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Yan Chai Hospital No.2 Secondary School
S6 Repeater Admission Application Form2022/23
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FHE5 4R 5% Application No.

FrHEE R AR A AR S E 2

All information collected is for the purpose

of applying for admission in our school only.

55 E2 4 &5kl Applicant’s Particulars

Eigg e

Name in English

MRS el
Name in Chinese Gender
tHAEBEH GE/AE) HH A B

Date of Birth (Year/ Month/ Day)

Place of Birth

AR RGATH

Please affix a recent

{Ji—iﬂ: photo
Residential Address
TR EEEE
Mobile Telephone No. Home Telephone No.
HAEG TGRS BB 24w
HK Identity Card No. EDB STRN No.
EIRA
Reasons for Repeating S6
AR E(ZF}4H & Elective Subjects of our School
X1 FFE 5 Hist. / 451% Econ. / &% HMSC / {22 Chem. / &iF ICT
X2 R FE 5 Chin. Hist. / #7 P Geog. / 1% BAFS / 4% Bio. / YJEE Phy.
X3 BRI ERAE M2 / BT Visual Arts / H 32 Japanese
SHEIEE R} H 4H & 75512 Please fill in subject selections
HEL | R | BB R
Eng. Lang | Chin.Lang | Math LS
e ESETR IR DSE Performance
BB Ay Hsz HEL | B | R HEER HEER HEER
Year. Chinese English Math LS Elective subject Elective subject Elective subject
( ) ( ) ( )
NEZEFRIR K 51T Academic Performance & Conduct
WAEP AT
Name of school you are attending
AR | ek | o | ST | B2 | AR HEER HEER HEER PRAT
Sch Yr. Grade | Chinese | English | Math LS Elective subject Elective subject Elective subject Conduct

(

) | (

) |
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FEoESE A\ E K} Parent’s/Guardian’s Particulars

f@% Name

?T%E@nﬁ Mobile No.

Hﬁk% Occupation

fé8{% Relationship

#HH Declaration

AN - I declare that:

1. RABHEIFRAENERIFT/ER (1) lunderstand the purpose for which the personal data provided
iR by means of this form will be used.

2. KREFRESHEEEM  (55~E (2) Tothe best of my knowledge and information contained in this
SEOREE » BISEUSIERE - form is true and correct. If false information is supplied, this

3. BEENES AR R application will be rendered null and void.
DS . (3) I submit photocopies of all relevant documents with this

Application Form.

A NHER R (el s P E2 2022/23 B21ir -
| confirm | would apply for a Yan Chai Hospital No.2 Secondary School School Place in 2022/23.

PN e

Signature of Applicant

SEE PN

Name of Applicant

HEA
Date
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&é&fﬁﬁgﬂi%ﬁﬁ% Name of Staff

LIQ?% H ,ﬁﬂ Date Received
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