CEEIEZFRANE
Yan Oi Tong Madam Lau Wong Fat Primary School
INRRRBALHEER
P1 Admission Application Form (Waiting List)

B8 BEES
Part A: Student’s Information
(30 :
%4 Name , SEPNGEl
(English) Photo of Applicant
5 Gender OB M O%ZF (v Please “v™)
4= HHA Date of Birth i /20 (H dd /B mm /£E yyyy)
4 #BE Place of Birth EJ£E Nationality
FhEHEE OEXEE Cantonese O3%38:E Putonghua
Spoken Language at Home | [J3%3E English CIE At Other:
O 4= #HHEE Birth Cert.
ﬁﬁ:ﬁﬁﬂ (gﬁﬁﬂ“‘/”) D%{ﬁ% ID Card
&5 {45505 Document No. Type of Document D4 Other:
(Please “v'™) p ;
&0 / /20 & Bt
Date of Arrival % (H dd/H mm /£ yyyy) | Contact No.

UBEEXIEFELFEE - AMOENERS FREAEERERELNAE)
(This part MUST BE filled in if the applicant HAS NOT been educated in Hong Kong before. Please refer to the One-way Permit that has

been approved by the Hong Kong Immigration Department with chop)

i

It

(%HH“/” Please cc‘/”)

sk

Address

fﬁﬁzﬁﬁ%d‘“&lﬁ@ CIFS& Tuen Mun (71 48 School Net 71 )
POA School Net DOIE A, Other ( 49 School Net )

BE: BERR | BEBARBINE /| KA |
Part B: Information of Student’s Parents / Guardian and Sibling(s)
%! BEE B A (EH)
Father Mother Guardian (if applicable)
222 (30 (#30) (F30)
Name
(English) (English) (English)
52
Occupation
PskEs
Contact No.
BE
Email 5




WUEE /| PhRIERLEEAR (L0F) Brother / Sister Studying in this school (if any):

## HERY MR GEfnv™)

Name Class Gender (Please “v'”)
1 (530) (English) | P. OfEM / OX%F
2 (D) (English) | P. O8M / O%F

B=H: BEHMFOR

Part C: Other Information of the Student

R AN HEE
Kindergarten

Ui YIUN S
Primary School Allocated

BT iR AR B R

First Choice in Discretionary
Places Admission Stage

—IRAIPEER B IR
First Choice in Central
Allocation Stage

SBUUERS: BERD

Part D: Student’s Performance

BRIT—RER 7 BERBHETT Academic Results and Conduct Grade in the Most Recent Exam

1 Chinese

k442X Form Position

/

BL7 English

PE442% Class Position

/

#12 Mathematics

#2717 Conduct

FRINEED

Extra-curricular Activities

4375
Awards

E2HH Declaration:

FANALERREREREEATNNVAR - KA GERHM HRE B2 BEEET -
I understand the purposes for which the personal data provided by means of the form will be used and I
declare that the information given above is correct and complete to the best of my knowledge.

Y4 =E
Name Signature
% Fathi

SEHPAMG (<) |0
Relationship with the Applicant | O &} Mother H#H Date
(Please “v™) [0 E:# A Guardian

BFEHR For Official Use Only
HEiE HEA Interview Date A BF ] Time

et FEIR Performance

EF4E 5 Result

O Hig% Accepted

O #H Waiting List

O Sk#GE$% Unaccepted

SN Y i EMAEE
Name and Position of Signature of
Person-in-charge Person-in-charge




