CHILD CARE SERVICES ORDINANCE CAP 243
SR R I 1 5T 243
APPLICATION FOR REGISTRATION OF CHILD CARE CENTRE
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(1) Please write in block letters and delete whichever inappropriate(*)
TN et e R
2) Frlease send this Form to Child Care Centres Advisory Inspectorate, Room 2312, 23/F., Southorn Centre, 130 Hennessry Road, Wanchai, Hong Kong
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Part1
F] ITLF]" ’I\
(1) Name of applicant ~ : *Mr./Mrs./Miss/Ms (English)
il ﬁ% M I A o4
(Chinese) (H.K.I.C No.)
fli ¥ RAZEE
(2) Name of organisation represented : (Enghsh)
(not for individual applicant) K
PRI £ I o) (Chinese)
flr
(3) Address & tel./Fax no.of applicant / : (English)
Organisation represented* oY
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(Chinese)
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Tel. no.: Fax no.:
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(4) Contact person : *Mr./Mrs./Miss/Ms
E T i A AP A

(5) Correspondence address & Tel./fax no. :

’3’7{,-?5? P’ﬁﬁl—b%ﬁ‘}/ﬁl}f\l EFE@E,

Tel. no.: Fax no.:
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Part 11
e

With reference to section 7 of the Child Care Services Ordinance Cap. 243, 1, on behalf of
the organisation * hereby apply for the premises specified below to be registered as a child care
centre.
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(d) Name of proposed centre : (English)
s R &
(Chinese)
flr
(e) Full address & tel./fax no. of proposed
centre : (English)
e 5“ '%ibb%;%ﬂﬁ o ¥
(Chinese)
flr 2
Tel. no.: Fax no.:
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Part I11
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1. Nature of Service, Proposed Capacity and Approved Fee: (Note 1)
oW E S G Y s (- )

Proposed Capacity Approved Fee
Type of Centre i A 11 g gy
FIT = % [l AM PM Full [Residential| AM PM | Full |Residential
Session | Session | Day = ffi Session |Session| Day = ffi
o -« T EXS o -« T ES
Creche  (0-2)
7%
Nursery (2-6)
b
2. StaffList: ( Note 2)
BOEH (5 )
Post Name in English Name in HKIC No. Working Hours
Chinese - f‘Eﬁ%ﬁ 4]
o S c e gk & | AW ETREYERS | Ful  AM PM
Time Session Session
B e

Supervisor

Child Care Worker
ApIZ (RE

Trainee Child
Care Worker
FLAAIGI [

Holder of Valid First
Aid Certificate
(Note3)
“Eﬁ%f?;d'”f%ﬁ{ﬁ?] k
&)




3. Time-table: The proposed time-table of daily activities of the centre

O A R OB R A
submitted not yet submitted
B +

4. Dietary Scale and menu (Note 4) : The proposed dietary scale and menu
MAmE Y REEr: BEYEAmE YR
submitted not yet submitted
H 2 *
5. Admission plan (please specify the proposed phases and capacity at the initial stage)

RS R CE ST TR TR T R

Phase I Phase 11 Phase 111 Phase IV
5y - OB 57 O BB 5y = OB 5y PO B

No. of children to be
admitted
Fﬁ I I - (R 77

No. of Child Care Staff
oopd e R N e

6. Relevant Certificates/Documents attached :
TR - RN
(a) Copy of Certificate from the Director of Fire Services
DR NI 53 ‘F“ ﬁ'J X

Reference : Date of issue
?ﬁr’} B PEEr b

(b) Copy of Certificate from the Director of Buildings/Director of Housing/

Director of Architectural Services *
A R I = A EJ%E“J%?} ﬁ'J?t

L

Reference : Date of issue
iru} B ae At F I

(c) Copy of Work Completion Certificate (WR1 Form) plus a copy each of the Certificates
of Registration of Electrical Worker and Electrical Contractor and/or* Periodic Test
Certificate (WR2 Form) for fixed electrical installation
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Registration no. of Date of
electrical contractor - completion -
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(d) The Certificate of Completion or Certificate of Annual Inspection/Maintenance in
duplicate for gas installation work*, if necessary, plus a copy each of the Gas Installer
Registration Card and Certificate of Registration of Gas Contractor :
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Registration no. of gas Date of
contractor : completion -
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Signature  : Date :
O (with zeal of agency if applicable) [
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Note 1: Please see the fee approval letter from the Finance Division of Social Welfare Department
ﬁg‘f* ﬁéfﬂﬁfﬁfﬂ SRS N A DR o RO U L
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Note 2 :  Please see Regulation 5 and Regulation 6 of the Child Care Services Regulations, Cap. 243
P it = B PTG A ] AT 243 g Y D By 4 X
Note 3: Please enclose a copy of valid First Aid Certificate of the holder
I?%E %WFF‘T EIJEff%L?T%?}E'Ji*ﬁ
Note 4 :  Delete if the centre runs half-day sessions
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