Application No:

P260007

Pvds Pods Kindergarten & Preschool (Tin Hau) Application Form 2026-2027

PART I. STUDENT INFORMATION

Full English Name Chinese Name
Sex Age Date of Birth (dd/ mm/yy)

O Male O Female / / Photo
Nationality Birth Certificate/Passport No. Previous school(s) attended

Home Address

Class applying for

[ Pre-Nursery PN [ Kindergarten K1 O Kindergarten K2 [ Kindergarten K3
Stream (choose one only):

O Local A.M. O Local P.M. O International A.M. [ International P.M.
Do you wish to take up a place as soon as your School Bus required? Name of Referee (non-family)
child turns two years old?

O Yes O No OYes [ONo

If there are other family members attending our school, please provide name, class and attending year below.

PART IIl. PARENT INFORMATION

| FATHER MOTHER
Full English Name Chinese Name Full English Name Chinese Name
Company Name Occupation Company Name Occupation
Email Phone Email Phone
Education Institute (optional) Level of Education Education Institute (optional) Level of Education

FOR OFFICE USE ONLY |

Class: (Local / International Class / AM / PM)
Interview Date:29" November, 2025 Time: (A.M./ P.M.) Remarks: Date:
O Copy of Birth Certificate or Passport O Copy of Immunization Record
O Application Fee (Cash / Cheque no. ) [ Four Self-addressed and Stamped Envelopes

T. +852 3460 3560 e F. +852 3460 3559 E.info@pods.edu.hk ¢ www.pods.com.hk



P ds Pods Kindergarten & Preschool (Tin Hau)
A 4

Parent Questionnaire 2026-2027

For us to better understand your family, please fill out the below questionnaire

R THREHNERT T R > SRR RIS -

Application No English Name Chinese Name
FERdmoT: G4 HhSC 4
1. Who generally supervises your child at home? “Z H #i{F 27 b & F I8 RA/ NMZ?

OParent X0 & LGrandparent {4, & (IHelper {#E A COther HAthr:

Which language is spoken at home? ZZE & HIZES ?
COCantonese EES LEnglish 35izE [IPutonghua % i/sE OOther HAth:

Do you intend to send your child to a local or international primary school? {3758/ NZ 28 A 2 R L /)N
E4 9
=S

ULocal A4t/ Ointernational %/ [Direct Subsidy School HE&/\2  [OUndecided F1E

What is your relationship with the applicant? {/Eil#; 2 > B (% ?
OParent <0G OGuardianE5szE A CIGrandparent tH<¢ R}t  COther HAff:

Do you have other children attending other school or kindergarten? {574 H /MZikE H A T B A4NFERE 2
ONo ;4% [OYes A& (School name(s )& &1 Grade level 4G5 )
How did you hear about our school?  {R{E( R ANE?
OFamily 32 A OFriend /& [OMedia #£5& [ Other HAth,

What are your expectations of our Kindergarten? {R¥&f AR A EEHAE 2

In not more than 50 words, please describe your family life. &I 50 {HF R R F E A4S -

Thank you for your time. 25 +

T. +852 3460 3560 ® F.+852 3460 3559
® E.info@pods.edu.hk ® www.pods.com.hk



