Yan Chai Hospital Lan Chi Pat Memorial Secondary School
2702-9033 http://www.lcp.edu.hk

Application Form For Admission

Name: (English) (Chinese)
C ) ( )
Date of Birth: Age: Sex: Photo
Place of Birth: H.K.I.D. No.:
1-12" x 2
Address:
Telephone No. (Home): (Mobile):
Class Applied For:
Previous School /
Name of School / Class/ Year/

Signature of Applicant: Date:

khkkkhkkkhkkhhkkhhkkhkkhhkhhkkhhkkhhkhhkkhhkkhhkkhhkkhhhkkhhkhkhhkkhhkkhhkhhhkkhhkhhkkhhkkhhkkhhkkhhkkhhkhkhhkhhkkhhkkhkkhhkkhhkkhkhkkhhkkhkkkhkkhkkk,k*x

Name of Parent/Guardian: (English) (Chinese)
( ) ( )

Relationship: Occupation: Age

Signature of Applicant’s Parent/Guardian: Date:

Note: Please return this form with photocopies of school reports of recent two years.

khkkkkkkhkkhkhkkhhkkhkhkkhhkkhhkkhhkkhhkhhkkhhkhhkkkhhkkhhkkhhkhkhhkkhhkhhkhhhkkhhkhhkkhhkkhhkkhhkkhkhkkhhhkhhkhhkkhhkkhkkhhkkhhkkhkhkkhhkkhkkkhkkhkkk,k*x

A Brief Introduction of Y ourself and Y our Reasons for Application.

khkkkhkkkhkkhhkkkhhkhkkhhkhhkkhhkkhhkhhkkhhkkhhkkkhhkkhhkkhhkhkhhkkhhkkhhkhhhkkhhkhhkkhhkkhhkhkkhhkkhhkkhhkkhhkhhkkhhkkhkkhhkkhhkhkhkkhhkkhkkkhkkhkkk,x*x

FOR OFFICE USE: O To be rejected
O To be admitted to Class

Remarks: Approved by:

Date:




