
  Personal Particulars  

  ( )_______________________________ 

Name (English)_____________________________ 

 

Date of Birth ________________________ 

Sex __________ Age _________ 
 

Place of Birth ________________________ 

 
Date of Arrival in HK _______________________ 

 
ID Card No: ______________________________ 

 
Parent s Phone ___________________________ 

( ) 

 

Parent s Email Address ______________________________ 
   

 ( )______________________________________________________________________________________ 

Address (English) ________________________________________________________________________________ 

 Academic Details 

 ( )__________________________________________________________________ 

Name of Primary School (English) ________________________________________________________ 

 Primary _______ to  Primary 6 

Academic Performance and Conduct        

  

Chinese 

 

English 

 

Mathematics 

 

General Studies 

 

Conduct 

/ * 

Class ranking 

/ * 

Form ranking  

P4 First Term  

 

     / / 

P4 Mid-Term* 

* 

     / / 

P4 Final Term 

 

     / / 

P5 First Term 

 

     / / 

P5 Mid-Term* 

* 

     / / 

P5 Final Term 

 

     / / 

P6 First Term 

 

     / / 

P6 Mid-Term* 

* 

     / / 

*  (If applicable) 

Yan Chai Hospital Law Chan Chor Si College 

2026-2027    

Application Form for S1 Discretionary Places 2026-2027 

 

 

 

Photo 



 

 Academic Awards 

(1) ______________________________________________________________  Year________ 

(2) ______________________________________________________________  Year________ 

(3) ______________________________________________________________  Year________ 

Extra-Curricular Activities 

(1) ______________________________________________________________  Year________ 

(2) ______________________________________________________________  Year________ 

(3) ______________________________________________________________  Year________ 

Awards of Extra-Curricular Activities 

(1) ______________________________________________________________  Year________ 

(2) ______________________________________________________________  Year________ 

(3) ______________________________________________________________  Year________ 

 Leadership, Services and Others 

(1) ______________________________________________________________  Year________ 

(2) ______________________________________________________________  Year________ 

(3) ______________________________________________________________  Year________ 

 

Music_______________________________________________________________________ 

______________________________________________________________________ 

 

 Visual Arts _________________________________________________________________ 

 

Sports _____________________________________________________________________ 

                           

( ) (Should the space be insufficient, please attach an A4 paper.) 

Parents  Information  

 Father 
 

 

Name _________________________________ 

               

Age ___________ Education Level ___________ 

                      

Occupation _____________________________  
      ________________________________ 

Telephone ________________________________ 

          ________________________________ 

 

Position ____________________________________________________________________________ 

 

Organization ________________________________________________________________________ 

home  

instrument   years of learning  

 qualification  

mobile  

 office  



Mother 
 

Name _________________________________ 

               

Age ___________ Education Level ___________ 

                      

Occupation _____________________________  
      ________________________________ 

Telephone ________________________________ 

          ________________________________ 

 

Position ____________________________________________________________________________ 

 

Organization ________________________________________________________________________ 

  

 /  Siblings studying in / graduated from our school 

Name ______________________________ Age _____ Relationship_____________ 

Class  _________________  Graduation Year ___________________ 

  

Siblings attending school  

Name ______________________________ Age _____ Relationship_____________ 

School ____________________________________________________    Class  _______ 

Name ______________________________ Age _____ Relationship_____________ 

School ____________________________________________________    Class  _______ 

  

 Relatives living with the applicant 

Name ______________________________ Age _____ Relationship_____________ 

Name ______________________________ Age _____ Relationship_____________ 

 
 

home  

mobile  

 office  



 

I declare that the information provided above is accurate and correct. 
 

 ( ) Please tick the appropriate box. 

 2026 7 7  

 If the applicant is not allocated to our school on 7 July 2026, I am willing to receive the 
relevant information of "residual place ( )". 

 
 

Date Student s Signature Parent s Name Parent s Signature 

 

 

   

                        

 

 

 

 

 

 

 

 

 

 

Please fill in the application form and submit it together with the application documents to our 
school. Please see [Application Instructions] for details. 



 

 

Yan Chai Hospital Law Chan Chor Si College 

2026-2027   < > 

Application Form for S1 Discretionary Places 26-27 <Acknowledgement receipt> 

:     Tel: 2682 1315   Website:www.ychlccsc.edu.hk  

Address: 10 Kai Lai Road, Kowloon Bay, Hong Kong  

 

 

 

 

 

 

 

 

 

Application number. :_____________________ ( To be filled in by the school) 

 

 

Student  Name: _____________________ ( Chinese) (  To be filled in by the applicant) 

 

______________________  ( English) ( To be filled in by the applicant) 

 

2026 3 10 12

 

application number. Please 
browse our the interview information on 10 March 2026 (after 12 noon). 

 


