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Statement of Purpose:

Personal data in this form is provided for processing applicaion for kindergarten admission. After completion
of the application procedure, all information provided will be disposed of. In accordance with the Personal
Date (Privacy)Ordinance, applicants have the right to access, correct and update their own personal data.
Please approach the kindergarten for enquiries.
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Disclaimer: | agree that other persons have been on the table, the use of personal data according to the above
described data processing.
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Registration Fee : Forty Dollars
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