3%{_{'167 3'4ﬁ1151 FrE
%\’ﬁ;&ﬁn%’fu:

2023-2024 & R ATE »FV AL
Wi i(P ) (®=)
dr4 p g E-2 3 pooiEs P
AN D 5 Rl B
T3 R
[EIG L

FPEEERALL L A R BET R
PArrm 2 4371 [ +=E31 ] > p T[]

MITHRITA [ +Err ] > pr[]

B ILfEITA [ x5 ] >pFL [
NP2 [Pt v AARFIEAFE 2 B ET
i%@%ﬁé&%i%%

e - B G2 MG ,ﬁﬁg‘éﬂwj /) BEE R
FEEEELEF
2 Hp
LR R AFIMINST L 0 - TR G HER -




St. Peter’s Catholic Kindergarten

For school only:
Application No.:

Reference No.:

Application Form for 2023-2024 School Year

First Name in Chinese:

Family name : Given name:
Date of Birth:
Sex:

(dd/mm/yy) Photo
Birth Certificate No.: Place of Birth:
Telephone No.: Religion:
Address:

Name of Parent/Guardian Relationship with applicant Contact Number

Applying for Class: K1 []

K2[]
K3[]

am class [ | Whole Day Class []
am class [ ] Whole Day Class []
am class [ | Whole Day Class [ ]

*Please tick the appropriate boxes. Kindergarten has the right to change the applied class.

Particulars of Siblings attending / having attended this Kindergarten. (if applicable)

Name

Relationship

Latest class / School Year

Signature of Parent/Guardian:

Date:

Please Note : The above information is for internal reference and all information is confidential.




