RE=PUE N BRI/ N2

TUNG WAH GROUP OF HOSPITALS
HONG KONG & KOWLOON ELECTRICAL APPLIANCES
MERCHANTS ASSOCIATION LTD. SCHOOL

IN— ANEBEHFFEFR (Application Form)

Az ELF For School Use Only
224552 Ref No. POA-

12025-26

** SEHE R EE TELEMEEE LSS o Please complete the form in BLOCK letters with a blue or black ball pen.

1. IEERRREZRE - W2 ANIEUERZEH - Admission application is free of charge.

2. AN F WA By SR IERIA S — 7 - HAR — R/ N—ERER RAREIE -
Submit the application form and bring along the following documents : the original and duplicate documents of student identity
(Birth Certificate / HKID / Passport), a recent photo and a duplicate of the Choice of Schools form .

1. B350 Personal Particulars of Student

Haz
Chinese
4 -
B
Name of .
Student English ST
FERI#4 el T i
Other English Name Gender Recent Photo
#1 H IH A #/1 A IH
i L0 yy /mm / dd e Age SEEER | yy /mm /dd
Date of Birth H A= 3 B Arrival Date
Place of Birth
51 sEpTy *HHAR | BB SR8 s IESRHS
%% . EF'DFJIE_\\& ,J‘ — Birth certificate / HKID / Passport No.
Nationality Grade Applied For *Please circle as appropriats

TR FREEER R 241
School Attending

fEak

Residential Address

AL (A B EHE A [H)
Correspondence Address

2. ZE | B53E N\ &k} Personal Particulars of Parents / Guardian

44 (+f) Name(Chi) 44 (%) Name(Eng) 2 Occupation 4% FE &G Contact Number
Father
Mother
. e o s . 4% FEah BILER AR R (%
ik 44 (41) Name(Chi) 147 (35) Name(Eng) 3£ Occupation Contact Number | Relationship
7 N\ Guardian
(bnZE A
if applicable)
T E AR A (1) 5 o6 AH ok B A 244 Name FAHYEAR Class flii3: Notes
Name of siblings who are studying at /
graduates of this school

3. HAt Others (G5 & FE Please circle )

1) Fr@ERe4d  School Net 1) 80 / 81 [/ HAth Other

2) R LR T B PR AR 7 2 o ves / % No
Did you apply for a P.1 place in our school at the Discretionary Places Admission Stage ?

3) R — IR PEEE R S BEEAR K 1 G 7 3) FHE[ PartA @ & Yes / A3 No
Did you choose our school as the first priority at the “Central Allocation Stage” ? ZES PartB 1 & Yes / & No

BRI Address

ot EKE B 257

2 Chi Cheong Road, Sheung Shui, N.T.

EEEYERE Tel No. 2672 3285
[EHESEHE Fax No. 2673 7741
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TUNG WAH GROUP OF HOSPITALS
HONG KONG & KOWLOON ELECTRICAL APPLIANCES
MERCHANTS ASSOCIATION LTD. SCHOOL

4. ff55E Remarks

CEANERE (FARE ) &%) The Personal Data (Privacy) Ordinance

1. HEE AT AR A SRS U E A S AR o IERISFTEZEANER > EREIRENEREZ A ARG HE=
HP BRSBTS ER EAER - FrE N ERSE e - ERIERARNEANER  FaphiEs  FERETHRE -
All the information submitted in the Application Form and the other attachments will only be used for admission purpose. Personal date

collected will not be disclosed or transferred to third parties without the parent’s consent. All unsuccessful applicants information
provided and documents are non-returnable and will be disposed.

2 AR N BRI RLRR) GRBIFE - HEs AAREZORER] ~ HIERE EEANER - RSN - SFBIARRE -
In accordance with the Personal Data (Privacy) Ordinance, applicants have the right to access, correct and update their own personal
data. Please approach the school for any enquiries.

BHKEE
Declaration and Signature

AN _ERUER AR I - WA F > A AGHIGE -

I declare that all the information mentioned above is correct. If there is any change, | will inform the school immediately.

EH 35 A% Signature of applicant EH 5% H HA Date of application

GEPN AR T

Name of applicant(in block letters)

AEEH | - | 205467 H o T 202546 4 H
o — W W R 55— W Bt A
Bk 5 s - vt
EHE o
ST FH MER - F
eyl SRS
E%Jiﬁ REMES
N, B | R | AR HUS | RN

EERcHihE Address it EOKE BB 2 5%
2 Chi Cheong Road, Sheung Shui, N.T.

EEEYERE Tel No. 2672 3285
[EHESEHE Fax No. 2673 7741




