FA RCHILD

Nursery * Kindergarten

OFFICE USE ONLY
(A ief{E )

Last Name:
)
Date of Birth:
(H4&HE)
/ /

(B/B/%)
Home address:
(FTHhik)
First Language:
(ﬂ%*jﬁ*

Name of Father:
GBI+

Father’s Mobile:
COBLFH5%)

Father’s Offlce Number:
(6% 7E ) N ET)

Father’se- ma|I.

(6% TCERaisiieR)

Name of Guardian/Helper:

(G INIIER =)

Name:

(442)

Name:

(4)

Does the applicant have any allergies, prescribed medication, health or physical concerns? Q Yes (&2)

2018/19 ADMISSIONS

. y
ATTACH
FORM (ANEZHEEFR) PHOTO HERE
(#H)
Date Received: Application Fees Received:
(= HEA) (e A2 H )
Please Print (35F7TE/)
STUDENT INFORMATION (&24:(5 2
First Name: Preferred Name:
) (EZEATH)
Gender: Nationality: Hong Kong Permanent Resident:
(MR (E%E) (FEEKAMERER)
M(E) QF(X) Dgs %NO
Home phone no.:
(FEED)
Other Language/(s): Toileting Language:
(HzES (AIHIZRR)

PARENTS/GUARDIAN INFORMATION (5 E/E5E A (= 2)
Name of Mother:
(BB 42)
Mother’s Mobile:
(REELF145%)
Mother’s Offlce Number:
((BE7E ANE=GERT)
Mother’s e- mall.
(BB E k)
Guardian’s/Helper’s Mobile:
(BE3& /B FF15%)

PERSONS AUTHORISED TO COLLECT CHILD (2 fi 28 A= 3)

Mobile:
(FH5%)

Mobile:
(FH5%)

MEDICAL AND OTHER NEEDS (B& 1 Ath 35 Sk 35 HH)
Q No (&)

(ARG AEMEE - FRER % - SR ?)

If yes, please give details:

(G2 - SER e © )

Any other medical issues?

BV R EIHAA))

Please inform us if there are any special circumstances (such as death, parent separation, adoption etc.) that may affect your child.

FAEAE S AEMATRER

Name of Emergency Contact:

S YN )

PROGRAM (:72)

B THIRIRIE L AISE T - KR TE - WOEE)

IN CASE OF EMERGENCY (FF 222155 )

Emergency Contact’s Mobile:
(BTIbras NFH57)

INTERNATIONAL STREAM DUAL LANGUAGE STREAM
(EFEHL) (EEEETD

Fairchild Nursery and Kindergarten

SCHOOL BUS
REQUIRED

G/F & 1/F, Kong Chian Tower, Block 1, 351 Des Voeux Road West, Sai Ying Pun, Hong Kong

Telephone: (+852) 2803 2638 Fax: (+852) 2803 0938  Email: info@fairchild.edu.hk
School Registration Number: 605026



(PR

AM (9am - 12noon)  PM (1-4pm)  AM (9am - 12noon) PM (1 - 4pm) YES /NO
EATE O - 12 BF) THE (1 - 4 B) EATE O - 12 BF) THE (1 - 4 B5) D)
PRE-NURSERY/TRANSITION
(aged 2-3years: birth year 2016)
(2-3 5% : 2016 FEHI4E)
NURSERY (K1)
(aged 3-4 years: birth year 2015)
(3-4 5% : 2015 FEHIAE)
LOWER KINDERGARTEN (K2)
(aged 4-5 years: birth year 2014)
(4-5 3% * 2014 FEHE)
UPPER KINDERGARTEN (K3)
(aged 5-6 years: birth year 2013)
(5-6 5% * 2013 FEH4)

ADDITIONAL INFORMATION (H:Ath (5 £.)

Sibling’s Name: Date of Birth: / / Gender: UM QOF
(YL TRtk AL 44) (th 4= H ) (H/A74) (EH)  (5H) (&)
Sibling’s Name: Date of Birth: / / Gender: UM QOF
(VLR AE4) (th 4= H ) (H/A74) (FEHD  (5H) (&)

How did you learn of Fairchild Kindergarten?
(FRAnfer 1B SRR 7 )
O Website OWordof Mouth O Newspaper QO Advertisement O Facebook Q Other

(4g5) (C14%) (A ) (&) (A ) (HAr)
What is the educational path you have chosen for your child? What are your language goals for your child?
(PR Rtz B B S RS AR AT ?) (PR R ez B EE S B AR ?)
EI International School QO Local School O Notyet decided QEnglish O Mandarin 0 English and Mandarin
B ERA) (A EEFR) (5 ARE) (BL3E (i) (BEFEAIE 1 EE)

CHECKLIST (i #75 BH)

A completed and signed Admissions Form

e a
(FE2 % B 4R)
One photograph of the applicant (affixed to the admissions form) a
(FpEE ARy —IRIR A (AETE R Aa= 1)
Copy of the applicant’s Birth Certificate and/or Passport (with valid HK visa, for non-local family) o
(FF a5 ARy A= s AR/ EGE IR R AR (B RN & %S - JEARHIZRE)
Copy of applicant’s immunization record & Report on Physical Examination a
(FF a5 A\HY T sr s B B R B B i s )
Copy of parents’ HKID and/or Passport (with valid HK visa, for non-local family) a
(LB E By A/ EEE R R AR (BN & & - JEARHIZRE))
Application Fee of HK$ 40 o
(442 HKS 40)
PARENTAL CONSENT AND ACCEPTANGCE (2 & [E/ = f175%)
1. ldeclare that the information given in this admissions form is true, complete and accurate. (B HH AR F kS PR ALAY (S B2 HEN - F2RARIAERED )
2. | understand that only completed applications, including submission of application fee, and all required documents, will be considered for the processing of
my child’s application. (08 RAHEZRTHRG - EFERCHHEE - DURFTA QRIS - A SRR T 2N EE -
3. | understand that the school fee is payable over 11 months of the year - from August 2018 to June 2019. (Fk 413 » B EAE—FE Py 11 3 W29 - 178
201848 HE 2019 46 A -
4, | agree that in the event of medlcal need, my child should be taken to the nearest public hospital. (Fi[E& » 4R FEEEE » IRV TIEZ LB YA 1L
Bt o)
5. lunderstand that the application fee is non-refundable, non-transferable, and non-deferrable. (£ T fif - HEEE R o8& - A o §EE - Ao #EE - )
6. | give my consent for Fairchild Kindergarten to use the personal data provided in this form for the purpose of processing my child’s application. (F[F &, &

HERE I ARASSR AL AE N &R} - DIBREIRZ T IS -
7. lunderstand that a one-month notice of my renewal intention for the next month is appreciated. (FZis > 1 B G542 15 48 50 B HH—(E B A g w2
Ke)

8.  We U give/ U do not give permission for our child to join the class walking to local parks and shops within walking distance, weather permitting (student to

adult ratio will be no more than 4:1). (] U 457/ Q & T ERMNVTZ TE R R AEFVENL T 517217 A BRI I 2 hIERAR R4 Bk AL R 28
4: 1))
9. We Qgive/ O do not give consent for Fairchild Kindergarten to use images of my child participating in school activities on the Fairchild Kindergarten

website, social media pages, and promotional materials. (£ O 44 Q “R45F Fairchild Kinderarten (i Fi % 72 BLE BB EHG AR A0S - 10 AE EUE

FUE AR )

Parent/Guardian signature (3 E/E53 A\ % 44) Date (H 1)

Fairchild Nursery and Kindergarten
G/F & 1/F, Kong Chian Tower, Block 1, 351 Des Voeux Road West, Sai Ying Pun, Hong Kong
Telephone: (+852) 2803 2638 Fax: (+852) 2803 0938  Email: info@fairchild.edu.hk
School Registration Number: 605026



