FWipt ¥ E455 & Chinese Gospel Church of Dublin

¢ 2 rr¥ -2 # Chinese Class Application Form Y G EHA

# & School Year 2009-2010 (% % Cantonese /& 3 Mandarin) TR 1%

Please provide a

. . photograph for new
¥ < 4+ 7 Name in Chinese: application

# = 4+ ¥ Name in English:

414 p # Date of Birth: / / (dd/mm/yyyy)

# # Age: (B > B & 6 & Minimum Age 6)  {+%] Gender: § Male/ -+ Female

it Address:

7 % 7 35 Contact Number: < ¥ Mobile:

T 28 Email:

L ﬁhgé g 1% & # Current School in Ireland:

¢ <~ #2 & Level in Chinese language: (=% # Finished Book )

< 4+ 7 Father's Name:

4 34+ 2 Mother's Name:

7 ¥ 13 ¥ Religion:

% & % Parent Signature: P ¥ Date:
g
;F pER ,E.

B ARREIA AT IO G EABRIRS - F AR B
AL G B S BRI AT R B S G R e B e -

Please note that receipt of application form does not imply acceptance. Children may be requested for further interview.
The school will notify all newly accepted students. Accepted students are required to attend the registration day at the
beginning of the school term.

Address: 49 Middle Abbey Street, Dublin 1. Tel: 01-8730606 Email: cgcd.chineseclass@gmail.com



