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TUNG WAH GROUP OF HOSPITALS
TSOI WING SING PRIMARY SCHOOL

FEEVAE AR EI 55 3R Wait-listed Places Application Form

o B L (ol B (0 [ T8 DL IFARIE BT L FR 5% © Please complete the form in BLOCK letters with a blue or black ball pen.

1. AR R E R » A RNWEUT{AIZ A © Admission application is free of charge.
2. AT FEMT A B s SUF IERIAR & —) ~ IR HEERRIR - LIHERIRAETR /AT H e Submit the application form and bring along
with the following documents : the original and duplicate documents of student identity (Birth Certificate / HKID / Passport), one copy of Central
Allocation Application Form, kindergarten school reports, learning report.

KB For School Use Only

S 455 Ref No:

1. 24:-E5%l Personal Particulars of Student

B3
English
K 3 FERI
Name of .
Student Chinese Gender Y=tivet
ESGIE AR
Other English Name Recent Photo
£/ H /H " F/ B /H
A N
4 18 yy/mm /dd i Age SEEEAE | yy/mm /dd
Date of Birth A B Arrival date
Place of Birth
——— AR/ TSGR / RS
*gl Birth certificate / HKID / Passport No.
Nationa lty *Please circle as appropriate
ik
Residential Address
A HE (OB HE AR [E])
Correspondence Address
2. MEERER (FERITHIFIFE) Previous Education (in reverse chronological order )
44 School Name FEEEHART Duration HE4K Class
3. F & / B5:& \ &%} Personal Particulars of Parents’/ Guardian
o s . T EEEE
N ; e A
44 Name I3 Occupation {E3E: Address Hong Kong Contact Number
IR OB A (HEAH
X%ﬁ Same as student’s address
Father
O 4 A hkFHE
%ﬂ Same as student’s address
Mother

55 N\ Guardian
(3 FH if applicable)

I LA

Same as student’s address

H1EE A BFl{% Relationship

i

Email

BUAE R AR Il o A ik /S A
Name of Siblings Studying/Graduates from
this School

2E4 Name

HEEPEA) Class

5+ Remarks

Bl Address  FrAUPHITEREE 19 9%
BEEEYERE Tel No. 2959 3606

19 Pok Chuen Street, Shatin, N.T.
{HELYEHE Fax No. 2959 3615

(Revised, 5/2023)
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4. E At Others IS 2 B3 3EEE "2, WRRSARMSUGDIZESEH -
If your answer is “YES” on Q2 or Q3, please submit the related documents. VB & 2 Please circleV
DFTETC4E School net 1) 91 / 88 / EHA others
D EAE BT BB AL P s AR
Did you apply for a P.1 place in our school at the | 2) = Yes /| 75 No
Discretionary Places Admission Stage?
ITESE— IR AL FE B & A B AR fy e 1 75 IE? 3a) FHES Part A & Yes / 75 No
Did you choose our school as the first priority at the ‘Central
Allocation Stage’? 3b) L Part B & Yes | 5 No

5. fF&E Remarks

S ARFUE BB TRIBI N TR EREZET18Y) - S AP A FG - SERER R VIR IR 25 T AR B0
& ° The school stipulates that the staff members cannot obtain or accept any gifts, money or other forms of benefits when
performing their school duties. We urge parents not to provide benefits to the staff of the school.

(EAER (FAR) BRE1)

> BB ASRER U EAZRFERR  EREFHREZEAER > EREARENERZAT » KRG HE =S ESEE
WEFTRIVARE B AER - FrA NERSE 2 5 - HFRERAORKIVEANER  HEiEs > FERETRE « Allthe
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.

> REBEAEEEBREFETE - 5 AAREERER - FEREHHEAER - B EH - FIARTELE o Inaccordance
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.

B KRS
Declaration and Signature
ANEH DUEE R 2 B IERE - WHEEWR > ARG HIEER -

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

B35 N %% Signature of applicant FH 55 H #H Date of application

g5 At 4% (1IEf%) Name of applicant (in block letters)

ZAXEF] For School Use Only

sk HHA Date of Interview #EE Result H{5% Admission / FE{$% Refusal
iz A Time of Interview 4RECHT R Assigned Class

%2 Signature of Principal

Byl Address  BrAYOH TR 19 58 19 Pok Chuen Street, Shatin, N.T.
FEEEHERS Tel No. 2959 3606 {HE57HS Fax No. 2959 3615 (Revised, 5/2023)




