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S6 Repeater Admission Application Form2023/24 All information collected is for the purpose
of applying for admission in our school only.

HEEE 4 &Kl Applicant’s Particulars
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Name in English

A% 1R

Name in Chinese Gender
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Date of Birth (Year/ Month/ D Pl f Birth .
ate of Birth (vear/ Month/ Day) ace ol B Please affix a recent

{Eiﬂ: photo

Residential Address
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Mobile Telephone No. Home Telephone No.
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HK Identity Card No. EDB STRN No.
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Reasons for Repeating S6

AR E(ER}4H A Elective Subjects of our School

X1 R 5 Hist. / 48775 Econ. / &% HMSC / {E22 Chem. / &3 ICT
X2 thERFE 52 Chin. Hist. / 12 Geog. / /&% BAFS / 2E¥) Bio. /#{E2IE{HERE M2
X3 HER CE2 Chin. Lit./ JREL THS/ %73 Phy./ #1284l VA / H S Japanese / ES0F5 # Lang. Enhancement

SEIHE R H4H &7 Please fill in subject selections

FOL | P BE | A

Eng.Lang | Chin.Lang | Math CsD

N EEEERIA K 51T Academic Performance & Conduct
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Year. Chinese English Math CSD Elective subject Elective subject Elective subject
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N ZEFRIN R 51T Academic Performance & Conduct
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Name of school you are attending
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K e ELEE A &Rl Parent’s/Guardian’s Particulars

i@% Name

%:IL' E Mobile No.

Hﬁ%% Occupation

Ea{?ﬁ Relationship

#:HH Declaration

INEH] - I declare that:

1. RAHGIFERENERPTEA (1) 1understand the purpose for which the personal data provided
[z by means of this form will be used.

2. AEFRHEEHEEEEM - (475%E (2) Tothe best of my knowledge and information contained in this
SOREF > EHESYSERE o form is true and correct. If false information is supplied, this

3. BEEIER ARSI R application will be rendered null and void.
DI o (3) I submit photocopies of all relevant documents with this

Application Form.
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| confirm that | would apply for a Yan Chai Hospital No.2 Secondary School School Place in 2023/24.
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Signature of Applicant
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Name of Applicant
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