SDM-Chatsworth

International Kindergarten & Nursery
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ADMISSION PROCEDURE A ZHEE T

Submit an application form
RCHIEF®R

Receive a confirmation email after submission regarding an interview
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Attend the interview (the child is accompanied by ONE parent)
s (NZH—r R &REE)D

Result will be announced by email within three weeks of the interview
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SUPPORTING DOCUMENTS #HE8 s 4

A completed application form should be submitted along with the following supporting documents:
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A copy of applicant’s birth certificate
FHEE A A SR R A

A recent (within the past three months) passport-size photo with a plain colour background of the applicant.
—iRHFEA CAEX=HHAN) BE/ALEy SRR

A copy of applicant’s passport showing a valid visa (if applicable).

HE NBUNA RS RE IR - BURARckRE (WEA)

A cheque of application fee HK$40 payable to “Talent Creation Limited”.
B Ry BT 40 JUIE, 558 A B4R 5T, $68HEH “Talent Creation Limited” -

The application fee is not refundable and non-transferable under any circumstances.
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APPLICATION METHOD #EXZ 77,7

Please send the application form with all supporting documents via post to the relevant campus. Please affix sufficient
postage. Applications with insufficient postage will not be processed

Address of our campus:
Boundary Street Campus: G/F 166 Boundary Street, Kowloon
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Tel E5E: 3952 8299 Fax {5E: 3952 8201 Email E#: info@sdm-chatsworth.hk
Website §8it: www.sdm-chatsworth.hk
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Date of Admission AZ:HHH

APPLICATION FORM A EHi35% Student Number 4455
Part A: Applicant’s Particulars
EHES - e AER Delete whichever is inappropriate. s5#FEAHZIHE
Class Applying for FREEHER : Session FIEENFES : [0 Whole day 4 H BT
OPNJEMI OKLZ50F OK2{KHE OK3 &t O Morning E4F5f O Afternoon 4-Hf
Campus 731*: Expected starting date %t A Z2 HH :
0 Boundary Street FLIR #4531

If my desired session cannot be arranged, | will / will not** accept an alternative session.

L TPRZGRIC > RUOANFTRE - AN R TR W 525k -

Name in English: Name in Chinese:

ST LA

Date of Birth: Place of Birth: Gender:

A H I LT AR B PER:

Birth Certificate Number: Passport Number: Nationality: Religion:
HE AR SR S 4Rt SEE SRS i EE ¢

Other Playgroups/Pre-Nurseries/Preschools currently or previously attended:

HIH G &8 / SRAEHGEAIEEL / 405 / 4R

Residential Address:

fF 4k
Part B: Parents / Guardian’s Particulars
ZER : X REEENE R *+* Do not complete if the parents are guardians. #EEA B
. . » Name in English Occupation Mobile Phone No. Email
Relationshi ES o -~ N
Dl A, B FEE ]

Father iR

Mother £EL

Guardian E&ZE A ***

Part C: Name of the school(s) that sibling(s) is/are currently attending, if applicable

PR * EHER A\ LR bR SRR e i

Name in English [ TNy B s
B S, Class Bt} School Attending S22 4%

Part D: Other information (put a “ ” in the appropriate box)

TR - HtEs GEEEE O )

Source of Referral /1443 JE:

O Self - applicant E{TEZS O Media (pamphlet, poster, magazine) E{ER&( BEE ~ JHH - BIRE)
O Relatives / Friends ¥ & /A& 0O Others EHAth
(please specify &5&tH ) (please specify 555+ )

Has your child attended our playgroup? 5 i S ELARRI 2 B THEEDE? O Yes/g  ONo

| declare that | am the parent / guardian of the aforementioned applicant. | understand the personal data provided by means of this form, will be used for processing my

application for admission and other administrative purposes. | also declare that to the best of my knowledge the information contained in this form is true and correct. A< A £ i

B Ry R EE AR BESEN - AACTHAB R LRG0 E A E R R AZE EEE R TIEL - A NI LR AR 2 IE R -
Signature of Parent / Guardian FESEE N\ 5E Date HHA

Tel E5E: 3952 8299 Fax {5E: 3952 8201 Email E#: info@sdm-chatsworth.hk
Website #dil: www.sdm-chatsworth.hk



