CHILD CARE SERVICES ORDINANCE CAP 243
gh 5 MR B PR B 25 243 &
APPLICATION FOR CERTIFICATE FROM THE DIRECTOR OF_
BUILDINGS/HOUSING/ARCHITECTURAL SERVICES

(For KG-cum-CCC application only)
EFZE/ EREB/ EEEDSHEFR B REBHNYHERBRELD ZHOBFE

Notes for application

(1)  Please write in block letters and delete whichever inappropriate(*)
AR SRS I B A T

(2)  Please submit this form and enclose 4 copies of the layout plan of the proposed child care centre in person to Joint Office for Kindergartens and Child Care
Centres, Room 602, 6/F, 14 Taikoo Wan Road, Taikoo Shing, Hong Kong
S I A A [ SRRy 4 5 o o[ FU PO 53385 12 AR ST AR e 4 S OB S R e, ks AR BloR B i 14 5% 6 1 602 =

To : Director of Buildings / Housing/ Architectural Services*
B OEFEER BEEEBER/IBEEEEZER

I, on behalf of my below-said organisation*propose to apply for registration of the below-said
premises as a child care centre and request the issue of the necessary certificate in relation to
section7(1)(b) of the Child Care Services Ordinance to accompany my application. Attached please find
four copies of the layout plan with English and Chinese annotation which I have duly signed and dated,

showing those parts of the premises to be occupied by the proposed centre.
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(a) Name of applicant  : *Mr./Mrs./Miss/Ms (English)
A AN % % FeB IR NN 2 # X
(Chinese) (H.K.I.C No.)
3z A
(b) Name of organisation represented (English)
(not for individual applicant) L 3L
R E NS AR (Chinese)
3L
(¢) Address & tel. no.of applicant / (English)
organisation represented* 3L
FREE /AR bl i BB RES
(Chinese)
3
Tel. no.:
CEERR
(d) Name of proposed centre (English)
B 0 AT g X
(Chinese)
3
(e) Full address of proposed centre (English)
(and tel. no. if available ) BT
2 RN E S U N
(B A LGRS A T2 )
(Chinese)
3
Tel.no.:
BEESRS
(f) Contact person : *Mr./Mrs./Miss/Ms
YN = el /R NN
(g) Correspondence address, tel .& fax no. :
Gigs NI, B S RS RS
Tel. no.:
EEGRS
Fax no. :
HESRNS
Signature Date :
% % (with zeal of agency if applicable) HiH
t% B B0 8 W A
c.C. Joint Offices for Kindergartens and Child Care Centres

Bl A% - 4 MEE K4 R R L B A B E R
JOKC Form 02 (5/2022)



