
嘉 諾 撒 培 德 書 院 
Pui Tak Canossian College 

中一自行分配學位申請表 (於 2025 年 9 月入讀)
Application Form of S1 Discretionary Places 

(Admission for September 2025)

A. 申請學生個人資料 Applicant’s Personal Particulars

中文姓名： 
Name in Chinese 

教育局之學生編號： 
STRN 

學生近照 
Student recent photo 

英文姓名： 
Name in English 

出生日期： 
Date of Birth 

年 
Year 

月 
Month 

日 
Day 

聯絡電話： 
Contact telephone no. 

出生地點： 
Place of Birth 

國籍： 
Nationality 

身分證號碼： 
HKID No. 

#居港年期 (如非在港出生)： 
Length of residence in HK (if not born in HK) 

宗教： 
Religion 

所屬教會： 
Church 

已受洗：  是(Y) 
Baptism 否(N) 

住址： 
Address 

B. 曾就讀小學 Primary Schools attended

校名 (順時間先後排序) 
Name of Schools (in chronological order)

班級 (例：小一至小六) 
Class (e.g. P.1 to P.6)

就讀日期(月/年) 
Date(mm/yy) 

由 From 至 To 由 From 至 To 

C. 家長或監護人資料 Information on Parents/Guardian

家長/監護人姓名 
Name of Parents/Guardian

父 母 
Mother

監護人(如適用) 
Guardian (if applicable)

手提電話 
Mobile Phone no. 
職業 

D. 在本校就讀之親屬 Information on Siblings Studying in our school

姓名 
Name 

與申請人關係 
Relationship with applicant 

現讀級別 
Class attending 

畢業年份 
Year of Graduation 

姓名 
Name 

: 姓名 
Name 

住址 
Address 

: 住址 
Address 

: 

由校方填寫 For Office Use Only 

申請編號： 

學生編號： 

交表日期： 

面談日期： 

面談時間： 

Occupation 

Father



E. 小四至小六擔任職務、課外活動、獎項及認可資格 (請呈交證明文件的影印本)
Posts, Extra-curricular Activities, Awards and Qualifications obtained in P4 to P6
(Please submit photocopies of the proofs)

項目 
Items 

年級 
Class 

內容 
Content 

在適當方格加 ✓ 
Put a ✓ in boxes 

校方備註 
(此欄由校方填寫) 
Remark column 

(To be filled 
 by School)

影印本 
Photocopies 

成績表顯示 
Indicated in 
Sch Reports 

職務 
(例: 班長、風紀) 

Posts 
(e.g. Monitress, Discipline 

Prefect) 

課外活動 
(例: 校隊、制服團體) 
Extra Curricular 

Activities 
(e.g. School Team, 
Uniformed groups) 

校內獎項 
Internal Awards 

校外獎項/認可資格 
External Awards 
/Qualifications 

其他 
(例: 興趣、技能) 

Others 
(e.g. Interests, skills) 

如不敷應用，可另頁書寫。Please attach additional sheets if the space allowed is insufficient. 

本人(等)證實以上所提供之各項資料及文件均屬事實。I hereby certify that the above information given are true 
and correct as to the best of my knowledge. 

學生簽署： 家長／監護人簽署： 
Student Signature Parent/Guardian Signature 

填表日期： 
Date of filling this form 

只供新來港兒童填寫 For new arrival students from Mainland China only 

以單程證抵港日期 (日/月/年)： 
Date of arrival to HK for One-way Permit holder (DD/MM/YY) 
是否首次在港學校入讀： 

是 Yes  否 No Is it the first time to study in Hong Kong school? 

如曾就讀香港學校請註明學校名稱： 
If no, please state the school attended

本表格所載的個人資料，本校將用於處理學生入學申請及就讀本校之用，所收集之個人資料均由申請人自願提供。若
提供之資料不足，入學申請將可能不受辦理。為保障申請人之私隱，所有申請表將於 2025 年 9 月 30 日銷毀。
The personal information will be used by our school for application 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 30/9/2025.


	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	Name: 
	Name_2: 
	Address 1: 
	Address 2: 
	Address 1_2: 
	Address 2_2: 
	fill_6: 
	fill_7: 
	fill_11: 
	fill_12_2: 
	fill_16_2: 
	fill_17_2: 
	fill_21_2: 
	fill_22_2: 
	fill_26_2: 
	fill_27_2: 
	fill_31_2: 
	fill_32_2: 
	fill_36_2: 
	fill_37_2: 
	fill_41_2: 
	fill_42_2: 
	fill_46_2: 
	fill_47_2: 
	fill_51_2: 
	fill_52_2: 
	fill_56: 
	fill_57: 
	fill_61: 
	fill_62: 
	fill_66: 
	fill_67: 
	fill_80: 
	fill_81: 
	fill_82: 
	Date of filling this form: 
	Date of arrival to HK for Oneway Permit holder DDMMYY: 
	If no please stat the school attended: 
	fill_48: 
	fill_53: 
	Group2: 2
	Group3: 2
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text1: 
	Text2: 
	Text3: 


