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Application Form of S1 Discretionary Places N
(Admission for September 2024) ISR

A ¥ FF2 R A FH Applicant’s Personal Particulars

L c AR A KT h2 B4 e

Name in Chinese STRN

T hapd: | v p

Name in English Date of Birth Year Month Day

TR T AHERE N L B4 54T
Contact telephone no. Place of Birth Nationality Student recent photo
LA HE B EY (dozbik 1 4):

HKID No. Length of residence in HK (if not born in HK)

2 I3 e et QAY)

Religion Church Baptism  OZ (N)

[ERE21

Address

B. & ?ft%i |- 8 Primary Schools attended

., L (B -]} — 3 3) E p QO /E)
?, (MERER L AR
't (”EF_'*FR f"#é’) Class (e.g. P.1to P.6) T}DDate(mm/W)
Name of Schools (in chronological order) 4 From % To d From I To

C. #& & E & X T4 Information on Parents/Guardian

FEIE A < = F (i )
Name of Parents/Guardian | Father Mother Guardian (if applicable)
FRTLE
Mobile Phone no.
B
Occupation
D. &% ’}’i;‘f&ﬁ 2. . Information on Siblings Studying in our school
vt LA LA ke T Z¥eEpn
Name Relationship with applicant Class attending Year of Graduation
2, RS
Name Name
[ER:12 A ht

Address i Address



E. /Jei 2#ERE FEEH s BAZRF TR GFLIEP 2 2o d)
Posts, Extra-curricular Activities, Awards and Qualifications obtained in P4 to P6
(Please submit photocopies of the proofs)

BEE A Y R R
P £ B nE Put a v in boxes Y REEB)

. FE LT Remark column
Items Class Content Ribr & Indicated in (To be filled

Sch Reports by School)

Photocopies

BRAx

(b: FLE ~ b X&)
Posts

(e.g. Monitress, Discipline
Prefect)

Yot e 8

(& ¥ F5 ~ 4R B AE)
Extra Curricular

Activities

(e.g. School Team,
Uniformed groups)

Fp R

Internal Awards

i3 7t )EE‘IE/FMP F‘\ Jf%'

External Awards

/Qualifications

# i

-~

(b]: 248 ~ Hoae)
Others

(e.g. Interests, skills)

4o Fost o ¥ ¥ B F B - Please attach additional sheets if the space allowed is insufficient.

AA(E)ERF 2 R T2 2 235K 9 - | hereby certify that the above information given are true
and correct as to the best of my knowledge.
F2 5% & EEARE
Student Signature Parent/Guardian Signature
BApY
Date of filling this form

FEFrkiESZE 5 B For new arrival students from Mainland China only

mHEApEEAEPD (PP /E):

Date of arrival to HK for One-way Permit holder (DD/MM/YY)

SRR RSN Y S

Is it the first time to study in Hong Kong school? O &_ Yes O % No
41?‘% ’T}Fg é /ﬁg*g‘v)@ EAE 4 g’ﬁ- :

If no, please state the school attended

N T e R R e e R e S Y O E
:}ftxt-f TR R O FY G R R o L xﬁ'—]‘;ﬂ' AL TR Y A T 2024 & 9 30 218 2 S
The personal information w1ll be used by our school for apphcatlon of S1 places only Collection of data is under a voluntary
basis. If the information is insufficient, application cannot be processed. All application forms will be erased on 30/9/2024.
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