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Application for Admission to Secondary One (2020/21)

(™ & fe7 J e T T 4 Application forms can be downloaded from the school website)

£ 4 34 Student’s Particulars
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Name in English Name in Chinese Student Reference No.
IS 13 3 p gy 2 3 # AT e IV
Place of Birth Date of Birth Day Month  Year |Sex* M/F
RiE L PR T
HKID Card No. Telephone No.
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Nationality P6 S oIAtten ed ease %hlo);g recent
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*Brother(s) & sister(s), if Name (1) Class / Year
any, studied / studying in z (2 Fiu| | B iy
the School Name (2) Class / Year
(v E#ZEZL 2488 Optional)
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Newly Arrived Student * Yes/ No Date of Arrival
*pE A ag iﬂ“ *Please delete as appropriate
£ 7 & % Academic Performance & Conduct
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Class Chinese English Mathematics | Conduct Merits Demerits
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P.5 (1% Term Exam)

IR (xF)
P.5 (Mid -term Exam)
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P.5 (Final Exam)
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P.6 (1%t Term Exam)
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Please attach photocoples of the P.5 and P.6 certified school reports and award certificates.
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Please bring along student handbook and homework record form to the interview.
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¥ S 2¥2 3t /B Extra-curricular/Co-curricular Activities

%7 %] Types g/ E Awards /Certificates (& % Year)

& # Academic

4 ® Music

5 Sports

ARSE & < Visual Arts

PRF% Services

# t# Others

’& /E# * T8 Parents’/ Guardian’s Particulars

R ./ % # X Father/ Guardian 2 J8 /% # X Mother / Guardian

#F 2 ¥ % Name in English

¢ 2 4 2 Name in Chinese

B % Occupation

- se (=) (Home)
Lo

Telephone | (+#) (Mobile)
No. (%2 %) (Office)

i ut Home Address

(FERHFE BN 7248 Optional)

% #2.& Level of Education
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Any relatives working in the school? [IYes (Please specify ) [ INo
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| declare, to the best of my knowledge and belief, that the information contalned in this form is true and correct.
Otherwise, this application will be rendered null and void.
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Parent’s signature: Date: Day Month Year
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(All information is kept confidential.)



