=¥ a&’f—&*ﬂ#a&,ﬁ

Aptxme i BRERa LY R

’ BUDDHIST YIP KEI NAM MEMORIAL COLLEGE
Sponsored by The Hong Kong Buddhist Association
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S.1-S.5 Admission Application Form 2026/2027 (MR
th—&Rk & A AR R A SR EREETR 2026/2027
Application for S. (FFBAEER - )
Name in English: Name in Chinese:
(TS (psE#)
Identity Card No.: Date of Birth: Sex: Age:
(B E9Es) (HAEHED CHERD (F#:)
Residential Address: Telephone No. ( ZEZE5EHE )
QES:1D) Home (HJ&)
Mobile ( F8)
Name of School Attending : Student Reference No. (E24:4E58)
(BLEEAT)
Academic Result (2245 ) @ Marks/Grade (478/24% )
Year Class Attending - - -
o Chinese Language English Language Mathematics Conduct
7a8 e 2 e . = —
() BEREER) () (330) (BE) (BT
2024/2025
2025/2026
Particulars of Close Relatives (e.g. parents, brothers and sisters):
WEER CEFESCREE R T h k)
Name Relationship Occupation OR  School and Class Attending
() QEIED) (HZE B0 BhEEers Kptas)
1.
2.
3.
4,

Reasons for Application:
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(A7)

AT FR A TR -
EH—Z A ¢ B4 9:00-12:00
T4 2:00-4:30

EHE/S ¢ B4 9:00-12:00

Signature of Student Applicant:
(FHEEZAEEE)

Signature of Guardian:
(REFEE)

Name of Guardian:

(RRLES)

Date :
(HED
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