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Section A: Child Details/ /NEZE}
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Kid’s Corner

Ref no.

Name in English (surname)

(first name)

R4
Date of Birth Birth Cert. No
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- Please attach
Place of Birth Gender
H 4 e MR child’s recent photo
Health Condition Religion ar i FER AR
TR AR T AR

Language spoken at home 155z J e FH Y
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Information of current school and pre-school or playgroup experience the applicant has ERAF LB Y E4L Kz
BT RLERY R AT DB B NH

Do you have anything to share with us about your child? {R5 475 BRIV FEI PGB = 2

Section B: Family Details/ RE&F

Name
W

(surname)

(first name)

Father/Mother/Guardian/Others
0 BSHREEEE \JELA

Occupation

Correspondence
address #EzHHHE

Home No.
EEEE

Mobile No.
T2

Office No.
WANE

E-mail
R

Information on the school your child is currently attending B85 A b b ER IS it EE v

Name #:44

Gender 471

Class Attending BEHI

School Attending rEEEfs

Information on sibling(s) /relative(s) who has/ have studied in our center
FH 3 AR L b B B 1B T A AR 15

Name #:44
[ ] Pre-school EfiHf Year ££/E [ | Playgroup/ Kindermusik [ |Others
Name #:44
[ ] Pre-school Z5iHf Year /& [ ] Playgroup/ Kindermusik [ ]Others




Processing Fee/ 45

Please submit a handling fee of HK$50 together with this form. All accounts must be paid in HK dollars.

oA A ] P A R i R 50 JTIE

Payment method/ {3752
[ ]Cash 354
[ |Cheque 7ZE&TE

KC Playgroup -  “KID’S CORNER PLAYGROUP INTERNATIONAL LTD.”
KC ImagiNation - “KIDS CORNER IMAGINATION”

[ IDirect bank in HE:FEASRITIES

KC Playgroup - Bank of China $1g$R17: 012 924 0000 9122
KC ImagiNation -Bank of China f[g$i17: 012 573 0007 3661

*Qur school does not have the professional expertise and support for children with special needs. Please
indicate whether your child has any health or behavioral problems which could affect his/her performance in
the classroom, or limit participation in physical activities or field trips, etc.
EHR AR A B RE R R S &R DA R R 2 55 (RIS R es N R e T AR - T TeE s
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[ INo ;4F [ Yes A& (Please specify in details zE=£4H%1H)

*Parental guardian and supervision is required for children under the age of 3.
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| declare that to the best of my knowledge and belief the information contained in this Form is true
and correct, and am willing to provide evidence if needed.
RAGERHILRRE R 2B R - WAFRZE - KSR -

Parent’s Signature
HIRHEE

Date
HHA :

The information on this application form is strictly used by the Organization only.
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Course/ Time

First class/Last Class

Sessions enrolled

Discounts
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