PAOC Ka Chi Secondary School
MEAHEERE L
Application for Admission

ABBFER

Information on Application ¥R+& %540

1 The completed form should be submitted to PAOC Ka Chi Secondary School,
273 Wu Chui Road, Tuen Mun, New Territories.
EREBFEFRMNUL | FFREF HRIE273% MEAREEREPE -

2. Please enclose a copy of the following documents:

EIXERFEARET - BT3RS

a. Student’s H.K.1.D Card/Passport
BENEBSMNE/ER
b. A copy of school reports of the last two years
BARIMENREREE
C. Other relevant documents (certificates and awards not bigger than A4 size)

HmER (MESHERSE - RIYFEBLHASL)

3. Only short-listed applicants will be invited for an interview.
The time and place for interview will be announced later.

BERERERSERL - RERRE&STER -

4. According to the Personal Data (Privacy) Ordinance,
you have the right to access and amend the personal data provided in the application form.

RiE (EAER (TR ) 5RA1) - MERERNENAMRENBEAER -

Applicant’s Information ERFFAER

Name in Chinese Apply for Form
P& BB AEER
Name in English Gender
Eg Rl Photo
A

Age Nationality sadas
File BE%E
H.K. Birth Certificate / Date of Birth / /
ID No. / Others HEBE
BEBHEBRE /

(rasns / Bt Place of Birth

At RS

Home Address
E s
in Chinese 3

in English &3




Correspondence Address
(if different from above)
AT (AN B BRG]

in Chinese $3¢

in English %X

Home Telephone Fax
£ BE

Schools Attended / Attending & / B2

Year &1 Grade P4k Name of School £ #
dasd dasd
sadsa dasda
dasd dsadas
dsad
Exan?iﬂ(aetli_gﬁelsatesults Chinese English Mathematics Conduct
B —RES RS =elve -3 e BT
Grade / Mark
/el

Extra-curricular Activities R9MNEE

Year &4 Position 1z Activities & &)

Services within and outside School AR AMRTE

Year &5 Services FRT% Organization 118




Why do you choose our school? $REERKER

Family Information REMREZER

Particulars &l Father K38 Mother £33 Guardian ESEEA

Name in Chinese

hX
Name in English
BN HF
Day
HH

Telephone [
~ ght
B8 B | w

Mobile
FH
Father R ¥ Mother 23R Guardian EEzE A
ngr;tact Person
BeAE A E-mail Address
B Hph Ik

Declaration by the school #&X75%EHH

1 All information submitted in the application form and other attachments
will be used only for the purpose of admission. They will be destroyed after
completion of the admission process. "

BRFERKTENG ENERNRERASZHEZH - BETHERERHER -

2. Alldocuments submitted will not be returned.
FRAER X AARERE -

3.  Selection will be based mainly on the information provided and the performance at
interview.

BEERETEZRBPFR ENERRBFANEHRR -

Parent’ uardian’s Name (Block Capitals) Parent’s / Guardian’s Signature
RR/EEAYE (BRER) R/ EBAEE
Date
HEHA

PAOC Ka Chi Secondary School MERGFEZELE
273 Wu Chui Road, Tuen Mun, New Territories. HFREPT 2R EE2735R
Tel. 2441 3818 Website:  http://www.kachi.edu.hk

Fax: 2404 8394 Email: kcss@kachi.edu.hk
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