Gigamind Kindergarten and Children’s House
s %4 AL F % 2
Application Form » ¥ ¢ #-4

Gigamind #&

School Use = & #

Date Received Jc 4 p ¥y Admission No. zq 575 Receipt No. e 578

Student’s Personal Information £ # i 2 ¥4 (IN BLOCK LETTERS S mE FEE)

Name 4+ ¢ (English & <) (Chinese # <)

Photo
Sexw oM¥ oF* Age E#_ Nationality & 4

Date of Birth 214 p #(d p /m * /y &)

Place of Birth 4} 4 3+ 2k

Birth Certificate No. 41 2 % 2 548

Languages spoken at home: English/ Cantonese/ Putonghua/ Others

FIEE L F S wE/ O RA [ FdEE [ #He

2 e -

Class Apply for 3+ =)

am } = /pm T = /whole day > p

Name of last school attended and class & ifuéé B E p1u)

Family Information A it

Father/ Guardian < #./5% # 4 Mother/ Guardian #+ /% £ 4
Name 4+ ¢ (English & <)

Name # % (Chinese # <)

Nationality & 4

Home address i at

same or e = g

Mailing address i 2 & ht

Home phone iz ¢ %%
Mobile + & % #

Email & &+ #8 2
Occupation 1%‘4 ES
Religion 7 &k i+
Check any that applies to o Mother is deceased # #2

o Parents are divorced ¢ =+ 3 8

applicant & i ip B 7 4L o Father is deceased < %2 o Parents are separated < # 4 &
Ofther siblings in family ¥ & 4 4% 7 4L
Name # ¢ Date of birth 214 p # School/ College :T‘&;é L Class/ Year r1u)
1.
dp/mply&
2.
dp/maply#
3.

dp/mply &



Additional Information# # Fjl

Require school bus service #_% Z & ¥ # JRj+: oYes ¥ oNo & oUndecided & i+ %_

Is your child allergic to any medicine or food? oYes oNo |If yes, please state below
KE G EHERERA SR R 0L 0F def o A

Does the applicant have any educational, emotional or behavioural difficulty? oYes oNo |If yes,
please explain
2338V ~FH 75N 0E 0F dof o S

Are there any health, physical or emotional factors for which the applicant has required professional
infervention or special attention? oYes oNo

LR E ~ AW HRALD F RS G F AP RRZ 0L 0F

If yes, please explain 43 » 33571

Agreement & £

| agree that the above information is true and correct to the best of my knowledge. | hereby make

the application to Gigamind Kindergarten and Children’s House for as a
student for the school year 20 / 20 in years old programme.

AAFTHEP TR BT c AARA R A WordpE AL CF - R i
- % &2 o

Signature of Parent/ Guardian < # /% # 4 ¥ % Date p #

Name of Parent/ Guardian < # /% i A 4+ £

Please submit the application form together with the following items:
1. A copy of child’s birth certificate

2. A copy of vaccination records

3. 4 recent passport size photos

4. 3 self-addressed stamped envelopes

5. $30 application fee *Application fee is non-refundable
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JAF % HK$30 *#pzp #7198
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Gigamind Kindergarten and Children’s House i % e % 2§
Block B, Maywood Court, Kingswood Villas, 9 Tin Lung Road, Tin Shui Wai, N.T.
A RRE AFEREASLEPLE ¥ £PEBA
Tel & %5 @ 2446 9210 Fax & 2 : 2446 9039

Email § #8: info@gigamind.edu.hk
Website f 4t : www.gigamind.edu.hk
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