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Chinese Y.M.C.A. Sheung Shui Kindergarten
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Address : G/F, Wing B & C, Ching Yun House,Ching Ho Estate, Sheung Shui, N.T.

B Tel 1 2663 5196 f8H Fax : 2663 5197

EH0 E-mail : kindergarten3@ymca.org.hk #33E Website : http://www.sscymca.edu.hk
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