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Ethnicity : Spoken Language at Home:
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Previous school and level attended LLgi5tsE > £k 44Fm K 45 A
School ERs Level &5 Date HHf

Name and class of siblings studying in this school (if any):
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Home Tel No {35 &E:E:

Address in Chinese {34}

Address in English #3524k

Father's name: ( ) Guardian Indicator: Y /N
4 In Block Letter B3 1FF& In Chinese H3C RS A 2/ %
Occupation: Day Contact No.: Emergency Contact No.:

LS H [k BB aE s BB

Mother's name: ( ) Guardian Indicator: Y /N
B In Block Letter B3 1EFE In Chinese H3C BB A 2/ %
Occupation: Day Contact No.: Emergency Contact No.:

LS H ks BB aE s B

Other Contact Person: ( )
HABag A4 In Block Letter B3 1EFE In Chinese H3C

Tel No &EzE: Relation with student BilE24: > BE{4:

Student’s Health Condition E24: {BEFIRIT -

Does the student have any chronic illness that requires regular follow-up consultations? [1Y [N

BARGARINE  HAEkkE2ME ? O OF

If yes, please specify the condition and the frequency of follow-up visits:

WA - SEYIIGR B TE I |




[ AANFEE BRI BiE 2 N R 2 Y & -
[ ] On behalf of the applicant. I agree to the collection of personal data from the applicant’s primary school.

[ ANHAB KEEARFREFIES I T ARIE AN BRI EREESHE ) (IEENE -

[ ] Tunderstand and agree the “Notes on Personal Date (Privacy)” mentioned in the attached Guidelines for
this application form.

W ORHMARIFREL A E M2 AR RH o -
An application fee of HK$10.0 and an entrance examination fee of HK$20, will be collected upon submission
of this application form.

ANEEHAFEE A AFERFERALZA - WERHALFRBEER KRt 2 S e IErE R -

I/We understand the personal data in this form will only be used for school application. I / We confirm that the
information and the documents I / We provide are true and complete.

s

Signature of parent/guardian R IVEE N\ F ¢
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Notes on Personal Date (Privacy)

1. The provision of the personal data by means of this form is obligatory. If you do not provide sufficient

information, our school may not be able to process your application.

2. The personal data provided by means of this form will be used for school places allocation and other
education-related purposed. The personal data collected may also be disclosed to the Education Bureau

or authorized staff of our school for verifications of information and other education-related purposes.



