Reference No.:

T ARE

Ho Fung College (Sponsored by Sik Sik Yuen) (For Office Use Only)
AT (R ) (b FTH5)

Application Form for S1 Discretionary Places

H—E T BCERALHER R (2026-2027)

Personal Information { A &}
Name : (in English 3L37)
(in Chinese H137) Photo
Place of Birth {4 #125: Date of Birth 14k F#: GENS

Age Fifig: Sex A

I.D. Card No./Birth Cert. No. &S {/5 55 520E/ 24k 4K SERE:
Address {E£4f:

Home Tel. No. 5 & Eh571E: Student Reference No.(STRN)Z24: 4g5k:
Name of Primary School /N f#:

Religious belief 52Z{Z{M: (Please provide proof FHFEALEEHASI14F)
Parents or siblings graduated from/studying in this school = 2/FiER AR > H&HE:
Name #:44: Relation [i{4: Class 351/ Year 455 :

Parents or Guardian Information £ /E53E e

#Father $23#H/Guardian B8 A
Name : (in English #37)
(in Chinese H137)

Age T Educational Level Z{ 5 F2fE: Occupation Bg2:
Position F{ir:

Organization T {F1###:

Telephone Z&&E: (Home {F) (Mobile F2)
(Office ¥#/\ %) Email SEHE[ il

#Mother REE/Guardian BS5E€ A
Name : (in English %%37)
(in Chinese H137)

Age T Educational Level Z{ 5 F2fE: Occupation B2:
Position F{ir:

Organization T {F1###:

Telephone Z&&E: (Home {3) (Mobile F2)
(Office ¥#/\ %) Email SEHE[ il

#Delete whichever is inapplicable 2= H &



Academic Performance EZ£ETH

Internal Assessment for | Internal Assessment for
SSPA (P.5) SSPA (P.6)

F—REms UML) FoREgE V)

Chinese =aigve

English FXL

Mathematics e

General Studies i

Position in Class ERUELSG

No. of students in class ES PN

Position in Form Ex eSS

No. of students in Form EXION

Conduct and Diligence Performance ¥ 52 E1FHIH

*If applicable %175/

PS /A P.6 First Term
First Term Second Term Third Term SN B
B £ 5= -

Conduct

BT

No. of Days Absent i H %

No. of Times Late EF[|ZE;

Extra-curricular Activities from P.4 to P.6 (A total of not more than 10 items)

/N NATEPSIRINES) (S5 10 TH)

Year / Class
=X 1Y

(a) Activities participated / Competitions entered Z:Ei 7 RN EE)/LLE

(b) Internal/ External Awards £ [N/F% 4 METE

(a)/(b) #

() /(b) #

(a)/ (b) #

(a)/ (b) #

(a)/ (b) #

() /(b) #

(a)/ (b) #

(a)/ (b) #

O [0 | [N | (B |W (N |—

(a)/ (b) #

—
=)

() /(b) #

#Delete whichever is inapplicable 2= H &




Services from P.4 to P.6 (Maximum 5 items) /NUE/NAKRAYIMNERFEIE (&% 5 15)

Year / Class ) . .
Services (e.g. monitor, voluntary worker,...) AR (LR ~ &1)

Ffy | PR
1 Internal / External #
A/ B #

Internal / External #

: A/ B #

Internal / External #

: A/ BSE #

Internal / External #

i A/ 1S #

Internal / External #

° A/ BSE #

#Delete whichever is inapplicable 51l 2= H &

sk sk sk sk ske sk ske sk sk sk sk sk sk sk sk s sk sk sk sk sk skoske sk sk sk sk skeosie sk sk sk skeoske sk sk sk sk sk sk sk skeosie stk sk sk skeoske sk sk sk skeoske skeoske sk sk sk sk sk sk skeoskoskok ko skok sk
I understand that this application will be voided if false information is provided on purpose.

AN S EE R AR FH RIS - SR ERS

Signature of applicant B :5 A\ 25

Signature of parents or guardian /558 N\ % &

Date HHH:




