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Yan Chai Hospital Chiu Tsang Hok Wan Primary School

{Application Form for Admission)

Name : (CHI) (ENG)
Sex : Age :
Date of Birth : Place of Birth : Photo
_§ Phone : Nationality :
g Address :
L
£
Tco OTHER INFORMATION
@ |EDB Student Number STRN :
& No. [ [JHK Birth Certy [visay [JDocument of Identity/ Clipy
|:|Entry Permit/ [ Others : ]
* For new immigrants from China, please specify the date of arrival in Hong Kong :
EDUCATION
Kindergarten/Primary School Name : (Class: )
BROTHERS or SISTERS
1 Name: Age: School : Class :
2 Name: Age: School : Class :
Relative
IName: Relation : Class: (Graduation Year: )
Parents’ / Guardians’ Information
Name : (in Chinese) : (in English) :
Home Tel. No : Mobile Phone No. : Emergency Contact :
Email : Relationship : Profession :

Is Parent’s address the same as student’s address ? *[0 Yes [ If no - please specify :

Address :
Religion : O Please Specify : / ONone
Name of Filler: Signature of Filler:
Offical Use Only
ANBHERERER : () (%) () RRH -
AGEHAR - BXLEREH BRI MEReE
MAWRZXHREIE  1BESHEEXYE - URRIEZAZHERASHE - Ot FE6R
EREMER(ER) EREMEE .

* Declaration : The above information is restricted for P1 Admission Application used.

(*Please tick the appropriate boxes)



