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All information collected is for the purpose
of applying for admission in our school only.
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Application form for S1 discretionary places in the
2025/26 school year

EH 55 22 4 & K} Applicant’s Particulars

ﬁj{ﬁﬁg% Name in English

H1 2444 Name in Chinese 71 Gender

HAEH @A) CH A SR SR I

Date of Birth (Year/ Month/ Day) Place of Birth Please affix a recent photo
(Gl

Residential Address

TI%E&% Home Telephone No.

E&@Biﬁiﬂ: Email Address

HAEG IR BE AR

HK Identity Card No. EDB Student Reference No. (STRN)
HELH A AR B IH S For newly-arrived Children only

F{TEE4R5% One-way Permit No. F( 3% HHH Date of Arrival

B 2 LI K 51T Academic Performance & Conduct

BRI AR SR

Name of school you are attending
%-/EIE School Year EZ& Grade H1S7 Chinese L7 English EIEE Math 59T Conduct

A B2 3 4% FE 2 35 Other Learning Experiences

ELAE school Year JEEN/ARFSTE H Name of Activity/Service & FE/H%ETE Qualifications / Awards

K EBE A\ SEEE Parent’s/Guardian’s Comments

FEOE B TMERZRE/SE A > HUE  Please share with us the qualities of the applicant that you appreciate
a5 A REESE o most from the parent’s/guardian’s perspective.




FEHES#E A &R Parent’s/Guardian’s Particulars

f@% Name

??EEE'EE Mobile No.

Hﬁ% Occupation

f¢8{% Relationship

E2HH Declaration

ANEHT - | declare that:
1. KABEHH ANFE/EEZ A (1) 1am the parent/guardian of the above-mentioned applicant.

2. &N R A L e (2) 1 understand the purpose for which the personal data
) provided by means of this form will be used.

FHIR e (3) To the best of my knowledge and information contained in
3. AFFHER 2BEE - HA this form is true and correct. If false information is supplied,

AT » HEBHEEE this application will be rendered null and void.
4. FEEMERZERSIACHRIA - (4) 1 submit photocopies of all relevant documents with this
DLfESEE Application Form.

ARANMER Ry PHLREE N » HEE (IR Esbeiss P& 2025/26 th—4RE2 AL -
| confirm, on behalf of the applicant, that | would apply for a Yan Chai Hospital No.2
Secondary School Form One Place in 2025/26.

At

& | HEAEE
Signature of Parent / Guardian

EL WA T YN L

Name of Parent / Guardian

EEEPN A
Name of Applicant

HiA
Date

43E Web: http://www.ych2ss.edu.hk
TEEL Tel 24673736 {HE Fax - 2456 2302

ik - P95 31 @A RS (B8 HLUATE)  Address:  Area 31, Yeung Tsing Road, Tuen Mun

ﬁf%ﬁ%ﬁﬁ Office only

ﬁ@ﬁ%@% Name of staff

L&%% H % Date Received
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