LOK SIN TONG LEUNG KAU KUI COLLEGE

KEHERKREE B
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APPLICATION FORM (2024-2025)

FREE AR -
Application to Secondary
Bt (0 (F30)
Name (Chinese) (English)
AR FIAR /4 - PR e
Date of Birth (DD/MM/YY) Sex Age
HYAE RS B HE:
Place of Birth Nationality Place of Origin
EFEHBICGOER) | EEG SRS
Date of Arrival (If any) HKID No.
f132 (Chinese) :
{3 Address
FE7 (English) :
BEEZokl Academic Qualifications :
FRE e DEE PN EBEHEH
Year School Name Form Extra-curricular Activities / Awards
F=EFl Parents’ Information :
B % AR s e M4k EREE
Relationship Contact Priority Name Occupation Contact No.
s () {7 ¥ (Industry) 4(Mobile)
Father 1/2/3
(English) Ik {iz (Position) {5 (Home)
173 (Indust &(Mobil
s () 173 (Industry) F-Z(Mobile)
Mother 1/2/3
(English) I A1z (Position) X5Z(Home)
L NG - .
Gua(rd,Ei]an ) () 7% (Industry) FHZ(Mobile)
(Please specify) 1/2/3
(English) kA7 (Position) F5Z(Home)
HoAthfids et (BT R) SCRFE B AN B EHAE(AA)
Emergency Contact No. : Parent’s/Guardian’s E-mail Address (If any)
EEAERAEARSGE ? ( S5EEEN O ik v 5%) o %F
Relative(s) studied / is / are studying in our school (tick the appropriate box) No
O B #4: 4 DEAR /0O BEE (FEEF )
Yes > Name Relationship Class Graduated (Year of graduation)

1. BRI BT -

Please complete the form and stick a recent photo.
2. IECHEERN  HERERUFRERREA - Blrssitt A SIS EA R ASEERIAGE) -

Please enclose copies of previous 2 years’ school reports, HKID and other identification documents.

HANEE -

Signature of Applicant

QB B

Signature of Parents / Guardians

FHER AR I -

Date of Application

BEHFEROM |

B8 Al (FOR OFFICE USE ONLY)
O Higk O AHEk

Date of Application
JEREFBL Class

Accepted

21+ House :

Not Accepted

HEREAIHRE -

Signature of Teacher-In-Charge

BHRAEAR HEH First Date of School :

st

Remarks :




CEAER (R BB, A

Personal Data (Privacy) Ordinance

RFREFTBERIVE R - R’ DU AR E - AR ] RE G iE L BRI T35 R B M R pa B
{ENERHIERS - AU BN o A A RIS EH -

The information collected in this form will be used for admission purpose. The school may disclose such
information to the Education Bureau or other schools authorized to process the personal data for the purpose

of dealing with the allocation of places or other related matters.

38 N VRAEARAS TR BHE N ER SAE S & - A2 LHTE A e > AR T RE i A B A A 5E -
You must provide your personal information and submit related documents. If the information provided is

insufficient, our school cannot process your application.

e NEREEER TIEAER (RARR) BRBT 25 18 A1 22 iR KM=k — 3B ANIFRAIRIRRE » AR R SEE A
Bkt - ERTEREVRERN] > BFRHUSARAR/ACERATRkE N ERIHEIA -

Under the provisions of sections 18 and 22 and the Sixth Principle of the Personal Data (Privacy) Ordinance,
you have the right to access and correct your personal information. The right of access to information includes

obtaining a copy of the personal data and record put in this form.

WA A E%K%*%Hﬁl’%%ﬂ)\%ﬂ  BUFEAE R R UEE R - 55 BLARROR ia ik 2 64 -

ik - FAETGEAR B 28 5% o EEEE - 28587002

For enquiries about the personal data collected in this form, including access to and correction of information,
please contact our General Office staff at 28587002. School Address: 28 Hospital Road, Sai Ying Poon, HK.
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# &F Remarks

*E?ﬁ%ﬁéﬁ%ﬁﬁ > JEAH 5 E AR R B 1L BB AR YRR L - R NI R A S B (R
RGBS E e E %E’Jﬁiﬁlﬁi_@) H AR H B

According to the Education Bureau, non-local children are not entitled to receive education in government

schools or aided School in Hong Kong. If the applicant is a non-local child (excluding the child holding the

single entry permit), the application will be considered as invalid.
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