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TUNG WAH GROUP OF HOSPITALS

HOK SHAN SCHOOL

AV EREESR  (Primary One Application Form)

ok SE FHEE Ol A T DU FMSEE L FE5FS © Please complete the form in BLOCK letters with a blue or black ball pen.

1. RIS REZRE » WA AT E:H © Admission application is free of charge.
2. AT B TR 2 GBI F IERIA S — ~ tHR — IR/ NIRRT -

AFZE For School Use Only
S 4557 Ref No. 20 -

Submit the application form and bring along with

the following documents : the original and duplicate documents of student identity (Birth Certificate / HKID / Passport), a recent photo and the POA 2018
Central Allocation Choice of Schools Form

1. B2 4=Z0] Personal Particulars of Student
Foxr
English
4, =
H3z
Name of .
Student +€h1nese Sy
B %4 el ATHE
Other English Name Gender Recent Photo
%/ A /H " %/ A /H
ik F1 yy /mm / dd i Are SEEE | vy /mm /dd
Date of Birth HH 2R G Arrival date
Place of Birth
e - HHHAR / TSR /IR
N %gl EE iH BJI‘\%& Birth certificate / HKID / Passport No.
ationa lty Grade Apphed For *Please circle as appropriate
fEhE
Residential Address
AR HE (B HEAE])
Correspondence Address
2. EEREEER (HE T EA%I#E) Previous Education (in chronological order )
FLEEHAR] Duration P4 Class

44 School Name

3. | Bzz& A &Rl Personal Particulars of Parents’/ Guardian

ITLASZ.
44 Name B3 Occupation {4 Address 4% B 55 Contact Number
A
Father
B
Mother
o s . Wi o Al EAERA: i %
HE Add
K4 Name MK Occupation (EaE eSS Contact Number | Relationship
7% N\ Guardian
(M
if applicable)
144 Name AP Class #§7F Notes
BAEBURE AR 1 S0 o6 QR ok /2 2
Name of Siblings Studying/Graduates from
this School

Btk Address
T EESERE Tel No.

2551 1142

BB UMK 5 5t

5 WAH LAM PATH, WAH FU ESTATE, HK.
{EEYERE Fax No. 2551 7151
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5. ffi5¥ Remarks

CIEAERE (RARZ) 15%61)

1 B ASSRAVIE A SRR A E A HEE R 2R - IERAS AR EL Z EAE R - ERBRIRENEREZA BRI gEE=
EH R EEERSEEFT YA R MA KR - FrANEESRZ 55 » HEESORIEANE R - EEs  FTEgRETHRE -
All the information submitted in the Application Form and the other attachments will only be used for admission purpose. Personal date

collected will not be disclosed or transferred to third parties without the parent’s consent. All unsuccessful applicants information
provided and documents are non-returnable and will be disposed.

2R EANERRLR FROARE - R NAREZORER ~ IR HEAER - AR - sFBARRES -
In accordance with the Personal Data (Privacy) Ordinance, applicants have the right to access, correct and update their own personal
data. Please approach the school for any enquiries.

B R %E
Declaration and Signature

A NEHA P AT B R B IERE - WA 0 R AGHIG L -

I declare that all the information mentioned above is correct. If there is any change, I will inform the school immediately.

FHE5 A 255 Signature of applicant F345 H H#A Date of application

B aE ALEAA(IERD):

Name of applicant(in block letters)

AREE A For School Use Only

ik HEHH Date of Interview

HEIEE Time of Interview

HU$% / “REU$E Admission /Refusal

URECHER] Assigned Class

e HE Address TR E IR 5 98 5 WAH LAM PATH, WAH FU ESTATE, HK.
BEEEYRHE Tel No. 2551 1142 {HESEHS Fax No. 2551 7151



