) Wj Ilcome;hunammna |N,4§g‘,y,

2RAF DR

Appllcatlon Form

ABehE
= =]
2027- 2028
Student information £ {E A &R
Name in English Name in Chinese
BA#A(EEN) ! BAR(PX) !
Date of Birth Place of Birth
HA4HE: Y M D LA Es:
Photo
Sex Birth Certificate/Passport No.
MRl AR RE/E IR
Home Address
EE 3t

Information of parents / guardians B2 A /R EFER

Guardian/Father's Name in English Name in Chinese °
Br i NSRRI R (R ) (B T):
Occupation Mobile Phone No.
e FIRER

Email

EH:

Guardian/Mother’'s Name in English Name in Chinese
B NI R (R ) (B T):
Occupation Mobile Phone No.
e FIRER

Email

EH:

Information of sibling(s) T 5 HIxE K

Name in English Name in Chinese :

MR 4P )

Name of School attending (if any) Class
MEERZ ZHEUA): HEAR:

Class to enrol R :E A 7!

Preferred session (please identify by using 1,2,3)
FRERGEMU1.23RFFRR)LF N FEH AM. P.M. W.D.
Have your child ever attended our playgroup? If yes, when?

EFUAEEMEAEN/ NS EEN ? IRE - TERIE?




Completed by (Name in full) Signature Date
YN CESE BREANEE: 135 H 1

School Bue Service % AR5
O Yes 3 (Pick-up location |- HiihEf: )

AEEZ (Drop off location FHEME:_ )

O No

*Arrangements will be confirmed by the school company at a late date.

"REFZEZHFHRE RSB RERRER

Please attach the following documents to your application form:
L Immunization Record (Photocopy)
U1 Birth Certificate/Passport (Photocopy)
[1 4 Self-addressed Stamped Envelopes
I Proof of address (Photocopy)
0 A copy of both parents’ HKID cards or passports
0 Application fee (Cash/ Cheque no.: )
Amount: HKD$ 40
Receipt No:

[0 Registration fee (Cash/ Cheque no.: )
Amount: HKD$
Receipt No:

Shop D, E, F & G, G/F, Outside The Sherwood, 8 Fuk Hang Tsuen Road,
Lam Tei, N.T.

Tel: 2813-2121 Fax: 2813-0020 WhatsApp:5442-2347

Email: admission@wellcomekg.edu.hk

http://lwww.wellcomekg.edu.hk
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