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VISITATION PARISH
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Visitation Parish
o & E 3 Parish Tel : 3590-8017

FHEH#FE Application Form for Sunday School
Please complete the following in BLOCK letters.55 DAUIFFSIEE

A [&E % Parish Email : visitationparishlantau@gmail.com

(% )
# (P): Surname & Name: i
oH Hb AT IR
L, % MR FH
Christian Name Gender Age Photo
H4 HEH 4F H H HH A i S
Date of Birth Y M D Place of Birth
[ =i &K Fil
Name of School Class
51103 Bt
Address Phone
=E ek R H 4E H H
Baptism O Yes O No Date of Baptism Y M D
5 ES H A
e Ly Date of First = H H
First Communion OYes™= O No Communion Y M D
Father’s Name Religion Phone
Mother’s Name Religion Phone

FHAZ [ LU SC4-EIIA Please provide a copy of the following documents:

EF4E Certificate of Baptism

DA_FAE A &k H FE R 4 8% F The personal information isfor parish record only

Tung Chung Visitation Chapel
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