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Check List for Application :
OPhotocopy of Birth Certificate
02 self-addressed envelopes with
O

Truth Baptist Church

Ho Yuen Wai King Kindergarten
Tel. : 2606 5599  Fax : 2606 5611
Website : http://www.truthbaptist.org.hk

Application Form

3 |
' $2.2stamps
TBCK ' OApplication fee : $40
' 1.by Cash or
' 2. by cheque payable to “TRUTH
' BAPTIST CHURCH HO YUEN WAI
' KING KINDERGARTEN”
' 3.customer advice of transfer to our

HANG SENG BANK account

Application no. :
(259-228062-668).Please state name

Date of Application . YY MM DD and date of birth of applicant)
Name Name in
in Chinese English
Date of Birth YY MM DD | Gender
Birth Certificate No. Place of Birth
Photo
Spoken language at home Contact No.
Home address
Email address
Religion Church
Previous School Previous Class
having attended having attended Nursery / K1 /K2 /K3
, . Guidance(Please state the
Parents’ Particulars Father Mother relationship with applicant)
Name ( )
Occupation
Title
2
='| Position
(¢>]
Address
Contact no Office : Office : Office :
" |Mobile : Mobile : Mobile :
No. of Sibling(s) [Brother(s) Sister(s)
Applying for 1*semester/2™ semester of year Office Use Only
AM [ Whole-day O Way of payment : Cheque[] Cash[] customers advice[]
Ki O K2 O K3 O Receipt No. :
Particulars of Siblings attending or having attended |Date : Person-in-charge :
this Kindergarten (if applicable)
Name Class Other information :
Any school bus service? Yes[] No[]
(*For thase who need school bus services, please state your
drop-off point : )
Know this kindergarten via : [INewspaper [JOur website C1Pamohlet CIFacebook  lnstagram
[CIMinibus Advertisements []Other websites: (] Other Advertisements: COther:

(Effective from 1"December, 2023) Applicant’s signature :




