Lingnan Dr. Chung Wing Kwong Memorial Secondary School
Be#dE gL e LY F

Application For Admission To Form o ABHEXR (20 /20

Name in English: Name in Chinese:
B Tt Ak
ID Card No.: Sex:
B {3005 - PRI - Photo
Date of Birth: S
HAEHE - AT e
Address:
34k -
Contact Tel.: Email:
& EBEE - BEHGE
Parent's/Guardian's Name: Occupation: Relationship:
FEEGENGES BRZE - EAER A BE % -
Contact Tel.: Mobile: Email:
& EEES - FHEES BEELHAE
Contact Address:
Pras il

Year AE24E{5y Previous Schools B4 BiiEE R Class FLEBEII4K

Signature of Applicant: Date:
HEEAEE HFHE

Official Use Only 55 H

Remarks:

st

Results: Interviewer Signature:
ANEBSAR AR - HaEhI#E
Class: Electives (Senior Form): Date:

4w AILH - EEFRIHE) ¢ HELHHE -

Signature of Prefect of Studies: Signature of Principal:

T EFRE RE#HE

Date: Date:

HEH : HER :

Personal data of candidates not accepted will be destroyed subsequently. Ek} HEtHR42 > F > A E S5 R AERSE  ERHG 855 -




