDEAR O%/hPE (N1)  Ogh55E (K1 EFE
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HUE T HHAEFFITZ LS TG (35X - 325F8 © / If identity document(s) other than Birth Certificate is used, please specity.

(=) BE4g A&k} /Main Care-Givers information

# | H3Z (Chi) R ERN e & F# (mobile no.)
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B (Eng) #E&EE (home no.)
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(GBS F fr i R a5 Z N Erif A BLECE T / Please also check and sign the Personal Data Collection Policy on the next page=)
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(et B A ZR BSE / Personal Data Collection Policyl
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I understand that the personal data in this form is collected for the purpose of applying the child care service.

I consent for this data to be disclosed to, processed and stored by C&MA sectors, government and non-government
organization for the purpose of application and referral on the services provided by C&MA Church Union Hong Kong
Ltd. I agree C&MA Church Union Hong Kong use following data* as a way for contacting, such as communications,
social services and activities promotion / ceremony invitation or fundraising purposes. I understand that I may
view or amend a copy of my personal data contained in the application form by contacting School Principal Ms.Wong

Pui-chu at 2650-8223.
* (ZEGIEN S R /Please answer by clicking M on checkbox provided )

O (Name) | OfEHE (Address) OB EEEIEHS (Mobile) OFEEEFTHS (Home no.) O FEHF (Email)
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BEEHEES (For Official Use Only)
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