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SKH CHAN YOUNG SECONDARY SCHOOL
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h— [RIERBAI] BRFRIE
APPLICATION FORM FOR S.1 REMAINING PLACE

ARIAREFE ALIEMIES - This form is to be filled in by applicant in BLOCK LETTERS.

Hi35 R Reason of transfer
&R E TR

Name of secondary school allocated

HH BT IR A

Reason for changing school

A AR T — AT SRR OYes® DONosH

Have you applied for a Discretionary
place from our school?

1. B4@EAER Student’s Personal Particular
BAEuy . (F30) (Z&=30)
Name of Student: | (In Chinese) (In English) BE
TR F A B ER: H A F
o | PHOTO
Sex: Age: Date of Birth:  dd mm yyyy
R B S5 aRas: HERBEZEER:
Religion: HKID Number: EDB STRN:
{E4t:
Residential Address:
B EA A

Correspondence Address:
(2N R {ENEREH EIEE Please complete this part ONLY if it is different from the residential address above)

2. BFF Academic Qualifications

2.1 @AFEEMK Schooling History
INEBHE Primary Education
B iE (32 in Chinese):
Name of School (337 in English) :

FLEEM Year

20 -20

2.2 BIAMEBERNEEKRIE Academic performance in the last two school years

FiE | 2 2UWEZR | 2YHEAR | 2R&R | 2REAE | HBEEE / /&
Level | Term Position No. of Position No. of Subject Grade / Mark 1247
in Class students in Level students EX ==lyvg BEa
in Class in Level English | Chinese | Maths | Conduct
2
1
2
1
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3. EB/NEE) / BRFS Participation in Co-curricular Activities / Services
wmar | = EE) /) RIS B/ mEfr MBS
ltem | Year Activity / Service Position / Organization
Role
1.
2.
3.
4. Bk Achievements
Bt Academic
fmax | RIE/IRBE REERERE EEE D
ltem | Award / Scholarship Organization Year
Awarded
1.
2.
3.
iEE) Sports
Wmak | (kBRI S2EFER Level of Participation | 3218 (204) B EM
ltem | Competition Nk, ER. BEREAXR) Award (if any) Year
(School Team, HK A ded
Representative, warde
Representative of Sports
Association,)
1.
2.
3.
4% Music
fmaw | Rids/ B Z g %%?/'Jé7y\e}lf§chieved PEEEFAD
o ) 5 N .
ltem | Instrument / Singing Exam Authority / Board gDistincﬁon/l\/lerit/Pass) Year Achieved
1.
2.
3.
Hfth Others
maR | EE 2218 (40A) EEEE)
ltem | Activity Award (if any) Year
Awarded
1.
2.
3.
5. 8E/: Language Proficiency
(BEEE L [v] Please put a “v”in the appropriate box)
iR Speak B Listen
& Excellent % Average % Poor & Excellent % Average % Poor

% Cantonese

%58 English

ERBHES
O

Spoken language at home:

[EFE Cantonese O Ei@EE Putonghua O 358 English
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6. BB ERBEAR LB

Sibling(s) / relative(s) studying in or graduated from SKHCYSS

4% Name 5 Class F7 Year | HEEAERI{R Relationship
1.
2.
3.

7. RESEZAEHR Information of parent / guardian

A3 Father

3 Mother #EZE A Guardian

M.

Name:

B B EE:
Contact
number:

B EFE:
Email Address:

B
Occupation:

TRt

Company:

HEINZE H AL
Office Address:

EEHEBLRE | O =2 Yes
Live with O & No
student?

oag
¥ #o
e
o
oag
¥ #m
=z
o

ERER A4 B R &
Relationship:

A

2
(2t

# BERXBREAREFREERR, FRE(CIESEEEINEGEEA
Please provide a guardian who lives in Hong Kong if both father and mother are not Hong Kong residents

EEEAEBA Declaration by Applicant

REEAE:
Name of Applicant:

ANEBERRBREBEMNSGE) S —ER, KRARAFTADEEREREH,
| declare that all information given in this application form and the attached documents (if any)
are, to the best of my knowledge, true and accurate.

RIS AMEE4R% O X Father O Mother

REBAEE:
Signature of Applicant:

Relationship: O B3 A Guardian
HHA:
Date:
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