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Please enclosed: (1) Copy of Registration of a Birth (2) Copy of Immunization Record (3) One child identity photo (4) Three
self-addressed stamped envelopes.
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the information provided by the station side, only for the present and related institutions as a reference, parents can request

for the review and amend the information. For the cancellation of the application, this formand the informationwill be destroyed

immediately; As for dropout and graduate, this form and related information will also be destroyed after seven years.
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I understand that the personal data in this form is collected for the purpose of applying the child care service.

I consent for this data to be disclosed to, processed and stored by C&MA sectors, government and non-government
organization for the purpose of application and referral on the services provided by C&MA Church Union Hong Kong
Ltd. I agree C&MA Church Union Hong Kong use following data* as a way for contacting, such as communications,
social services and activities promotion / ceremony invitation or fundraising purposes. I understand that I may
view or amend a copy of my personal data contained in the application form by contacting School Principal Ms.Chan

Sau Yin at 2871-2791.
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