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Yan Chai Hospital No.2 Secondary School FHEZ Rt AR B B AR A R B

Application Form For S1-S3 Transfer School Places 2023/24 All information collected is for the purpose
of applying for admission in our school only.

HHE5E2 4= &k} Applicant’s Particulars

ﬁj{@% Name in English

H1 74 4% Name in Chinese 1451 Gender

i H I (F/A/H) HIZE 3 —
Date of Birth (Year/ Month/ Day) Place of Birth
{fiﬂ: Please affix a recent photo
Residential Address

TFHEES EEEE

Moblie Telephone No. Home Telephone No.

BRI BE AR

HK Identity Card No. EDB STRN No.

A A

Reasons for transferring to our school

FEE AGEFAR

Form Apply For

BRI K 5h1T Academic Performance & Conduct

RS FREE R A4 T
Name of school you are attending
BAE schyr. | 424 Grade H1 S Chinese HL Y English HIEL Math }E{T Conduct

HAmEE K FE L3 Other Learning Experiences

ELLE Schyr. yEEN/ARFSTE H Name of Activity/Service EFE/I%TE Qualifications / Awards

FE B EL# A\ SFEE Parent’s/Guardian’s Comments

A S B MERZER/EEN o &ICEFE AMERE -

Please share with us the qualities of the applicant that you appreciate most from the parent’s/guardian’s perspective.




K EOESE A E R} Parent’s/Guardian’s Particulars

i@% Name

?:T’%EEE% Mobile No.

Hﬁ%% Occupation

Ea{?ﬁ Relationship

#:HH Declaration

ANEHT - I declare that:

1. RABE btz E/MEE N s (1) | am the parent/guardian of the above-mentioned student.
2. AABHEIFERMEERIATER (2) 1understand the purpose for which the personal data provided

iR by means of this form will be used.
3. AEAHEESHSBER (Y& (3) To the best of my knowledge and information contained in this
SPEF » EHSEEIERE o form is true and correct. If false information is supplied, this
4. BEENIZESAREISCREA application will be rendered null and void.

(4) | submit photocopies of all relevant documents with this
Application Form.

Llfftz% -

AN By Al SR A > B 55 (R EEREas R 2 2023/24 211 -

| confirm, on behalf of the applicant, that | would apply for a Yan Chai Hospital No.2 Secondary School
School Place in 2023/24.

Fi | EEANEE

Signature of Parent / Guardian
Rt GEENES

Name of Parent / Guardian
HEE A%

Name of Applicant

H A
Date
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J}%fiﬁﬁéﬁig Name of staff

L{Q%% H ,EH Date Received
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