
致 口腔健康教育組幼稚園組 
To: Kindergarten Group, OHEU 
 
圖文傳真  
Fax No. : 2760 4073 
電    話 
Tel. No. : 2199 9200 

親子愛牙計劃 2008-09 報名表格 
 Love Teeth with Your Kids Programme 2008-09 Enrollment Form 

    截止日期 2008年 9 月 19 日   Deadline 19 Sept 2008 

學校名稱               

School Name :                  
報名表格只供一間學校使用，分校請勿共用表格，以免造成混淆。Each Form is for ONE school only, not for School Group Enrollment. 

機構編號                     電話號碼     
Organization ID : KG/ NU         Telephone No.:          

請刪去不適用者  Please delete as appropriate 

電郵地址             傳真號碼 
E-mail address :           Fax No.      :              
 
請在適當 □ 加   Please put a “ ” in the appropriate box 

 

如參加計劃，請填寫以下資料： 
請於 2008年 11 月 03 日 至 2009年 5 月 31 日期間選擇一段連續 6星期的時段進行親子愛牙活動。否則，恕本組未能
有足夠時間為貴校安排獎項。 

If you join the programme, please fill in the following information: 
Please choose a six-week period from 3rd November 2008 to 31st May 2009 to implement the Love Teeth with 
Your Kids Programme 2008-09. Otherwise, we will not have adequate time to arrange the prizes for your school. 
 
活動時段      由   日  月  年 至   日  月  年 
Activity Period   : from          dd       mm       yy   to           dd       mm       yy  

 
聯絡人姓名        □ 先生/ Mr      
Contact Person :        □  小姐/ Ms    

聯絡人職位 
Post   :        

聯絡電話               
Contact No. :        
 

收集個人資料聲明 

1. 衞生署口腔健康教育組將此表格所提供的個人資料

作以下用途： 
(1) 供本組處理上述計劃的安排 

(2) 計算及公布成績 

2. 你就是項申請所提供的個人資料純屬自願性質，倘

你所提供的資料並不足夠，本組可能無法處理你的

申請。 

3. 根據《個人資料(私穩)條例》，你有權更改或查詢所

提供的個人資料。任何與收集個人資料有關的查

詢，包括要求查詢和更改資料，請聯絡口腔健康教

育組「幼稚園組」。 

Declaration of the personal data collection 
1. The personal data in this application form provided to the Oral 

Health Education Unit, Department of Health will be used: 
(1)  to process the necessary arrangement of the above 

programme 
(2)  to prepare and announce the results 

2. The provision of the personal data is voluntary. If you do not 
provide sufficient information, we may not be able to process 
your application. 

3. Under the personal Data (Privacy) Ordinance, you are entitled 
to access to such data and to correct such data so provided. 
Any enquiries about the collection of the personal data, 
including the request for access and amendment, please 
contact Kindergarten Group of Oral Health Education Unit. 

 

本校 
Our school 

□ 會  will  
 

□ 不會 will not  
參加親子愛牙計劃 2008-09。 
join the Love Teeth with Your Kids Programme 2008-09. 

_______________________
校長簽署及學校印章 
Principal’s Signature 

& School Stamp 


