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Application Form For $1-53 Transfer School Places 2025/26 ~ A!l information collected is for the purpose
of applying for admission in our school only.
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FH 35 2242 55k} Applicant’s Particulars
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Name in English
HRS RS PR
Name in Chinese Gender
A HE (G HHD HH A 3G AT
Date of Birth (Year/ Month/ Day) Place of Birth .
Please affix a recent photo
{4k
Residential Address
(A FiRA:
Home Telephone No. Mobile Telephone No.
R
Email Address
AT TGRS BE AR
HK Identity Card No. EDB Student Reference No. (STRN)
B A EHEE ASES A
Reasons for transferring to our school From Apply For
H AL A AR B I 5T For newly-arrived Children only
H{TE5455% One-way Permit No. #FI[# HHA Date of Arrival

B 2230 K 51T Academic Performance & Conduct

SRR

Name of school you are attending

%E Sch Yr. EZ& Grade EF‘S‘{ Chinese ﬁj{ English %Z% Math E,j%/i‘ Conduct

HAthE2F 2L FE 22 Other Learning Experiences
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%E Schyr. yEEN/ARFSTE H Name of Activity/Service & FE /I TE Qualifications / Awards

X

% BELSE A SPEE Parent’s/Guardian’s Comments

mrE BITMERRE/REN  BEHRFH AMLRE -
Please share with us the qualities of the applicant that you appreciate most from the parent’s/guardian’s perspective.




M B EREE AN 2 FHE A relative who has studied or is currently studying at our school

;ﬁ% Name

4814 Relationship

R/ AR

Currently / previous class

FEoELEE A\ &Rl Parent’s/Guardian’s Particulars

44 Name

?ﬁ':?é%ﬁ Mobile No.

Hﬁ% Occupation

814 Relationship

#HH Declaration

INED - | declare that:

1. RABE i ggz E/EE N . (1) | am the parent/guardian of the above-mentioned student.

2. AABHAFEREMGERIATER (2) 1understand the purpose for which the personal data provided
W by means of this form will be used.

3. AEFFESRSELME  445% (3) Tothe bestof my knowledge and information contained in this
SPRE » EHSEULERE - form is true and correct. If false information is supplied, this

4. BEEIZE S AR R application will be rendered null and void.

(4) 1 submit photocopies of all relevant documents with this
Application Form.
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AN NNy PHLHEE N - HIEE (e bess & 2025/26 2L
| confirm, on behalf of the applicant, that | would apply for a Yan Chai Hospital No.2 Secondary School
School Place in 2025/26.
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Signature of Parent / Guardian

e T YN

Name of Parent / Guardian
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Name of Applicant
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Date
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