Grace Garden

\nternational Nursery

\nternational Kindergarten enquiry@gracegarden.edu.hk
www.gracegarden.edu.hk

Nursery / Kindergarten Enrolment Form
MRE / WEEERFERE

Please fill in the form in English

BHSSUER

Student Information Z24£E K

Family Name (& ): First Nome (##5) :

Name used at home (RS {EFHHER) : Chinese Name (XX 3) :

Date of Birth : (dd/mm/yyyy) Age (EH) - STU%G£EEPQOTO
SR : (5/8/H) o
Address (i) :

Nationality (E1£8) : Passport No./HKID (FERRSiSMEEskeE) :  |Gender (HAl) :

First Language (EEEE) : Other Languages (HEEBES): Home Phone No. (FB&E5F) :
Previous Playgroup/ Nursery/ Kindergarten attendance (Z BT w B8RV 2 AT BT/ 40 52 B/ shFEE ) :

No. of Siblings (RN EE):

*If so, do they aftend Grace Garden International Kindergarten? Yes / No

(*AE, AR RE I NEREERNEE?) (B/ BA)

*If yes, name (WA, B HHR):

Parent/ Guardian Information (K E/EZEAER)

Primary Contact (EZR4EA)

Family Name (£ K): First Name (#%5) :
Relationship to Child (E2/NBAERIEEE): Passport No. / HKID (IR S 5R)
Occupation (%) : Mobile Phone No. (FI2EER)

Email Address (EBEi#thi):

Secondary Contact

Family Name (& E): First Nome (#£3) :
Relationship to Child (B/)\ABRBIEEE): Passport No. / HKID (BRI Bl sRes) :
Occupation (B#2E) : Mobile Phone No. (FIREETRE)

Email Address (&R L):




Grace Garden

\nternational Nursery
\ntevrnational Ki ndergarten enquiry@gracegarden.edu.hk

www.gracegarden.edu.hk

Student Medical / Emergency Information (24 EE D%/ 2248 AN)

Emergency Contact (B 4% EqE):

Name (#73): Relationship to Child (E/)\EBRBVBE):
Home Telephone No. (= EFETRHS): Mobile Phone No. (FIZEEIRE)

Family Doctor (REEEE4)

Name (#3): Telephone No. (E&E5ETE):

Clinic's Address (52 Ffrithilt):

Family Hospital (2% kEE&Px)

Name (#73): Telephone No. (EFESRHE):

Hospital's Address (E&pritiilt):

Family Dentist (2R Gz B8

Name (#5): Telephone No. (BEEREE):

Clinic's Address (52 Ffrithilt):

Does your child have any allergies, medical conditions, dietary requirements, physical restrictions or individuals needs?
Yes / No

(FEIRNF X 2EB A, SBHR, BRREK, I2RERE, siEAFTE? =/8)

If yes, please give full details (M5, FBiREFHARTEZERN)

*In the event of any emergency or condition requiring medical assistance, your child will be taken to the nearest
government hospital unless other specific instructions are given to Grace Garden International Kindergarten.

8

(FNBLRETMERBERBZERED, RIFREDERERDOMERRETRRIER SRR F R
WA AT BT B Be.)




>,
#e Grace Garden
\nternational Nursery
\ntevxnational Kinder gar rten enquiry@gracegarden.edu.hk
® WWW.g egarden.edu.hk

Please indicate your preferred campus, class and schedule.
(FEZEMREERENIME, TE KRB

Campus (RE)

Lei King Wan (f25=7%

Pre-Nursery (2 - 2.8 years old)
BRI (2-2.8 %)

Monday - Friday (£28—%h) Morning (8 k) (9:00-12:00) Afternoon (F4F) (1:30-4:30)

Nursery (2.8 - 3.8 years old)
M52 (2.8 - 3.8 BR)

Monday - Friday (£28—Zh) Morning (8 k) (9:00-12:00) Afternoon (F4) (1:30-4:30)

Lower Kindergarten (3.8 - 4.8 years old)
&T (3.8 - 4.8 %)

Monday - Friday (£28—Z 1) Morning (8 k) (9:00-12:00) Afternoon (F4) (1:30-4:30)

Upper Kindergarten (4.8 - 5.8 years old)
=9t (4.8 - 5.8 7%)

Monday - Friday (£28—%h) Morning (£ _E) (9:00-12:00) Afternoon (M) (1:30-4:30)

Noted to Parents (R 540)
Please submit the completed application with the following documents. (B IR EERVEBRE RAZWM _ ELI I X - )
. A copy of the child's birth certificate or passport (— FX HEBRE/EIREIX)
. A copy of the child's immunization records (—13 R E & EE L FAVEI )
. A copy of the parent's ID or passport (— R BB HE/ERNEX)
. A copy of the child's last school report (if any) (—FZUEGFHEBRRERIAR) (W0A)
. A copy of Medical / Special need's report(s) (if applicable) (—HEE/SHEERESHEIAR) (WER)
. 4 passport sized photos (45RERBA/NKIIBA)
. 4 Self-addressed envelopes, stamped at $2 (43 AEBAHKD2HZE K 52 AR [C R #h 31E A 15 £)
. A non-refundable application fee of $40 (HKD 40 BB EBE E 2 A BFHY.)
Lei King Wan campus cheque payable to "LKW Children Education Limited"
(BN ESE DR, ZERIEES"LKW Children Education Limited")

O NON O hNWN —

| hereby give consent for Grace Garden International Kindergarten to use my personal data to contact me directly
regarding my child's attendance, progress and upcoming classes. | also give consent for Grace Garden Infernational
Kindergarten to use my personal data to deliver news, offers, and promotions suitable for my child.

(BRAAFRNLFER, EE, MRENRE, R LESRIEENER ERENEAERBER. B,
HMRERBBERNEEOHZZEESER FURREESR BE RER )

Signature of Guardian: Date:

(BEFEARRE) (HHA)



For Office Use Only (2% M)

Student Number (BB44R5%)

Submission Date (&2 HEH)

Start Date (BER HHH)

PN / KI / K2 / K3 (AM / PM )

Application Fee (BB E) $40

Registartion Fee (FFfE) $970

(Date HEA: ) (Date HEA: )
Documents Birth certificate Immunization records 4 Passport Photos
X (HHAR) RERBEECHE (4 REBRAXNERR)

Parent's ID Passport

(RENSIE / ER)

(B /| HABERS)

4 Self-addressed envelop
(4 & [E1ERZ53T)

Medical / Special Needs Report Child'S last school report (if any)

(FRAEMBRHRE)




