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LOK SIN TONG LEUNG KAU KUI COLLEGE
2024-20254F % A EHFER
APPLICATION FORM (2024-2025)
RS AR
Application to Secondary v g
B (P30 () AT
Name (Chinese) (English) Recent Photo
A HE(H A AE) | el A
Date of Birth (DD/MM/YY) Sex Age
AR R B HE:
Place of Birth Nationality Place of Origin
FEHIHGEEA) - EEG SRS
Date of Arrival (If any) HKID No.
132 (Chinese) :
{3 Address
3 (English) :
Egigekl Academic Qualifications :
FRE e DEE PN EBEHEH
Year School Name Form Extra-curricular Activities / Awards
FEER Parents’ Information :
B % R P& e Hhs B
Relationship Contact Priority Name Occupation Contact No.
g () 173 (Industry) F-Z(Mobile)
Father 11213 ; iti
(English) Az (Position) {41k (Home)
s () 173 (Industry) F-#Z(Mobile)
Mother 172173 . .
(English) Hi#k{iz (Position) {F4E(Home)
BESE | (3ExLf
mu%ﬁi;?;f ) () 72 (Industry) F4&(Mobile)
(Please specify) 1/2/3
(English) Hi#k{iz (Position) {F4E(Home)
HAtrlprss EEE (R T R) S RFE L N\ (1A
Emergency Contact No. : Parent’s/Guardian’s E-mail Address (If any)
BB AEARGGE ? ( S5EEEN O ik v 5% ) o &s
Relative(s) studied / is / are studying in our school (tick the appropriate box) No
O B #4: 4 DEgk /0 0O CEE (BEFD )
Yes > Name Relationship Class Graduated (Year of graduation)

1. HEZHFEREIAG BT -

Please complete the form and stick a recent photo.
2. ERSTHEEREG - HERERUERGREIE - B EiH SRR M AR R AR GE ) o
Please enclose copies of previous 2 years’ school reports, HKID and other identification documents.

HENEE -

Signature of Applicant

OB [ AR

Signature of Parents / Guardians

SECPNEESEL R
Date of Application

BHEH (FOR OFFICE USE ONLY)

PR REHE O Higk O FHEE BREAEE
Date of Application Accepted Not Accepted Signature of Teacher-In-Charge

JEHSEDTR Class - B2+ House - BHRAEAREEHHE First Date of School :

st

Remarks :




CEAER (RARRD BB, =

Personal Data (Privacy) Ordinance

ARFASPTUCERHYE L - R DA A\ Z2EE - AR ] R el s Sh BRI B T 208 fa B A R A e B
ENERHVEERS - H LRI B M A RIS 1V H. -

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 NVRAEARAS TR BHE N\ B SRS &R - AR LHTE A e > AR T RE i A B A A 5R -
You must provide your personal information and submit related documents. If the information provided is
insufficient, our school cannot process your application.

EF' B NF IR TECERE (FARR) BRI, 565 18 F1 22 fi Refff e — 28 N IFRIRALE » &R RSUE(E A
Eith - ERERHVER]  BIEEUSAFASSC ek EE N SRR -

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.

WANE AR ENE N ER - BEERRIEESR  HUEARKE IR 254E -
Mgl - TSRS 28 58 > BT - 28587002 o

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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i & Remarks

fFE'%fE LEEME - FRAM BRI SR E UL BRI BHIERAL - & HEE NI EAM L
AR Wi&%iﬁb/\:’”‘i‘%ﬁ’] AHFE) - HHERR EH 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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