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Personal information collection statement:

Personal data in this form is provided for processing application for kindergarten admission. After completion
of the application procedure, all information provided will be disposed of. In accordance withthe Personal
Data (Privacy) Ordinance, applicants have the right to access, correct and update their own personal data.
Please approach the kindergarten for any enquiries.
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Notes on Submitting Application Form:
1. Parents must submit the application form to school in person together with the documents required:
i. 1 x Recent Passport-Sized Photograph (adhered to application form)
ii. 4 x Rectangular Envelope(4”x 9”) with a stamp , applicant’s name written on and return
address written)
iii. Application fee: HK$40 (to be collected together with the application form). The application fee
is non-returnable whether the application is successful or not.
2. Office Hour: Monday-Friday : 8:00 to 18:00
Saturdays : 8:00 to 12:00
Closed on Sundays and General Holidays
3. The School will arrange interviews according to vacancies of each grade. Eligible applicants will be
notified for interview via mail.
4. Submit the application form to school please produce Birth Certificate.
5. Application will be rejected if the application is incomplete and/or any required documents is not
submitted.
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Consent Form for Applying Service

[, fully understand, (the name and HKID of the

applicant), i.e. my (please indicate relationship to the

applicant) is applying for the service from the _Cheung Ching Lutheran Day Nursery (hame of

unit) of Hong Kong Lutheran Social Service, LC-HKS. | consent to provide my and
applicant’s personal data to Hong Kong Lutheran Social Service, LC-HKS, for using my personal

data for the purpose of investigation into the circumstances relating to the application.
| also consent to Hong Kong Lutheran Social Service, LC-HKS to share these data with relevant
government departments or related non-governmental organizations to facilitate the

application for service from Hong Kong Lutheran Social Service, LC-HKS.

[, fully understand and * agree / disagree with the arrangement of “ Personal Information

Collection Statement” (Annex 1), and will keep it on my own.

Signature of Applicant/Parents/Guardian :

Name of Applicant/Parents/Guardian :

Relationship to the Applicant :

Date :

(Fill in by staff only)

Signature of Witness :

Name of Withess :

File Reference of Hong Kong Lutheran Social
Service, LC-HKS :

Date :

* Please delete if inappropriate



A001.5
20/11/2020 & 3~

Annex 1
Personal Information Collection Statement _School Copy

Please read this notice as follows before you provide your personal information to school :
1. Purpose of Collection
The purpose of collecting your personal information is to apply for assistance or service from Hong Kong
Lutheran Social Service, LC-HKS. The provision of your personal data is voluntary. However, we will be
unable to handle your applications or other requests if you do not provide sufficient information.
2. Classes of Transferees
The personal data you provide will be made available to persons working in the department on a
need-to-know basis. Apart from this, they may only be disclosed to the relevant parties listed below:
A. other parties such as government branches / departments, non-governmental organizations and
public ufility companies if they are involved in the assessment of application from or provision of
service / assistance o you ;
B. Where you have given consent fo such disclosure; or
C. where such disclosure is authorized or required by law.
3. Access to Personal Data
According to The Personal Data (Privacy) Ordinance, you have a right of access and correction of
personal data held on you except where the data have been erased after fulfiling the purposes of
collection. Your right of access includes the right to obtain a copy of your personal data subject to
payment of a fee.
4. General Enquiries
Please ensure that the data you provide are accurate. If you have enquiries concerning your
application for assistance/ service or if there are changes in the data you provide, please contact
the office which collected the data from you.
5. Data Retention Period
We should be kept the whole duration of studying plus a maximum of half a year after the student
leaves the school.
6. Should you have any enquiries concerning this Statement, please feel free to contact us as follows:
Contact Person : Cheung Ching Lutheran Day Nursery Principal / Teachers
Address : 309-314, 2/F CHING KWAI HOUSE, CHEUNG CHING ESTATE, TSING YI, New
Territories
Tel  :24358799
E-mail : n09@hklss.hk
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I (name) hereby agree / disagree to the disclosure of the information of myself and my
child (name of student) to Cheung Ching Lutheran Day Nursery and authorize the school to
use and keep the personal data of myself and my children in accordance with the above "Personal Data

Charges and Privacy Policy". .

Parents’ Signature : Date :



