
CONFIDENTIAL


	For Office Use

校務處填寫

	Madam Lau Kam Lung Secondary School

of Miu Fat Buddhist Monastery

妙法寺劉金龍中學
S1 Admission Application Form

中一入學申請表
	Photo

相片


	Student's Particulars 學生資料

	Name in English 英文姓名

	Name in Chinese 中文姓名
	EDB Student Record Card No.(STRN)
教育局學生紀錄咭編號

	Date of Birth 出生日期
_______ / _______ / _______

DD日　MM月　YY年
	Place of Birth 出生地點
	HK Identity Card No. 香港身份證號碼

	Residential Address 住址

	Home Telephone No. 住宅電話


	Name of Primary School Attended

就讀小學名稱



	Parent/Guardian's Particulars家長/監護人資料

	
	Father 父親
	Mother 母親
	Other 其他

	Name in English

英文姓名
	
	
	

	Name in Chinese

中文姓名
	
	
	

	Relationship with Applicant與學生關係
	---
	---
	

	Home Telephone No.

住宅電話
	
	
	

	Mobile Phone No.

手提電話
	
	
	

	E-mail Address (if any)

電郵地址 (如有)
	
	
	

	Occupation
職業
	
	
	


	Academic Results and Conduct (Please attach copies of report cards) 學業成績及操行(請附成績表副本)

	
	Chinese Language

中文
	English Language

英文
	Mathematics

數學
	General Studies

常識
	Conduct 

操行

	P5 1st Term
小五上學期
	
	
	
	
	

	P5 2nd Term
小五下學期
	
	
	
	
	

	P6 1st Term (if applicable)

小六上學期 (如有)
	
	
	
	
	

	P6 2nd Term (if applicable)

小六下學期 (如有)
	
	
	
	
	


	Co-curricular Activities聯課活動
(You may use additional sheet if necessary. 如空格不敷應用，可另紙書寫。)

	
	Class Level

年級
	Awards /Achievement

獎項/成就

	Academic

學術
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Non-academic

非學術
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: The information obtained in this form is for the purpose of applying for admission in this school only.  None of this information will be disclosed without your consent.  Upon completion of the admission procedure, the information will be destroyed.  The information provided must be accurate and complete.  Otherwise, applications will be delayed or refused.

注意: 表格內向本校提供的資料，只會被用作考慮學位申請，除非獲得　閣下同意，資料不會向第三者披露。在完成收生程序後，此等資料將予銷毀。　閣下必須確保提供真實及充份的資料，否則　閣下的申請可能被延誤或拒絕。
I confirm that the information provided in this form is accurate and correct. 本人確認填報資料正確無誤。
	Parent / Guardian’s Signature:

家長/監護人簽署:
	
	
	
	

	Parent / Guardian’s Name:

家長/監護人姓名:
	
	
	Date:

日期:
	


S-09








