@ REz1 S1.1-15 (REF 1.2 & S10.1-14 & $10.2)

Tung Wah Group of Hospitals %ﬁ E B]':‘-E \EE E__-Ha:‘ % EH:H% EE‘ %

Tung Wah Group of Hospitals Lo Wong Pik Shan Nursery School

(CEEEARE EEER)
(Occasional Child Care Service Application Form)
4 EEA
(A) RE#SL: (F30) RS © OCC- /
Child Name (English) HRER HI
WREHS
MR Sex - O 5 Male O % Female % HE
Y 4= HEA Date of Birth : FRZE4ER ‘oA oWD oR oDA
" , _ . BRESE
SIFEAZES7HE Birth Certificate No - ABEHE

H 4= #h2E Place of Birth : O F# HK O BN MAINLAND O #fE FOREIGN
EE5E Telephone/Mobile :
{F3F Address :

HEADUFE AR EHEZ % 5115 % The Immunization condition under The Department of Health The
Government of the HKSAR

(] EE58R% Completed [] 1.8EH7~$10E With Immunization Record (%% HHH Check date )
(] 2. kKEEEREHE Without Immunization Record
L] 1EiA52RK » JEA Not yet, reason : (#%3¥%f H HH Check date: )
(B) W AR E: Bsa4& it Postal Address
Name (ENFER KBE=IE&F) Tel. (Insert if different from above)
HK ID No (English letters
and the first three digits)
SRR
Father
(Sx)
Mother
ERE
BEAN
Guardian

(C) FKEFHEE Family Background
[ EERE5EE Working Parents O EFR5E Single Parent
O FERE (X /HEP—-ARBBEARER)
One of parents who is not Hong Kong Resident
O $rEERE (R X/ B EF— AR F BRI R E—F)
Immigrants who have resided in Hong Kong less than one year
O] Z4Fatt 2 {RrEEBI5E Recipients of Comprehensive Social Security Assistance Scheme
(] EAMi(555E8]) Others(Specify)
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FEEHEEEE Main Caretaker
[ ] AC¥R Father [ ] B8 Mother [ ] $H3#} Grandparents [ ] #ME Domestic Helper

[ ] ##& Child Career [ EAth Other

EiE{@&F Health Condition

[] GePD(ZEA/ERS/EEE) [ By Asthma  [] B{EI(GEEEE) Allergy(specify)
52 E{T & Behavior

[] =% Likes [] =43 Afraid of (] HAth Other

(D) FRFSHEFES Details of Service
(] BEEZEA4J8F Booking when in need
L] el aYt {El A (FFEEEA)

Regular half-day service for months (specify the duration)

(B) {E}fﬁ BB %55 A Reason for seeking service

[ ] BREEZ RAF SR E ERF R T{E Caretaker working long or irregular hours

(] &= 2 4#ylIBEEE Incapable of childcare because of housework

(] BBrEE L EE T EAERINSE /123l /7&E) Caretaker is on course or at examination

[ ] IBEEE KR, B¥H: Caretaker is on vacation or resignation

[ ] IBEEEBRR 3K52 AR Caretaker is sick or medical appointment or hospitalization

(] BEEZEERIEF A /BRI RIZEE Caretaker having care for other family members needs
[ ] ZEREREH School Holidays

[ ] EAth other

-0

(F) [ElE3ZE Agreement
AANFERERE XEEFE - WA EFTEREREE -
I agree to put under the care of your nursery school, and I declare that the above

information is true.

K /EE NEE Signature of parent/guardian :

HHA Date -

FHVIEE[ A - Please tick v the appropriate [_].

BaE

Remarks:

AEEERE TRENVEREE RE AR R R EHRT - AR SRR T HREHRE | MicERRE -
IR S YRR ] TRV R EE R (E R RIS P AR R BR R =B T E LF L R B EE N A
F%h > AEURETRE[E T AL/ A B A
1. HMSRFER TS RABAERIET - PIOBUF&EMNZE - B4F
2. BT EERVANEEEEEBEEHOEMAL/EE
3. HAEREBCERRE A EREENEERA L/ HE -

The information provided in this form will be used to process your application and to arrange the necessary service.
The information will be kept confidential. The information will be retained by us until your application has been
processed and the provision of our services is over. The information is restricted to those staff member of Tung Wah
Group of Hospitals who need to have access to the information for work purposes. The information may also be

released to the following people or organizations:
(i) Those departments which are involved in processing your application for admission. Examples of these
departments are Education Bureau, Social Welfare Department and Health Departments;
(ii) those people or organizations over which you have given your consent in your declaration;
(iii) those people or organizations to whom the information has to be released in accordance with legal
authorization or legal requirement
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