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Yan Chai Hospital No.2 Secondary School
S6 Repeater Admission Application Form2024/25
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All information collected is for the purpose

of applying for admission in our school only.

FH 35 2242 55k} Applicant’s Particulars

P

Name in English

i

Name in Chinese

P

Gender

A HI (FA/H)

Date of Birth (Year/ Month/ Day)

HH AR B

Place of Birth

{EHE

Residential Address

FiedEsn

Mobile Telephone No.

ETE:

Home Telephone No.

S s

HK Identity Card No.

FE R R

EDB STRN No.

R AL AT IR

Please affix a recent
photo

Gl

Reasons for Repeating S6

KR EE(EFI4H & Elective Subjects of our School

X1 JFE 51 Hist. / 4&87% Econ. / {5 HMSC / {2 Chem. / &if ICT
X2 HERFE S Chin. Hist. / 373 Geog. / 1€ BAFS / 44 Bio. [EZ iE{#ERFE M2
X3 HER SCEZ Chin. Lit./ JREK THS/ #7738 Phy./ fRAZEL4T VA / HZ Japanese / sES0F5# Lang.Enhancement

SHEIEER] H 40 & 75512 Please fill in subject selections

LIB'a

Chin. Lang

L

Eng. Lang

AN
CSD

B
Math

B EA 22 22T DSE Performance

HE Ty 3L L | B | A HEER] BEER HEER}
Year. Chinese English Math CSD Elective subject Elective subject Elective subject
( ) ( ) ( )
WENEZEFRIH K 51T Academic Performance & Conduct
WieE AT
Name of school you are attending
B | | o | s | B | At BEER HEETR} B AT
Sch Yr. Grade | Chinese | English | Math CSD Elective subject Elective subject Elective subject Conduct
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FEEEZ# A\ &k} Parent’s/Guardian’s Particulars

f@% Name

%ﬁEEﬁ E Mobile No.

H%ﬁa% Occupation

48{% Relationship

#:HH Declaration

KN BT - I declare that:

1. ARG EEREANERPTERA (1) |understand the purpose for which the personal data provided
® by means of this form will be used.

2. KEFRETEEEER - (575%E (2) Tothe best of my knowledge and information contained in this
SR > EEERHERE o form is true and correct. If false information is supplied, this

3. BEEMTE &GRSR SRR - application will be rendered null and void.
DLfES S (3) I submit photocopies of all relevant documents with this

Application Form.

Z&)\Eﬁmu uﬁ _A/%R%IT_’PP_‘ EP’Q 2024/25 ,ﬂﬁz
| confirm | would apply for a Yan Chai Hospital No.2 Secondary School School Place in 2024/25.

HEEANHE

Signature of Applicant

SR PN e
Name of Applicant

HEH
Date

484k Web: http://www.ych2ss.edu.hk
TEEh Tel © 2467 3736 {HE Fax : 24562302 it @ dP9EE 31 &SRS (K8, - & UATIE) Address: Area 31, Yeung Tsing Road, Tuen Mun
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J}E&fiﬁﬁéf@% Name of Staff

L&%% H ,ﬁﬂ Date Received
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