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Christian & Missionary Alliance Le1 Tung Nursery School

> s
%-ﬁﬁﬁzjj %E&?% EF] FIEEAE I ARHHESHHLET For Official Use Only
( Application Form for Occasional Child Care Service )| #:2H#iRegDate:

(—) 4h52&k}/ Child personal Information R B R Reg no:

B3 (Eng) AR I AR
H5eE$ Birth Cert no.”
Child Name Hp3Z (Chi) HiZE HIH
Date of Birth
e A G 4 5EER
Age Place of Birth Gender
ﬁfgi& O%F— (1) O (%) 0= (3°) 05N (4°)
bk
Home Address
B
Contact Number

ZhSLHTRARTR R (BIAIERE ~ TR

Child" s special needs (i.e health or behavioral needs )

(=) BE4g A&k} /Main Care-Givers information
(a) HEEABZRE (HSREHSEEZE N ) For Parent ( Father, Mother or Guardian )

. F
et 3 (Chi) B4 | mobile no.
Name 57 (Eng) Contact EEE

home no.
B4 SE R % B 1es
Relationship HK ID no.
1

TAEMHE 4 BEaE
Working Address: contact no.
S A 4k BEaE
Address for Emergence contact no

. Fi

4 3T (Chi) %% | mobile no.
S
Name 7 (Eng) Contact ek
home no.
B4 50 Bl % B8 4mon
Relationship HK ID no.
2
TAEHEHE W& EE
Working Address: contact no
R pragthat R4S EEEE
Address for Emergence contact no
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(b) HEE ANAFELN 5 EE, For Non-Parent

, Fi
W4 3 (chi) ifited mobile no.
Name ¥ (Eng) Contact EE
home no.
B4 5L R A B1es
Relationship HK ID no.
1
JE(EHHE Ik e EE
Home Address: contact no
X prastat P4k B aE
Address for Emergence contact no

(=) HzEEK, Reason for Application

O HBREAE B Sickness

FNEGHTHH M ~ 2558 Relative passes away

MR T [E] BB 52 A Take care the patient

B 5 85 Houses renovation

TR B ~ R EkE ek, Care-giver is on travel

NEREE R IR ASGHEH A Care-giver visits relative with sickness

HEEEk% ABE5rte ~ ERI 1B E 72 Care-giver is pregnancy and has body
chec

TEEEEE2INEE i\l o, Care-giver has the continuous education

HEga & AJak#EH8Y  Care-giver sent to jail

Qa o oo o aaaQ

Ut 2 A R M o P A AR A R VR ABOLR bk (55328 )  Care-giver

needed to take care the slibling with special needs, please specify:

O B SmR S5 (R - BEES) YR (WEES) /HE/
Care-giver needed to conduct some special occasions (such as visiting lawyer, court,
appointment with government ) , please specify:

O Hith

=55FHH  Other, please specify:

(V4) ES3IR,Referral
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O EFEF]ZESocial Welfare Department O HMEUF#REE, Goverment

O JEFUFIRE  Non-Govermental Organization | O #5521 Kindergarten

OHE{7H 5, apply in person

 OiE B EH1E2Rthrough the media
b OaK EAAREISR 0 5551 through other pathway, please specify :

() BEtah 5 iR%sacs%, /Child Record on Occasion Child Care Service

U O = K Uz # /Mode of Services and Charges

Eﬁ g (@) 2/NEFEGDAS | )4/ CGEHD) | (© 6/ | (d) =H e HUE
Daie Two hours or below | Four Hours (Half Day) | Six Hours Whole Day | Meal Charges Amount

$16 $32 $48 $o64 $6.50 /

(73) &£ Remarks

7
a.
b

SEEEEDORN “M”, Please mark the tick in the appropriate option box.

RACEER " B4 SRS EEEE | < SQS.M.F\L.07> & T #iEt iR B 2 B840 | < SQS.M.F.\1.09> »
AFEEEH NI have read the " OCCS Services Information ; < SQS.M.F\1.07>and " OCCS
Notice for parents | < SQS.M.F.\1.09>

RGBT E RIS 2 S N B R & S NA S . Blnfiett 2 B0 RO A RIS
SE T H FEATERER K E EAGFHITER B4R E TR TR R FTARATE RN G R 58 - 27
RIRIREL > LIRS AR BRI % 8% - This OCCS application form is for the children and the parents
of school children / guardian entered voluntarily, the information provided by the station side, only for
the present and related institutions as a reference, parents / guardian can request for the review and
amend the information. For the cancellation of the application, this form and the information will be
destroyed immediately; As for dropout this form and related information will also be destroyed after seven
years.
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B\ B - 0507 BRI | oy Y e
S5 (B IE/ BIAAI AR B 30 T4 -

Please contact school for making the registration Signature
appointment and prepare the supportive document as %}%EE[/HE .
follow: (1) Copy of Registrationof aBirth (2) Original
Copy of Immunization Record (3) Parent’s HKID card. Date:
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