Application No. 2025/26 S1
FR 55 i 5%

SHA TIN GOVERNMENT SECONDARY SCHOOL

Application for S1 Discretionary Places

PHEVHRSER—BITH RSV ARR

1. Name of Student: ( ) Sex:
BApE English (in BLOCK letters) 3 (IE#) Xz 45l
Date of Birth: Age: Years Months
4 B HA F b B A
Place of Birth: Hong Kong I.D. Card. No.:

o A th B ERFHERE

Home Address:

{Eub PHOTO
fHA

Telephone No.: (i) (i)

BRERNS (Home X EEFE) (Mobile FEIEFE)

E-mail address:

SHE b
Student Reference No. **:

BAERT

**Please copy the number from the Application Form for S1 Discretionary Place provided by SSPA, EDB.

SHEHERPRRUHRMBEY (h—BTHRBHRER, FHE -

2.  Father’s Name:

( )

KB English 23X

Telephone No EFESRES :

P

Mother’s Name:

( )

BRHSE English 33X

Telephone No EFFHHRE :

R

Occupation:
S

Occupation:
S

3. Sibling(s) studied/ who is or are studying in this school OR B7E/1E ANK 2 7 56 Bhk =k
Parent as an alumnus of this school 8EAK M B2 R/F

Name #H

Relationship B3

Class BEBI| Year £E

4.  Conductin Primary 5and 6 /N, NARBITER

P51 Term /N H LEZHj

P52" Term /N H TEZH]

P6 1t Term /p/X EEHR

P.1




5. Extra-curricular Activities and Services iR\ E B & IR #E

(Please fill in the five most significant activities / services and attach all supporting documentation /

certificates. FFIEBEREKERRMWRINEB IR |, W EBAXH, )

Name of Activity or Service Date of Participation
EBHREEE ZHEAH
1
2
3
4
5

6. Awards 228 (Please fill in the five most significant achievements and attach all supporting
documentation / certificate. FFIEEERERENRMAIERIT | I ETB X, )

Name of Award Date of Award
RIELH - 4=R

1

2

3

4

5

Date: Signature of Parent:

B RREE

Please indicate your return address. FH4 & W 287 L o

# To Jcit 4 g s

.................................

# Address ¥ 3t : DA

.
.................................

# Name of Student 5 # 4+ %:

>

Attention: This form is issued free of charge. % &: #* R AL "g. PR e o
P.2




