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School fees:   
HK$3,600 per month, for a half-day session September – June (10 months) 
Application fee: HK$200 (non-refundable). Please enclose a cheque for 
HK$200 payable to Zebedee International Kindergarten with your 
application form. Please write your child’s name on the back of the cheque. 

 

Please affix 

a recent 

passport size 

photo of your 

child here 

 
 

 
ZZeebbeeddeeee  IInntteerrnnaattiioonnaall  KKiinnddeerrggaarrtteenn  iiss  aa  rreeggiisstteerreedd  nnoonn  pprrooffiitt  oorrggaanniissaattiioonn 

 

Application Form 
 
 
 
 
 
 
 
 
Your Child’s Personal Details:   
 

Family Name: _____________________________Given Names: ____________________________ 
 
Preferred Name: _________________________ Name in Chinese: __________________________ 
 
Date of Birth: DD____________MM______________YY_____________ Sex: __________________ 
 
Place of Birth: ____________________________ Birth Certificate No._________________________ 
 
Nationality: __________________________________ Passport No: __________________________ 

 
Home Address: ____________________________________________________________________ 
 
Telephone No.: ________________________________Fax No.:_____________________________ 
 
Mobile No.: _______________________________ (Mother) __________________________ (Father) 
          

E-mail: _______________________________________________________________ please write clearly  
 
Previous schools or classes attended: __________________________________________________ 
 
Language(s) spoken by your child:   Language spoken at home: 
 
       
 
 
 
 
Language spoken by Mother:                                   Language spoken by Father: 
 
   
  
 
 
 
Responsible person caring for your child during daytime: 
 

 
 � Parent � Grandparent  � Domestic Helper  � Other please state____________________ 
Family Details: 
 
Father surname: ______________________________Given Name:__________________________ 
 

First language ____________________ 
 

Second Language _________________ 
 

First language ____________________ 
 

Second Language _________________ 
 

First language ____________________ 
 

Second Language _________________ 
 

First language ____________________ 
 

Second Language _________________ 
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Employer: _____________________________________ Tel: _______________________________ 
 
Address: 
________________________________________________________________________________   
 
Profession: _______________________________Nationality: _______________________________ 
 
Mother surname: _____________________________________Given Name: ___________________ 
 
Employer: _____________________________________ Tel: _______________________________ 
 
Address: __________________________________________________________________________ 
 
Profession: _______________________________Nationality: _______________________________ 
 
Applicant and siblings 
 
Siblings    �YES  � NO (if yes please complete table below) 
 

 

Birth Order 
 

 

Name 
 

Age 
 

Sex 
 

Present School 

1
st
 Child     

2
nd
 Child     

3
rd
 Child     

 

 
 
 
 
 
Checklist of supporting documents 
 
 

• A copy of child’s Birth Certificate or Passport with valid resident visa. 
• Proof of home address – utility bill (within the last 3 months) 

 

 
Additional Information: 
Please indicate whether your child has any developmental, educational and/or medical needs.  �YES  
� NO     (If yes please submit this information on a separate sheet) 
 

Special Needs Condition 
I accept that Zebedee International Kindergarten may request my child to leave if it is unable to 
provide for the special needs of my child. 
 
Declaration 
I declare that the information contained in this application is true and accurate.  
 
I understand false or inaccurate information may result in my application not being accepted. 
 
 
Signature:_____________________________________  Print Name: _____________________         
 
Date: ___________________________________ Relationship to applicant: _________________ 
 
You may submit your application by post or by hand to the kindergarten.  
Confirmation of receipt will be sent to you by email within 7 days. 
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• 1 recent passport size photo (affixed on the application form) 
• A copy of immunization record 
• HK$200 application fee (cheques made payable to Zebedee International Kindergarten) 

 
 
After you submit your application 
 

• You will receive an email to confirm receipt of your application.  
• You will receive an invitation to visit the kindergarten for a tour and attend a short 

interview. 
• Successful applicants will be offered a place. 
• Unsuccessful applicants will be notified and offered a place on the waiting list. 


