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Yan Chai Hospital Lan Chi Pat Memorial Secondary School
Hobk: BB EAGRMEE 9% BEEh: 2702-9033 4ht: http://www.lcp.edu.hk
Application Form For Admission A B HZFHR

Name: (English) (Chinese)
wH (HX) (F30)

Date of Birth: Age: Sex: Photo
2 F i (el A

Place of Birth: H.K.I.D. No.: .
EH AR St BG G5y 55 B TE 1-1/2” x 2
Address:

HHk

Telephone No. (Home): (Mobile):
FEEEs B EEE
Class Applied For:
SE PN Bt
Previous School / L) & 5t 38 22

Name of School / & ;& f% Class / 5k zE 51 4% Year / &15

No. of Siblings (/T 55 #hikE# H) - Class (F4}):1. 2. 3. 4,

Signature of Applicant: Date:
I ANHE H #A
*hkkkhkhkkhkhkkhkhkkhkhkhkhkhkhhkhhkhkhkhkhkhkhkhkhkhkhkhkhhkhhkhkhhkhhkhhkhkhkhkhkhhkhhkhkhhhhkhkhkhkhkhkhkhhkhhhkhhhhkhkhhhkhkhhhkhhhkhhhhkhkhhhkhkhkhhkhihhihihiiikkh
Name of Parent/Guardian: (English) (Chinese)
SV T INEA (33X) (F30)

Relationship: Occupation:
R SEEPN RS LE S
Signature of Applicant’s Parent/Guardian: Date:
HEEARE HEANES H #A
Note: Please return this form with photocopies of school reports of recent two years.
i B R EZ SR EHIAR

B e L e S S S b S 2 2 T o o o o o o 2 2 2

A Brief Introduction of Yourself and Your Reasons for Application.
HEE N B4 R s AR R A

s AL (EE V) O gk vas LEkrag Oafdgse OAksEk Oakossy OxEm O

Know our school from: (please v ) relatives/friends present school school website school pamphlet school activities EDB others
*khkkhkkkhkhkkkhkkhkhkhkkhkkhkhkhkkhkkhkhkhkkhkhkhkhkkhkhkhkkhkhkhkhkhkkhkhkhkhkkhkhkhkhkhkhkhkhkkhkhkhkhkhhkhkkhkkhkhkhkhkkhhkhkhkkhhkhkhkhkhkhkhkkhikhkhkkhkhkhkhkhhkhkhkkhkhkhhkkhkihkhkhkihkhkkhihhkikihhiiixk
FOR OFFICE USE: O To be rejected

ABIRE O  To be admitted to Class

Remarks: Approved by:

Date:




