St. James Lutheran Kindergarten
Enrolment Application Form

Student’s Chinese
Name Name
Dajce of Sex Age
Birth (YYYY/MM/DD) Passport
Place of . . Place of Ph
. Nationali Iy oto
Birth v Origin (Province & City)
B}rth Date of Arrival in H.K
Certificate (Only applicable for those not born
No. in HK) (YYYY/MM/DD)
HEK. Email
Address address
Telephone Home Father Mother
No.
Father’s . .
Name Occupation Religion
Mother’s . .
Family Name Occupation Religion
Details Elder Brothers Younger Brothers
No. of Language
Siblings Elder Sisters Younger Sisters used at home
Guardian’s Relationship Telephone
Name (If parents are not the caretaker) No.
If there are any relatives studying / graduated from this school
Relative’s Relationships Class/ Graduating
Name Year
Relative’s Relationships Class/ Graduating
Name Year
[] AM (8:45am~12:30noon) [] Whole Day (8:45am~4:30pm)
Please Tick
[] K1 [] K2 [ ] K3

Please tick the appropriate box

1. Reason for [ Close to home [_] Close to Working Place [_| Reasonable school fee [_] Caring Teachers
choosing our Good
school L] reputation [ ] Relative Recommendation [ ] Others (please specify)
2. g:;gak or |:| Parents |:| Grandparents |:| Domestic Helper |:| Others

D School Banner |:| School 1nformat10n|:| Enquiry atD Introduction by

3. How to know leaflets school friends/relatives
our school )
[] School website [ | Others
Parent/Guardian’s Name Signature Date
For Office Use Only :
Date : Application No. :
OJEnrolment Fee DCopy of Birth Certificate O photo

2025 version



