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Yan Chai Hospital No.2 Secondary School B AR T A A R L

Application Form For $4-S6 Transfer School Places 2024/25 All information collected is for the purpose
of applying for admission in our school only.

FHE5E2 4= &50k) Applicant’s Particulars

JL 4

Name in English

HRS R TR

Name in Chinese Gender

A H I (R H A G SR
Date of Birth (Year/ Month/ Day) Place of Birth Please affix a recent photo
(31

Residential Address

FIEE &S

Mobile Telephone No. Home Telephone No.

BRI E BB AR

HK Identity Card No. EDB STRN No.

YN

Reasons for transferring to our school

BB AGEEAR

Form Apply For

R EE(EFR}4H S Elective Subjects of our School

FRePrg | X1 JiE 5 Hist. / 48378 Econ. / {45 HMSC / {E£2 Chem. / &3 ICT
KHHE | x2 cPEEEE F Chin. Hist. / 58 Geog. / {81 BAFS / A4 Bio. /(=87 (#3542 M2
X3 | HHERSCEE Chin. Lit./ J&RER THS/ #7738 Phy./ fRZER i VA / H T Japanese / EE30F5 #E Lang. Enhancement
Fpos | X1 JFE 5 Hist. / &&57% Econ. / (%% HMSC / {L£2 Chem. / & ICT
X2 R ER FE 52 Chin. Hist. / M7 EE Geog. / /€ BAFS / 4% Bio. / ¥JFE Phy.
X3 B AR ERAE M2/ 588 il Visual Arts / H 3 Japanese
SHIEE R H4H &34 Please fill in subJect selections
L H13Z B AN S
Eng. Lang Chin. Lang Math CSD

B 2230 K 51T Academic Performance & Conduct

IR LRI

Name of school you are attending

BAE | e | o0 | B | B Nt EER BEER EEER} AT
Sch Yr. | Grade | Chinese | English | Math CSD Elective subject | Elective subject | Elective subject Conduct
( ) | ( ) | ( )

HAth 2 H 2L fE 23 Other Learning Experiences

AR yEEN/IRFSTE H Name of Activity/Service & FE/H%ETE Qualifications / Awards




FEBEL# A\ 5FEE Parent’s/Guardian’s Comments

AR B TMERZR/EGEN » SE HEE APRE -

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

BB EL#E A\ &k} Parent’s/Guardian’s Particulars

;@% Name

%T%Eg%ﬁ Mobile No.

Hﬁj@% Occupation

481% Relationship

i HH Declaration

ANEEHT ¢ I declare that:

1. AANE FitEszgE/MZ A . (1) |am the parent/guardian of the above-mentioned student.
2. A ABHAIFERMEAERIFTER (2) lunderstand the purpose for which the personal data provided

i by means of this form will be used.
3. AEFHESHSBEER  (YEE (3) To the best of my knowledge and information contained in this
HEREE EF’\%H%‘T/EJ: . form is true and correct. If false information is supplied, this
4 T s I application will be rendered null and void.
ﬁﬁf?jg%%ﬁﬁﬁ Al (4) I submit photocopies of all relevant documents with this

Application Form.

RNMER s PHLFREE A » HEE (O BEFEE — 22 2024/25 2247 -
| confirm, on behalf of the applicant, that | would apply for a Yan Chai Hospital No.2 Secondary School
School Place in 2024/25.

PSR YN
Signature of Parent / Guardian

EXNYA-T NS

Name of Parent / Guardian

SR PN
Name of Applicant

H 34

Date

444k Web: http://www.ych2ss.edu.hk
Ff Tel © 2467 3736 {#H Fax : 24562302 fichl - dif'geh 31 Bty (EEH - A LLIfJIE) Address: Area 31, Yeung Tsing Road, Tuen Mun

¥ 25 F Office only

i FE I E 4 4% Name of Staff

U< H HH Date Received
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