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倫敦中華基督教會凱敦中文學校

CCIL CROYDON CHINESE SCHOOL

新生入學申請表

PUPIL’S ENROLMENT FORM

1.
Pupil’s Name (學生姓名): (English 英文)______________________ (Chinese中文)____________________ Sex (姓別)____

2.
Date of Birth (出生日期):____________________  Age (年齡) _______  Place of Birth (出生地點): ____________________

If born outside U.K. – How long has the student been in UK (如不在英出生, 住在英國多少時間)? ___yrs (年)____ mths(月)

3.
Parents’ details   家長資料

Father’s name (父親姓名) : (English 英文)______________________________ (Chinese 中文)________________________


Occupation (職業): __________________________________ Religion (宗教信仰):__________________________________                    

Mother’s name (母親姓名) : (English 英文)______________________________ (Chinese 中文 )_______________________


Occupation (職業): __________________________________ Religion (宗教信仰):__________________________________
4.
Home address (住址) : ___________________________________________________________________________________


Tel. No (電話號碼) (Home家)___________________________ Mobile (手提電話 )_________________________________

     Email address: ______________________________________________________________________
5.
Name(s) of sibling(s) attending this school: (Please state English and Chinese names) 在校兄弟姊妹姓名 (中英文) : ______________________________________________________________________________________________________
6.
Name of school attended during weekdays (日校名稱) :_________________________________________________________


Address & tel. no. of school (學校地址聯絡電話):____________________________________________________ ________
7.
Has the pupil attended Chinese school in the past (以前有否修讀其他中文學校)?____________________________________


If yes, state name of school (如有, 該填學校名稱) ___________________________________________________________

8.
In case of any emergency, the school needs details of a family friend or relative to contact (not parents) 如遇緊急事故, 除家長外, 校方可以找下列親友                                     

Name (親友姓名):_____________________________  Tel (Home & Work) 電話(家及工作間)________________________
Relationship with pupil (與學生關係): ______________________________________________________________________

9.
Please state any medical conditions or allergies the school needs to be aware of  (如學生的健康有特殊情況, 需要校方知道, 請在下面填寫) ____________________________________________________________________

10.
Signature of Parent (家長簽名): _______________________________________ Date (日期) :_________________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------
Office use ( 校方填寫)

Starting date (入學日期):_____________________________
 Class  (入學年級):______________________________________

請將填妥的表格, 交回 CCIL Croydon Chinese School, 

Please return the completed form to CCIL Croydon Chinese School office
Tel: 電話  07741 411440 (Mandarin) 07473929 183 (English and Cantonese, send text message with your email address)
2017








