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Yan Chai Hospital Lan Chi Pat Memorial Secondary School
Hobk: BB ERAGRMEE 9% BEsh: 2702-9033 4ht: http://www.lcp.edu.hk
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Application Form for S1 Discretionary Place A H ]
2025 1H2H&E 16 H

Name: (English) (Chinese)
" () (F20)
Date of Birth: Age: Sex:
iR 5 A FEe &l Photo
Place of Birth: H.K.1.D. No.: i
H AR 3 B 5 {77 56 57105 112" % 27
Address:
i1
Contact No. (Home): (Mobile):
i 4% B F= ) EEE
Previous Primary School DL gk 38 /N &
Name of School ;%% Class 5k 38 5t 4% Year 4 {5

Relatives Attending in this School 7EARkE > HE

Name #:# Relationship Bi{% | Class st 4% Year &
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Name of Parent/Guardian: Relationship: Occupation:
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Daytime Contact No.: Signature: Date:
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Note: Please return this form with EDB s copy and School’s copy of “Application Form for S1 Discretionary Place of Secondary
School Places Allocation ”, photocopies of school reports of P5 and mid-year of P6, Identity Card, prizes and information
on extra-curricular activities. There is no need to submit primary school recommendation letter. Students will be invited
to attend an interview by mail. All information given will be treated in STRICT CONFIDENCE. :&fff " th—B {747 ACE:
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A Brief Introduction of Yourself ( to be completed by student )

HENE (HEEBHEES)

s AL (EE V) O gtk vag QEkeeg Oafdge QAR Oakoss Oxgms OEM:

Know our school from: (please v ) relatives/friends present school school website school pamphlet school activities EDB others
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FOR OFFICE USE AR IHES: O To be admitted [0 To be rejected

Remarks: Approved by:

Date:




