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Sai Kung Sung Tsun Catholic School (Primary Section)
Po Tung Road, Sai Kung, N.T.
Tel EB5E @ 2792-2246 Fax 1BH : 2792-6448

St
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Application Form
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IT

BALSFIEMRTE (STRN) !

Name ¥+ (English) : () :

Class Applied B35 ABITAR : Intend Intake Date o] AEHHS :

Reason ERs5 ARBIEMS

Date of Birth H4HEH : / / (dd B /'mm B /yy &)
Place of Birth LIRS Age Fik : Sex MEAl :

I.D. Card / Birth Certificate No. B%z& | HEARERN

Residential Address 1t :

Tel No. F£8;

A

Religion 5R# : Nationality FZE Province 8

ZPEHES  ERA /BB / 258/ HAGE / Z=5E / Bt 55520

Spoken Language at Home : Cantonese/Putonghua/English /Japanese/Thai/Others Please specify :

Kindergarten Name 4)#E =7

Last Primary School Attended BfLAE/)\E Last Class Level AIFLE4R Al

Sibling(s) studying in kindergarten at present : Yes / No IREMBNHE 2K . 2 /1 &

Sibling' Name #475 : Kindergarten Studying w840 E:

Name of Father LR+ (English) : (FX) :

Mobile Phone 1255 / Pager EIFHE - Occupation B2 :
Name of Mother E}FR¥£+ (English) : () :

Mobile Phone 1255 / Pager EIFHE - Occupation B2 :
Parent Signature XR%E : Date HHj :

rek Pl EERARHERFIE For reference only ***

EMEE - BB (F20) (F30) (EE)




