Sai Kung Pre-school Group
159 Che Keng Tuk Road

""5 IP S Sai Kung, Hong Kong
w Tel: 2791 7354
skip@skip.edu.hk
www.skip.edu.hk

Kindergarten Application Form %52 [E R &%
Child’s Details 52 E {8 A & $4:

Name in English Surname %
EXHF

Given name(s) 44

Name in Chinese (if any)

hX&F (JF)

Date of Birth dd / mm / yyyy

H A4 B EA B/A/%

?ie;l]:ler [ IMale BB [ ] Female%
Residential address

Hhik

Language First/home language Other language
BE E—iEE/FRE HithiE =

Parent/Guardian Details X £/B5 & A & H:
Parent/Guardian 1 Parent/Guardian 2

Surname, Given Name

e

Relationship to child
B %

Email address

EE

Telephone number
B

Class preference (please select) BE#R{RIF (FF1E#E)

Morningclass: Monday to Friday, 9am to 12noon. L E—ZFB R £ oBFEF 128F1F

Afternoon class: Mon/Wed/Fri, 1pm to 4pm. FFM B—/B=/BR: TF 1HZE4H

Bus service ¥ ELART%

Signature of Parent/Guardian: Date:
REF/BEENSE H#A



mailto:skip@skip.edu.hk

