=

fHIT A= BHE53% Transfer Student Application Form

Pegsor 2/ N2

FH 35785 Application Guideline:

B R R R T DU R I 5% -

TUNG WAH GROUP OF HOSPITALS TSOI WING SING PRIMARY SCHOOL

1. IR EEZRR > WA ANEUTEEEF - Admission application is free of charge.
2. WAmFFTRESRRBHEAERIAS G - KRR/ EEAFHEHEREIE G - BT RRNBERGCHRRER W BERR—E -

Please complete the form in BLOCK letters with a blue or black ballpen.

U5 HE R B2 BT s o B 28] FH 35 B e3¢ (EFEMEE) » Submit the application form and bring along with the following documents: the
duplicate documents of student identity (Birth Certificate / HKID / Passport), one copy of parents/ guardian identity document (e.g HKID),

two most recent student transcripts and_a student recent photo. Other relevant assessment results or evaluation reports can be submitted with

the application form on a voluntary basis.

3. BT SCEE RO AR DI E BRI S (&R AEEEHIE) fE - Student's name (both of the Chinese and English spelling)
should be based on his/her identity document such as Hong Kong birth certificate.

1. 2458 Personal Particulars of Student

13 Chinese
i — .
Name of HL3L English
Student e s IRiE
Other English Name Gender Recent Photo
F/H/H A R
A
A HEA yyyy / mm /dd i Age Nationality
Date of Birth A st G BE
Place of Birth Origin
By 3G IS 5RS £/ 8 /H
Identity Document Number A yyyy/ mm /dd

Sy s A
Identity Documents
*Please tick the appropriate

O BB HEBHE 5
Birth Certificate/ HKID Card
[ #01g Passport

O [A]3#% HKSAR Re-entry Permit
O FiAEARIE{ 758 One-way Permit

O %55 03E Visa
O EAtr, Other:

Arrival date

B A H
Date of Enrollment In Hong Kong

£/ B /H
yyyy/ mm /dd

{F4E
Residential Address

EHALE (A SR A [F])

Correspondence Address

2. EELEEENT (FHETHAYI#E) Previous Education (in reverse chronological order )

144 School Name FEEEHAR Duration Ftak Class
3. X | B5z€ A\ EF! Personal Particulars of Parents’/ Guardian
. EB
N 3k Add ’
#E4 Name MK Occupation FEAE eSS Hong Kong Contact Number

A OgLE 4 (EhbE

Father Same as student’s address
BEB CISE2 2R (EHEAH E]

Mother Same as student’s address
CISER AR (AR E]

Ei# N\ Guardian
(W3R if applicable)

Same as student’s address

HAERE {4 Relationship:

FE# Email

(HIER)

i1 B8 4= BH{% Relationship:




pEate E N
TUNG WAH GROUP OF HOSPITALS TSOI WING SING PRIMARY SCHOOL

— y .
T A 1 556 Bk s 42 Name BLAEPEA Class %% Relationship

Name of Siblings Studying/Graduates from

this School

4. #5=¥ Remarks

> RRHUE B B ERITROBI A A R EEEZ MY ~ Sl EMP AT s - BERFER R U1 EA G T AR
& ° 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.

(EAZER (AR (1)
B ASOREIEAS A RECE R A E AR - LRSI 2 AR ERGEIRRIEE ZAT > RIT A EEE
= H W EE SR EERTIS AR EAER - FrA NERGR Z 5 > HREESORIEANER  HEedss - F1gRET

%t » 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.

< IREBEANERERREIEE - i NFREZERER « IR HEAER - A& > 558 AR - 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.

5. B2HH K7 2522 Declaration and Signature

AN EACARAVER 2B IENE - WA F > AANGHIEERE -

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

55 A% & Signature of applicant EH 5% H HH Date of application

FH 35 A 4% (IEF%) Name of applicant (in block letters)

AFE A For School Use Only

&5 H ] Date of Written Test LMl F31 Registration Date
izt H B Date of Interview RECHER] Assigned Class
TH L] Time of Interview AE2EH ] Enrollment Date

H{4% Admission / e
%EE Result BEEE

RES% Refusal Signature of Headteacher

e hihik Address: #7FLDHH TSR T 19 9% (19 Pok Chuen Street, Sha Tin, N.T) TEELSERE Tel No.: 2959 3606 {EESERE Fax No.: 2959 3615




