St. Lorraine English Kindergarten | Child Care Centre
St. Lorraine Kindergarten (Yuen Long)

ijo[ication Form

CLASS APPLIED HizZE#R 7RI

LIPN E2q7HE

CINT 25T

[ L2 1KFE

LJu3 &3

A.M. Session D
AR

P .M. Session
TS

For School Use Only 25

Application No.
BT

Submission Date

W73 5

Interview No.

T A

Date of Interview Time

T H HeFH]

Applicant’s Name :

R

Chinese Name H3#4:

Place of Birth HZEH1%:

Religion 724

Date of Admission

HERARR H

Family Name #£ X

Given Name &=

[JMale5 [] Female

First Language:

~L2E
AYN=T=]

Date of Birth: / /

A HEA

Birth Certificate / Passport No.:

HAERIE / AR RS

Other Language(s) Spoken at Home:

EZREMTEES

Day H Month A Year F




ﬁtle: *Mr. / Dr. / Prof.
FRAE: *Se 4 / B/ 2%

Family Name 2 5#

Chinese Name H 014

Nationality [B%E:

First Language £}25:

Second Language 5 _iE 5

Academic Qualification

ELFE: [ Postgraduate Study KEXFZERE

Profession / Occupation i :

HKID Card No. / Passport No.:

Marital status: *Single / Married / Divorced / Separated / Widowed
WSRO * B S/ A/ S /R L B
Given Name &

SH=.

] University Graduate A% [ ] Secondary School 142

Religion =&

SANAERTERS / FENEEES

Company Name A &) 7#:

Phone ZE 3

Mobile 4

Fax [HE:

E-mail B E ik

Title: *Ms. / Miss / Mrs./ Dr. / Prof.
R e s AN W AL o5 €4

Family Name i K

Chinese Name H 4

Nationality [B%E:

First Language £}EE:

Second Language % _iE 5!

Academic Qualification

EAFE: [ Postgraduate Study A EERFZENE

Profession / Occupation H:

HKID Card No. / Passport No.:

Eléﬁ'gé:

=]

Marital status: *Single / Married / Divorced / Separated / Widowed
WAL B S/ A/ S /R L R

Given Name #F-

[ ] University Graduate &% [] Secondary School 14

Religion =

B OYRIERRAR / FENRERAS
Company Name /A7l 78:

Phone FEZ:

Fax [HE:

E-mail B E ik

Mobile F#2&EZE:




Name %4

Age FHn  Sex 45l

Does the applicant have any siblings who studied at St. Lorraine before?

SLEIRIR G AR R B ?

[JYesie [ INofs

Name of sibling who is / was at St. Lorraine student

A RE A R S A b Ik 4

Latest class and year at St. Lorraine
T2 R RE T B (R AR B 1732

Class Al /N1/1L2/ Year F-A47:
Class Al /N1/1L2/ Year F-147:
Class Al /N1/1L2/ Year F-147:

Applicant lives with FAzE A BiL3E[F] {4

[ ]Father %% [ ]Mother Rl [ ] Step-father #4 [ ] Step- mother #R: [ ] Brother(s) / Sister(s) 7t.50/i

[ ] Guardian B2 A

(Name 1:44)

Hong Kong Residential Address (In Capital Letters) & {EhE ( IFESCIEMIEE ) -

Hong Kong Residential Address (In Chinese) & & {FhE: ( LIFISHER ) -

Phone FEEf:

Fax {HE&:

Present School Attended
TATERLFER 245

E-mail &5 E ik

Please state the e-mail address you wish to use to receive information from.

AR e R AR B SR A AT EE TR A



Please list current or previous kindergarten / pre-kindergarten attended (if any) :

7R /1| U ER IR B LARIT 6 WA R S RE R/ 40 5 [ 2 i (a0 )

Does the applicant have any health or physical concerns? [_] Yes [ ] No
I ANAR A EAERES G EREEE e OF  [ORE

If yes, please specify 1F » & FHllET A

Does the applicant have any special needs?

FEE NBE B R A e
If yes, please specify 217G > iz EH

Does the applicant have any special skills, interests or talents? Please specify.

HEE NI B EAARrRIRRE ~ BB R A 6e? FRAF ATl R

Other information or comments that you think we should know about this applicant.

R e A B NG B R ER

[ ] One photograph attached to this application form. it f £ 3R A B &% L o

[ ] Photocopy of birth certificate. HiAEAERAERIAS

[ ] Most recent school report (if applicable). _F—F I E R EMEE BHATLE) -

|:| Medical / Special Needs Reports (if applicable). B85 / ¥5RI|FEER)#H S (AE/H) -
[ ] Photocopy of Immunization record (if applicable). 5%t 520 $kEIZS (WLE)

|:| Four self-addressed envelopes, stamped at $ 5.4 dollars each. PU{[& [=]F/Z & -

Please send this Application Form, supporting documents and non-refundable application fee to
the respective campus below. Please make the cheques payable to:

AR ARG - ARSUTERI N REREIRA BT TR SUNMEERIRAR] ) [ -

Shop No. G1, G/F, Palm Springs Commercial Centre, No.15, Sai Ching Street, Tai Tong Road,

Wo Shang Wai, Yuen Long, N.T. Yuen Long, N.T.

S oTEARIAE BN TEEM T TR S E T B 1551
Tel Ez4: (852) 2482-3299 Tel Ez4: (852) 2476-0091
Fax {HE.: (852) 2482-3923 Fax {HE.: (852) 2442-3178

» #@EL: http://www.st-lorraine.edu.hk



