BB E B KEL HEERL
HEtah SRS AR
( Application Form for Occasional Child Care Service )
(—) 4152&#kt/ Child personal Information

B (Eng) AR I E R

H5eE$4 Birth Cert no.”

SQS.M.F.\1.08

IERERERRETE For Official Use Only
0 H#A/Reg Date:

& B S 4R5%/Reg no.:

A HIH
Date of Birth

Child Name 3 (Chi)

HH A 3 B
Place of Birth

e
Age
TEZHAT
Birth Order
bk
Home Address
B
Contact Number

SNSTHTREIRTREE (BIANf@RE ~ 1Th%)

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

OF— (1) O%= (29 0%= 39

(=) BE4g A&k /Main Care-Givers information

4 5arER
Gender

Oy (4™)

(a) HEE A BFRE (HSREHSEEZE A ) For Parent ( Father, Mother or Guardian )

. Fi
4 3L (Chi) 4% mobile no.
Name 37 (Eng) Contact EE
home no.
B4 SE R % B
Relationship HK ID no.
1
TAEME ék e
Working Address: contact no.
S i A ék e
Address for Emergence contact no
. Fi
e, (D Bidé | mobile o
Name 57 (Eng) Contact EEh
home no.
H4) SR % B seamok
Relationship HK ID no.
2
TAEHEHE ke EaEh
Working Address: contact no
X aprasthat 4 B aE
Address for Emergence contact no

E BT E e RELN AR CAMA Tin Chung Nursery School (EF=t45EiRISEIEZE / Application Form for OCCS)
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(b) HHEE AAIFELN 53¢ RE, For Non-Parent

A Fi
144 FRSC (Chi) e mobile no.
Name 57 (Eng) Contact E
home no.
B4 5L R A B
Relationship HK ID no.
JE(EHHE k& EEEE
Home Address: contact no
X prastat P4k B aE
Address for Emergence contact no

(=) HzEEK, Reason for Application

a

el & 2 Sickness

FNEGHTHH M ~ 2558 Relative passes away

HEEE & [E 9% 55 A\ Take care the patient

WoB ez th#5(& Houses renovation

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

HEEEE s B 2 A\ BB R Care-giver visits relative with sickness

HEEEE ABiorth ~ FERT1Biad 7z  Care-giver is pregnancy and has body check

0

TEREE IS EEHT %3t Care-giver has the continuous education

HEEEE AR # 8 Care-giver sent to jail

Qa o aoaaaoaanan

S 2 o5 S MR R T AR IR Y 5 NSl h b k(5 at ) Care-giver needed

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

Hetfer e SR 1 R (A SRR RN - B0ARESS ) /R (ABEE )/ BiE /Care-giver
needed to conduct some special occasions (such as visiting lawyer, court, appointment with
government ) , please specify:

At > 555FHH  Other, please specify:

B EEE RESHER C&MA Tin Chung Nursery School (EFEE4h5iMRFSHIESEZ / Application Form for OCCS)
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&

(M) 830K, Referral

O & EFIZSocial Welfare Department

a

ELABURF%A ~ Goverment

O JEBUEE,Non-Govermental Organization

O 4522+ Kindergarten

OBE{THEE apply in person

b OFE i {HE53through the media
b O HARTEISR » 55 5F0H through other pathway, please specify :

(F1) BFEt4h 5 iR#saCs%, Child Record on Occasion Child Care Service

e & # =K K g & /Mode of Services and Charges

E& E?J; (a) 2 /NBFECLLT (b) 4 /NEF (FH) (c) 6 /NEF d &H e el
Da;: Two hours or below | Four Hours (Half Day) | Six Hours Whole Day | Meal Charges Amount
$16 $32 $48 $64 $6.50 /

(7N) # & Remarks

a.
b.  AACHR EIEA SRR

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

< SQS.M.F\1.07>F; "7t 22 2850 | < SQS.M.F\1.09> »
WEREEPNZS | have read the T OCCS Services Information ;< SQS.M.F\1.07>and " OCCS Notice
for parents ; < SQS.M.F.\1.09>

PRI B R REA) IR A5 R R & g NERETS » SIRPTREE B0 DO S A RIS 2
FBZH > REFEORER K FEIEAGEHNER o B4 REIRGE » RS RFORIE RN e IR - 2R
RES > LRI A BRI E%SS% o 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.

N e — N - A s B
EN AR ETEY  WEHSER | e e NS
BEHE A AT ~ AR MR SR | pyrentGuidance
FUER (B IE/ BIARHIE AR I S 50 748 - Sionature

Please contact school for making the registration 12

appointment and prepare the supportive document as %j’%‘ia/ﬂﬁ 0
follow: (1) Copy of Registration of a Birth (2) Original

Copy of Immunization Record (3) Parent’s HKID card. Date:
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