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Application For Admission
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English name: Chinese name: By
HAr 44 MR Date :
Other name: Sex:
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Place of birth: Date of birth: By
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Age: Level Applied: Rejected / Waiting List / Admitted
ik FHEERE:
Contact No. Mobile No: By
%ﬁ%: Date :
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BAS  Student Identification (v) :
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BT 6 FEFEER (EIE/NM2E) School attended in the last 6 years (including primary school) :
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HEL R EREEE  For newly arrived children only :

TN EH KB A ? [l 2 Yes WA - FHHEE TS
First admission in HK? ] &% No If not, please fill in the following
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KeokEEE AZFRl Guardian’s Particulars :
. s . ESEr2fk
Chinese Name: English Name: Mobile No:
Father / 2. T
Guardian il L
Relationship: Email:*
. s . H Sk
Chinese Name: English Name: Mobile No:
Mother / 2. T~
Guardian il B
Relationship: Email:*

*VHIE R R RGBS - BEIAL - DUEARBIS RIFHAE -
*Please provide the parent’s contact phone number and email address for the purpose of the school being able to
contact them.

HEMEN AR ZE BB Parents or siblings graduated from/studying in our school :
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Name Relationship Year of Graduation/Class
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Parent’s / Guardian’s Signature Application Date
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| declare that the above information provided is on a voluntary basis, correct, complete and true. | agree that authorized personnel can access and use the data provided. | agree | will update
the information to school immediately if changed. (I understand and accept the information provided will be regarded as the personal data defined in the Cap. 486 Personal Data (Privacy)
Ordinance.)
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Remarks:

< Parents' contact phone number, email address and mailing address must be filled in.

<> Personal data collected will be used for the application for S.1 discretionary places and related matters. School may disclose to the Education Bureau any information collected
for verification purposes.

< Under Atrticles 18 and 22 of Personal Information (Privacy) Ordinance (Chapter 486, HKSAR Ordinance), applicants are entitled to enquire about or amend your personal
information in the form of a written request made to our school.

<> For any enquiry, please call our SEO during office hours: 2571-5422.



