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Date of Arriving HK ID card No:
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B 178818 Academic Awards

1) F45 Year
2 F45y Year
©)) 45 Year

RI\EE Extra-curricular Activities

(1) FA5y Year
2 45 Year
3 45 Year

JINVEEEEIE Awards of Extra-curricular Activities

(1) A5y Year
@ {7 Year
3 477 Year
fEEFRE - RSN EHM Leadership, services and others

@ {7 Year
(2) 5 Year
(3 4y Year
MBS Music [ 9EES instruments ) (58 years of learning )

(EJEERE qualification )

BHEBEE Visual Arts

B8 F 2B Physical Training
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£ Mother
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EfE | B AEBMMAEBELK Siblings Studying i

44 Name

T4k class

EERCAE(T Year of leaving

HihtE 8 7Bk Siblings Attending School

14, Name

B School

44 Name

i Age R{% Relationship

n/ Graduated from our School

TE# Age R84 Relationship
Ttk class
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Bl School
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AN _E AT E SRy B I 35 -
| declare that the information provided above is correct.

TE# Age 1% Relationship
TE# Age R84 Relationship

H&K A Date
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Parents are requested to keep this document and record the student’s application number so that they can
browse the school’s website for written examination or/and interview information on 9 July 2024 (If applicable).
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