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BAZRl Student’s Particulars

REIRTBUNE
2026 F/N— A B A HEE R
Tsz Wan Shan Catholic Primary School
Application for Primary 1 Admission (Reserve Positions 2026)

FHERYRAT © 2027

(HHANIAR)

IRt EELNMEE 448 Current Kindergarten

IR/ INEE A FE Name of Allocated School

s G BT 256
Please affix one
e MR | 15 Male
recent photo here
Full Name in Chinese Sex [ 7 Female
B T
Full Name in English Religion
HAEHM (F-H-H) 4= 1 EE Place of Birth
Date of Birth (Y-M-D)
B FEEH RS
Nationality Spoken Language at Home

{E4l Residential Address

EE Tel. No.

BN ARSHERT

Hong Kong Birth Certificate No.

SRS (0A)

H.K. Identity Card No.(If applicable)

HAAER B 558 HH {4 Other Valid Identity Documents

[ B85 | %85 {7E Re-entry Permit/ HKDI N
[ ] BEBF2iE{ 158 One Way Permit BETE No,
(] HAEERASC{F Other Documentation -
2 5 No.
H¥ HEA Valid Date ((£Y-HM-FD) L

EREFEAM (F-H-H)
Date of arrival in HK (Y-M-D)

EHREEAGEHEY (F-H-H)
Date of entering the first school in HK (Y-M-D)

i | & AEF Parents/ Guardians' Particulars

CH Father

EEE Mother

EESE L Guardian
(F#{% Relationship)

e

Full Name (Block letter)

BB S

H.K. Identity Card No.

I Occupation

TE=EGERE Tel. No.

EEHIE Email




2ikEElL Siblings' Particulars

Y [BE (% G
Name Relationship Age
i B (% Fie
Name Relationship Age
i B (% Fi
Name Relationship Age

AR IR Ry SR A iR L IR A B B AR - SR MY B iR E R FER 2 -

The School’s Student Support Team provides appropriate special education and / or counseling
services for students. Please check the items below and provide any necessary information for the
school’s reference.

L) Wy 2 T R RS s

My child does not require special education services.

L i LR ARBE IS (5EEHH)

My child requires special education services (please specify)

* AR NI L RS NPT 2 B s B et

* | certify that the information filled in this form is true and accurate.

K =I%E N\ %% Signature of Parent / Guardian : HHH Date :

HARIEER To be filled in by the school

ZJH HEH Interview Date : B¥f Time :




