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Application Date EB 55 H HA:

Child’s name:

Watchdog Early Education Centre

BEzgE
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Summer Program Application Form 2023 ZEHiRIEH AR

FOR OFFICIAL USE ONLY itiEf AR iIDEE

Application
Received Date:

Payment received Date:

Bank‘ Cheque # |
in

Needs
Receipt

Contact No ¥ 45 EE5E:

* Please tick as appropriate & #EAESH 5N Vv

*Child from FAEEHS: OOHK Centre &)
O Government subsidized EETC program [ selt-financed Package Program

[ on-site Pre-School Rehabilitation Services (OPRS)

email EEH:

) age TEH#5:

CJordan Centre 3 S0y

O Training Subsidy Program (TSP)
O Private/Saturday program O Ex-Watchdog program O Regular program in September 2023

[ others : Non-Watchdog students (Please also fill in Form 2)

Course Code Course Name Date Time Instructor Fee
IR RS REREB HEA b5 BEm &M
Total &Et:
Registration #§ & : First come first serve CEI5%HF
Enquiry B3
HK Centre 8% /0 : G/F No.12, Borrett Road, HK FIRFUREE 12 98T Tel BE5E: 25217364 Fax 2 E: 2522 0734

Ophelia Tsang, Social Worker

Jordan Centre 215 /0\: No.4 Jordan Road, Kowloon JLEEAZIIE 4 5%

Viola Wu, Center In-Charge  FLEFE #iX L

T BHR

Email B EB: opheliatsang@watchdog.org.hk

Tel E5%: 2377 9666 Fax HE : 2377 9066
Email B F: viola@watchdog.org.hk

If space is available, a_confirmation email and an invoice will be issued to you. Please submit fees by crossed cheque payable to “Watchdog Ltd” to

Administrative Secretary Ms Pinky Law (HK Centre) / Ms Abby Tam (Jordan Centre). ¥1EEEE - iSUEIEREH REEES

Watchdog Ltd ) R FATEME Pinky (&8 /03 Abby(EZ L) °

FAEBBEDIGIE (RE

Program fees should be paid within the 7 days after receiving the [confirmation email|, otherwise, your place will be given to others on the waiting list. All fees are

non- refundable. BB EfEMEIRRBH + RAH - FUTRSAEESERE - —EDESBERIETERE -

Rules for make-up and cancellation of sessions &k & BUH R E 55|

e Group Sessions /\AZI&

o Teacher / therapist sick or away ZEf / AEMR R SEE
o Child takes sick leave B2 K 1R
1) MUST notify the center before 9:00am PLUS a medical certificate, otherwise, no make-up & no refund 2AZ8HF I 9:00 ATBENAS /0 K B f B A 4K
2) Medical Certificate must be submitted within 7 days after child has taken sick leave. Valid medical certificate should be issued on the day of the
sick leave or for a maximum of 3 days before sick leave. /AR 7 HRARRBUZEEA - BEMAEARFRELIRERAI/E=-HAZEE
o Cancellation due to weather condition
Cancellation due to weather conditions (e.g. typhoon No. 3 or 8 and Red/Black_ Storm Warning), session will be made up or refunded. All refunds will be
given after completion of the summer program. EEXRZHWEVERE (BI0:3 5 8 SRREA - A BHERERR) - BEFEENR. AR
SR EESERESET

RREUHRE

o No make-up or refund can be provided (including sick leave/cancellation due to the bad weather) RERE R ER(BEFRBAEEXR RHEVHERESR)
o Individual Sessions {5l £k
Re-arrangement of sessions or refund will be provided for paid sessions based on the criteria stated below B &R iFRIE T 5 BREIERIELBEZIIER:

=hHEE /L
MEH




FORM 2: Non Watchdog Student please fill in this form =& _:JFEEEZEBE VN EIES IR

FOR OFFICIAL USE ONLY ItHEAD AR

watCthg Application Date EB55 H H# Application Received Date T=R1& E&; HHA

B E A

Early Education Centre

BHIH A
Must be completed by Parents or Guardian W ERF RS EEZEAES

. .y I =y AR 4o yRe £ \t%: ,
Preferred Location& |nd|f:ate priority 1,2 etc. 75 uIﬁfifﬁELEE’JEP/L\ th 2k CHILD'S PHOTO
O HKCentre &&$/y O Jordan Centre ZEH )
sy || o o e SFEIR
Please M language preferred for training #EIZEFIARFES: O ENGLISH 223X/ [ CHINESE XX
CHILD’S NAME ENGLISH 2232 (same as birth cert. EA L tH A AR E ) CHINESE 737 BIRTH CERT. AR AR E SRS
REHR
DATE OF BIRTH D/M /Y AGE SEX NATIONALITY
HAEHE H/B/%® FHR MR B %2
CONTACT NUMBER
EMAIL EH N
B B B
ADDRESS 13t DIAGNOSIS
2N |44
2l
MAIN CAREGIVER MAIN LANGUAGE OTHER LANGUAGE(S)
TERBBE SPOKEN EEFES HEES
PRESENT SCHOOL/ GRADE IRFiiEER AT/ ER
PRESENT TRAINING IRFF1ESZHIAIBRARFS
PREVIOUS SCHOOLING / TRAINING HISTORY 3B/ &2 / FIZRARFE
FAMILY MEMBERS R AL E AGE TF#? OCCUPATION HZE/SCHOOL B3 4% OFF. Tel/ Mobile #¥ A =EEFE/F 1%

Others EAftt, F5518R:

Medical/ Health History B8/ /fiBI5C8% Any diseases, injuries, unexplained high fever, surgery, etc.i55I L EAER - 215 - RASE - Fili%

Date HEA Age FH#R Severity & Effects BREM S & EZE

Medication FBZE:

Allergy (pls specify) 8 (E5ERR):

Other significant information (e.g. Asthma, food/sleep issues, special diet, etc.) :EMMEEIER (ElF - £82 - EE - B O5):

For insurance claim please provide diagnosis for receipt B {RIFRE, 55IAREEEHIE:

Please list out all areas of concern regarding your child (use separate sheet if so necessary)

B REESRIBEOMIEE - (IRFE - BHMAR)




iy

Please tell us your child’s strengths. & 5% & /N ZRISRIE:

£ ] Ak

Please list out your child’s rein forcers (e.g., favorite toys, activities, etc.). BIL/NZAEBNRA ( BIERE / EEE) :

Please list out child’s dislikes (i.e.. any toys, activities, noises that your child is scared of).
BHERR /) F8/BEES/ NEREAR? B

Have you applied the Disability Allowance for the child? YES /NO. If YES, please indicate the amount HK$
RISBAEPHEFEEU?E /8 WA RE FER AR 7T

Have you ever applied for the Government/SWD Pre-school Rehabilitation Service? B BERAT/ M ERE R ZEEER?
AYes[ 1 BEBENo[ ]

OEearly Education Training Centre (EETC) BEAZE R IIlfE 0

OSpecial Child Care Centre (SCCC) 455%%1 52 dil»

OOn-site Pre-school Rehabilitation Services (OPRS) EI#R 2 RIRERS

OTraining Subsidy Programme (TSP) &#R{% & B2 TR ERBEH R ERH BTG ERN(22)

Olintegrated Programme in Kindergarten-cum-Child Care Centre (IP in KG-cum-CCC) #1#EZ 405 il Rk 2]

General Behaviour —f8{T7% (Please Vor * delete as appropriate) ((FHEBEMUER v B *EHEFESNEMH)
Attentive ELiE O Seldom &4 O Sometimes B O Always  #&&
Able to remain seated HER 4 O Seldom &4 O Sometimes  HHF O Always  #&&
Emotionally Stable [F#%87E O Seldom &4 O Sometimes B O Always  #&&
Socially Appropriate Behaviors A HE#31T4A Oseldom &4 O sometimes  AFF OAlways &%
Feeding #R® Toileting 00
O Fed by adult FRAERE o Wet/soil ERARK
o Finger feeding FFHREBYBECEER O Indicate needs HREREFEE
o Self feeding by spoon BEITRZEER (age/%E#n) o Trained E{TH0ME
o Self feeding by chopsticks B{THRBEFER (age/EHh)
o Drink withcup B C A ER (age/ FEH)
Comprehension IEfi# Expression T3
O Able to understand verbal instructions BEBAEH ABE G R 0 Babble and coo during the 15t ten months 7E#) 4 +1E B 2 H 5F 5F
O Able to understand simple commands REBA B E 5~ EAZE
o Can express with gesture BEFAEI{ERZE
0 Can express with single words REFA B R = (age/EEHin)
0 Can express with short phrases REFE A1 FRE (age/EEHR)
Ambulatory Status fTEIEZ Fine motor /NF AN
o Totally dependent ETEIRERA 0 Able to draw *straight-line / horizontal line / circle / triangle
o Able to crawl from BENEIT (age/EHH) * BEEER / EiR/ / =AR
0 Able to sit up alone RESEIL 447 (age/ EEHH) o Able to draw face REE@E L
0 Able to walk with assistance RETEHHBI T EH 0 Able to use scissors REFRES
0 Able to walk independently REE R (age/FE i)
Hearing Tested S22 5 Yes 2/ No& Vision Tested 52 Iz : Yes 2/ No&

Note on Personal Data Privacy f& A & 12 Hf
| give consent to Watchdog Centre to retain above data on file and to make available such information to relevant personnel.

TABERU EAFERA TP OFELHER AR ERBEER -

Parent’s Signature XREHE
*Remarks: Non Watchdog existing children, please attach any medical / assessment reports available for our reference.

Bt TR B L BRI T E - BB FT I IS T — B - UREE -




