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( Application Form for Occasional Child Care Service )
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Child’s special needs (i.e health or behavioral needs )

(=) Btgk ABR/Main Care-Givers information

(a) HFE A BFE (CHEEEHEESE N ) For Parent ( Father, Mother or Guardian )

. T
h
44 RS (chi) has mobile no.
N IS
ame 37 (Eng) Contact g
home no.
B4 SRR A = QhECA
Relationship HK ID no.
ol R Tkt
Working Address: contact
no.
K Bhag Ik . N
947 B
Address for et
contact no
Emergence
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(b) HEE AaIELN 545 RE,For Non-Parent

. Fi
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Relationship HK ID no.
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Home Address: contact no
Pt N
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(=) HEEREKR ,/Reason for Application

m

HERAZE 7% Sickness

Z NEBGTHER - 2258 Relative passes away

TERE & [ % 32 A~ Take care the patient

B el 52 1 28E(&Z Houses renovation

TEREE AR ~ H ek Care-giver is on travel

EREE Y EmER NSRBI /&£ Care-giver visits relative with sickness

HEREE ABi otk ~ FERT1Rted 782 Care-giver is pregnancy and has body
check

EEEEESINEE / Hi#piei=%:tCare-giver has the continuous education

HEREE AJk, #ity'ed  Care-giver sent to jail

o a gua aaajy

Nt 2 s IR R o T oA A 7S B X N s s bk (st ) Care-giver

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

a
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Care-giver needed to conduct some special occasions (such as visiting lawyer, court,
appointment with government ) , please specify:

HoAth - 55E1HA, Other, please specify:

AEHEEGFRL BN (EEE SRR HER)
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A 35 Referral

O t+ertgF5 Social Welfare Department O HAMEUFHRS Goverment

O JEFUFHARS  Non-Govermental Organization | O 415022f% ~Kindergarten

mI=! TEF' /apply in person

% (5% through the media
'—» Elé<<< HAMREISR - 555FE0H “through other pathway, please specify :

(MU) BEt4h SRR REC#% ~ Child Record on Occasion Child Care Service

s
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Date

e & = K Uz & /Mode of Services and Charges

Two hours or below |Four Hours (Half Day)| Six Hours | Whole Day | Meal Charges Amount

$16 $32 $48 $64 $6.50 J

(H) % ¥ /Remarks

a.
b.

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

ztij\EﬁB‘ﬁ FEretal SEARTSEEE | < SQS.M.F\L.07> 7 M B 3CAR S B2 A1 | < SQS.M.F\1.09> »
AEREEINZ | have read the " OCCS Services Information ; < SQS.M.FA1.07> and "OCCS
Notice for parents ;| < SQS.M.F.\1.09>
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RIRER > AR A RIERIINEEHE1% 8558 -~ 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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Please contact school for making the registration appointment Signature
and prepare the supportive document as follow: (1) Copy of S
Registration of a Birth (2) Original Copy of Immunization o
Record (3) Parent’s HKID card. Date:
EEBEEE RN HER (Bt ZREHER)

BETHHA:
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