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Date of Admission: 01-09-2023
Registration No.:

Class Admitted:

Personal Particulars 4 FFi#L:

Name of Student :

g4y (in English #~ ) (in Chinese * < )
Date of Birth : Place of Birth :

D4 op iy ( pdd/*® mm/#yyyy) RHCE 2 13

Sex: Religion :

A 7R

Nationality : Ethnicity :

B % (doEA v 8 A RH W)

Spoken Language at Home: HKID Card No.: )
- Ak RS

e ® T (4rd = 2 AH©)

EDB Student Reference No. (STRN):

KT hE 2 %%

Chinese Commercial Code (as shown on HKID): - - -
PRREYLE (RRAELESS)

English Home Address :

¥

Home Phone No. : Student’s Mobile No. :

[ g2 L xTH

Current School English Name :

I?J'j*ﬁ%% Fie~ tf
Information of student's silblings attending our school (if any):

AR r2 RFPRFH (doig® )

Name in English # % & £ Name in Chinese © 2 # ¢ Class 14| Year & i




Parent / Guardian Particulars f3& /& # 4 f,},i

Guardian (If any)

2 a8
Father < #& Mother # THEA (drig?)

Name in English
Er 4l

Name in Chinese
v g

HKID Card No.
[ B >ELB

Relationship to Student
BgA R

Occupation
i

Contact Phone No.

4o oz
B R

Email
T By

English Home Address

(If your address is the

same as the student’s,

please write “same as

above”) &~ ht (4o

Fa ik o 8
T+ )

First Emergency
Contact Person (Put a v/
in the appropriate box)
FoREMmMBEL (Y

,g 2 F"P\ 4e b r\/J %';;u)

The school may refund
payment(s) to students.
The refund will be paid
to one of the parents by
cheque. Please puta v/
in the appropriate box to
show whom the refund
will be payable to.
ded G R IERE
2o g RN
R S
FERA AL TV

85 > 10 (T R 40EF o

[J Does the student have any special educational needs ?(if yes, please circle the type(s) in the following):
Intellectual Disability / Autism Spectrum Disorder / Attention Deficit / Hyperactivity Disorder / Mental lliness /
Specific Learning Difficulties / Physical Disability / Visual Impairment / Hearing Impairment / Speech and
Language Impairment

OF2EFFEHAREYFTL? (doF o R T80
PR /AR R/EBRERE /R R / BAREY T /G A / REHR&® / KO RE /T E R

Signature of Parent/Guardian: Date:
FE/EEARE Py
Name of Parent/Guardian: ( )

FE/EE L



