Gigamind Kindergarten and Children’s House
,}i’fé % fﬂ'_@ f"—E % v2 @ quam?ndi}?iié
Application Form » ¥ ¢ -4

School Use # = & *

Date Received Jc % p ¥y Admission NoO. #x§ 575 Receipt No. {<#; 5.5

Student’s Personal Information £ # & % F# (IN BLOCK LETTERS 34 it #'3 # )
Name 4 % (English # < ): (Chinese ® <) : Photo
Sex 4% : [ JMale § [ ]Female * Nationality & 4:
Date of Birth 12 p #p(d p/m * /y #): Age & #:
Place of Birth ) 4 3 gt : Birth Certificate No. 11 24 & % 5 45
Languages spoken at home: English/ Cantonese/ Putonghua/ Others
AR FE S wiE/ R&zE [ Fdm [ 2
Home Address # #tk: (in English & <)
(in Chinese * =)
Class Apply for # % ¥ru]: [ Jinfant & Toddle Learning Programme # 2 51
([Joneday - = #%42 / [ Two days & = Zk4z)
[l]2to5yearsold - 1 7 g
(Oam 2+ =/ ] pmT™=/[] wholeday > p )
Name of last school attended and class & fjhga B 51y
Family Information A &t
Father < & Mother #+ 3
Name 4 ¢ (English # <)
Name 4 % (Chinese ¥ <)
Occupation B %
Religion 7 # 13 i
Home phone @z ¢ #
Mobile = #& 7 &
Email & + #5i%
Other siblings in family ¥ 4 4% 7 4L
Name +# ¢ Date of birth 214 p #p School/ College ff»;ﬁ o Class/ Year 714

1.

dp/mply &
2.

dp/mply &
3.

dp/mply &



Additional Information H i Fi

Is your child allergic to any medicine or food? [ JYes [ |No If yes, please state below

RiF BHEE RS o5 aR? O OF 405 0 7

Does the applicant have any educational, emotional or behavioural difficulty? [JYes [ JNo If yes,
please explain

RFF8Y %~ 75 r? O OF w7 0 33550

Are there any health, physical or emotional factors for which the applicant has required professional
intervention or special attention? [ JYes [ INo

{@fj‘u RS EAFENES TR R A S pE? (L 7
If yes, please explain 43 » 337

Agreement &p 2

| 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 asa
student for the school year 20 /20 in years old programme.

AATEP P TR 2ET o AARALY A L BPpE LB TS CF - R 2
- % B E 2 P e o

Signature of Parent/ Guardian #&% % ¥: Date p ¥

Name of Parent/ Guardian %4 ¥+ &

Please submit the application form together with the following items:
FELLY AR TR LY A

1. A copy of child’s birth certificate hAELE A
2. A copy of vaccination records R R G B &
3. 4 recent passport size photos L% 4P 5k

4. 3 self-addressed stamped envelopes w # ¢ 3+ =
5.Application fee is $30, please pay by cheque payable to “Gigamind Education Foundation

Limited” with the student’s name written at the back.
’%-ux LI ;E\”“‘ 30~ & ﬁ‘%é'rFP;%- PhRERT T Laf, o 4 ;‘%"ébriéﬁ-,’éyl BdH Lo

*Application fee is non-refundable *# 2 # & 7 i9:¥

Gigamind Kindergarten and Children’s House & % 2§ % 2§
Block B, Maywood Court, Kingswood Villas, 9 Tin Lung Road, Tin Shui Wai, N.T.
R OAKE ABRAE EPLE S EPEBA
Tel £ 3 : 2446 9210 Fax & & : 2446 9039

Email § #8: info@gigamind.edu.hk

Website 4k www.gigamind.edu.hk




