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S.K.H. St. Christopher’s Nursery (Wan Chai)
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The data in this application form is used only for the purpose of your child’s admission into our Nursery.
If the application is not success, the information will be destroyed.
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For any enquiry including access / correction of personal data, please contact our Nursery directly at
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FERl Parent’s / Guardian’s Information

< Father

Mother

E=2E N Guardian(

LR ()

e

Name

(

)

i

#Occupation

# T {EHb

#Working District

LR |
HK  KLN

HFT
NT

w8 1 JUEE [ AR
NT

HK KLN

HK

KLN

&8 [ JUEE [ ft

NT

R4S B R
Contact No.

#EE B M HE

#E-mail Address

T+

TLeE kR &Rl Sibling’s Information

PUEE Tl S e
Name of Sibling
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Sibling(s)/Relative(s) of applicant attending/having this nursery attended (If any).
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How did you learn about our nursery?

Recommendation from relatives /
parent of nursery / friend

Via the Internet

Others (please specify)

it/ EEN &E

Parent’s / Guardian’s Signature :
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