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An original copy of the child’s “Vaccination Certificate” and “Health Certificate” issued by the Health Bureau and a copy of the “Individual
Vaccination Booklet”,
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Present the original ID of the parents (or guardian) and the child (for verification purpose).
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A copy of the ID (back and front) of the child and parents (or guardian). All IDs to be photocopied on the same page of a Ad paper.
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§#!1{BI% Issuing Country #21% Valid till

= RS EEE AW Parents/Guardian and Emergency Contacts

{4/ BEe5 4k Home/Correspondence
Heli Area () #FIMacau () Z%{¥ Taipa () #47¥ Coloane {£4L®H% Home Tel No.
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LhEASE Child Condition
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Any special habits during nap time? O 5 No Eat independently? O & No
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Socialize with other toddlers [J# Can't  Know basic instruction? O % Can't

fiif e C e DiEcan MR COBER English % 35 Mandarin
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Learning disability? [ # No
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Any food allergies/allergies? O % No
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