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青松侯寶垣小學
CHING CHUNG HAU PO WOON PRIMARY SCHOOL
Application Form for Transfer Student
	Name of Student 
	Chinese
	
	Gender
	Male/
Female
	Recent Photo

	
	English
	
	Age
	
	

	Place of Birth
	
	Date of Birth
	
	

	Identity
	(Birth Certificate)
	Nationality
	
	

	Student Card No. (STRN)
	
	Number of Siblings
	Elder Brother(s)______________
Younger Brother(s)____________
Elder Sister(s    )____________
Younger Sister(s)______________

	Admission Group under application
	Grade:________

	Current School
	Kindergarten /Primary School：______________________________________
Grade：________

	Name of Guardian 
	Chinese
	
	Relationship
	

	
	English 
	
	Mobile Phone No.
	

	Address
	
	Residential Phone No.
	

	
	
	Emergency Contact No.
	

	Occupation
	
	Office Phone No.
	


Date of Application:_____________
	Attachment:
	1. Please submit this form together with the following documents：
A. photocopy of Hong Kong birth certificate of the student 
or

B. photocopy of the certification residing in Hong Kong
and
C. the photocopy of most recent academic result.
2. If you have not received any notice for interview within two weeks after submission of the application form, it shall be deemed as not having accepted for the time being due to limited school places.


	
	*** To be filled in by the school***
	

	
	Date of Examination 
	Time of Examination
	Result
	Result of Application
	

	
	Date:
	Morning/
Afternoon
Time:
	Chinese
	English
	Mathematics 
	Accepted
Not Accepted 
	

	
	
	
	
	
	
	
	

	
	Date of Interview
	Time of Interview
	Performance of Interview
	Remarks
	

	
	Date:
	Morning/
Afternoon
Time:
	
	
	


