
Sai Kung Pre-school Group Limited
159 Che Keng Tuk Road

Sai Kung, Hong Kong
Tel: 2791 7354

skip@skip.edu.hk
www.skip.edu.hk

APPLICATION FORM

Applicant’s Details (parent or guardian):

Name:  ___________________________________________________________________
Home Tel:   ___________________________________   Mobile:  ________________________
E-mail:   ______________________________
Home address: 
_______________________________________________________________________________
_______________________________________________________________________________

Child’s Details:

Surname: ____________________________ Given name:  _________________________
Date of Birth:  ____________________________    Sex:     M   /  F
Languages spoken at home: 1. ____________________    2. _____________________________
Does your child currently attend another Preschool?           YES  / NO
If YES, please state which one:

Group applying for: 

Playgroup (1 yr -3yrs) : �  Dragon�ies (1.30 with parents) �  Caterpillars (3.45 with adult)
Kindergarten:      �  Crickets  (K1)      �  Geckoes (K2)

__________________________________    ________________________
Signature        Date


