CHILD CARE SERVICES ORDINANCE (CAP. 243)
g 5Ok B R B (55243 FE)
APPLICATION FOR REGISTRATION OF CHILD CARE CENTRE
N 4 5 oL BE it B E R
otes for application

(1) Please write in block letters and delete whichever inapplicable(*)
FHAIEEE SRR RME T EHE

(2) Please send this Form to Child Care Centres Advisory Inspectorate, Unit 206, 2/F., THE HUB, 23 Yip Kan Street, Wong Chuk Hang, Hong Kong
UL FAS TAEL) S OB A - Mk ¢ BAEETHUE SN 23 5% THE HUB 2 2 206 %=

Part I
FHER
(1) Name of applicant  : *Mr./Mrs./Miss/Ms. (English)
HE A% 4 AR RO N2 B 3L
(Chinese) (H.K.I.C. No.)
2 Sk
(2) Name of organisation represented (English)
(not for individual applicant) ¥ 3L
KT E A R FEHER) (Chinese)
B
(3) Address & Tel./Fax No. of applicant / (English)
Organisation represented* B 3L
RS AR st i G/ E RS
(Chinese)
B
Tel. No.: Fax No.:
EE FHESRS
(4) Contact person . *Mr./Mrs./Miss/Ms.
YN e SRR IR RN
(5) Correspondence address & Tel./Fax No. :
Hgtia& Al j B EE/H EL SRS
Tel. No.: Fax No.:
EEE T FHESRS
Part I1
Z &

With reference to section 7 of the Child Care Services Ordinance (Cap. 243), I, on behalf of
the organisation * hereby apply for the premises specified below to be registered as a child care

centre.

IS ARILN B RET (56 243 %) FLET > BIRUAANGTAREEHHE LT HTT B—akigh i -

(d) Name of proposed centre : (English)
HEY LT B 3L
(Chinese)
3
(e) Full address & Tel./Fax No. of proposed
centre : (English)
FER R LR A I R EEEESRS 3L 3L
(Chinese)
B
Tel. No.: Fax No.:
EEESRS AR

CCCAI: C/3



Part 111

WNE G
1. Nature of Service, Proposed Capacity and Proposed Fee : ( Note 1)
fe % $ 51 ~ H 5T 28 K HBITWE @ (5 —)
Proposed Capacity Proposed Fee
Type of Centre Bt 51 %4 # Bt 5T W&
=il AM PM Full |Residential| AM PM Full |Residential
Session | Session | Day R Session [Session| Day * 15
T T F % H s T | & H
Creche (0-2)
B #
Nursery (2-6)
% 5
2. Staff List: ( Note 2)
BEXE @ (5 )
Post Name in English Name in HKIC No. Working Hours
Chinese TAEHFRA
A A i h X% A FRES MRS | Ful  AM PM
Time Session Session
2 L MR
Supervisor
o EE
Child Care Worker
RTAEE
Trainee Child
Care Worker
HBEGHRIEE
Holder of Valid First
Aid Certificate
(Note 3)
GE=)




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

e ] % - BEEIZ H B S BN MR

submitted not yet submitted
EY *E XK

Dietary Scale and menu (Note 4) : The proposed dietary scale and menu

BEHRREEGN): BWITZBAEORREE
submitted not yet submitted
£ X * 2%

Admission plan (please specify the proposed phases and capacity at the initial stage)

A B GE Y 9 B ET By o it AR B R BT Ay R B E)

Phase 1 Phase II Phase II1 Phase IV
B g B B PR B B =g R % PE B

No. of children to be
admitted
HirHE AN

No. of Child Care Staff
4 58 L AE Bk B A H

6. Relevant Certificates/Documents attached :

HEE T L
(a) Copy of Certificate from the Director of Fire Services
HPm s Mz EEE A

Reference Date of issue

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

Director of Architectural Services *
EFE/ FEF/BEBHLE 2 AMEHFE AR

Reference Date of issue

(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

AW BEENDEEZ LEHEWNE (WRLER) HFEEELEANAFEMN

= R Ve <7 S o = = NIl 7 - Q= Al S - |
(WR2 % &) & &

Registration no. of Date of

electrical contractor - completion -
2 it H



(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 :
FHAARBRHBEEZ "R THEWPHE X" FEE/EBFHE, FE A
AGEFFEE - HERREERKLEMSMNRELTEKWE:EMS
HEEAE —

Registration no. of gas Date of
contractor : completion -
i #HE
Signature Date :
% 4 (with seal of agency if applicable) Hi

4 £ \
B R ED S (W )
stesfe st sk skeskosk sk sk sk skeskok ik sk skoskokoskolk sk skoskoskokokok skt skolokok ik skoskokokoskok ko skokokokokok skt skoskokok ik skoskokolok ik skokokokokok skekoskoskolok skok skoskokokokok sk skokokokok skt skokokolok ki skokokokokok skoskokokokolok skokokokolok ki skokokokosiok skoskokokokokosk skokokokokokskekesk

*

Note 1 : Please see the fee approval letter from the Finance Branch of Social Welfare Department

i3 — HZ2EMTEEN BB BEHO S OWEMES

Note 2 : Please see Regulation 5 and Regulation 6 of the Child Care Services Regulations
2 - w2 R EERE RO B A RE N K

Note 3: Please enclose a copy of valid First Aid Certificate of the holder

7= m bt ERA AN AN RS EE A — &

Note 4 :  Delete if the centre runs half-day sessions only

it oy HOHE M B OH R B 0w A It A

Child Care Centres Advisory Inspectorate
Social Welfare Department
June 2020 (revised)

rERTFIE
258 B
TETEIEANFEZTIR)



