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1. HEEAL LR Personal Particulars of the Student

Sk

Name in Chinese

F A

Name in English Ifﬁtjjo
BRSO EHS

HKID no.

HEREAYRIE(STRN)

Student Reference Number (STRN)

A H AR H A G2 TR
Date of Birth DD MM YYYY Age

FH AR SR el
Place of Birth Gender

Ey e U= LR AR
Primary School Grade
Ak S

Residential Address in Chinese

Telephone no.

PR
Residential Address in English

HAt sk B EE
Other contact no.

iBEHHAE (A B HEAH])

Correspondence Address (If different from the address given above)

1. BAESESERZHE LEESGRME ?

(] & Yes [JAKHE No

Has the student been evaluated by an educational psychologist?

2. EBARRIREEFEEERIZ ¢ Types of special educational needs of the student:

[ PR ENEEGER NE [ &M

o 5 FEHE) Intellectual Developmental

Specific Learning Difficulties ~ Disorder (ID)
(SpLD)

L EEIA eiBEamE [ Sehl=EmE
Attention Deficit/
Hyperactivity Disorder
(AD/HD)

Impairment (SLI)

[ 1 b R Fyali:

Visual Impairment (V1)

[] EHAth Others (55:FHH Please specify):

Speech and Language

Hearing Impairment (HI)

L] BFE
Autism Spectrum Disorder (ASD)

L] KeaesE
Physical Disability (PD)

L] At
Mental Illness (M)




3. BAwBEEZ DU TN IERE ? Has the student received any of the following support

services?
(] ERPR L E A s [ R e %
Clinical psychology services Psychiatric medical services
R [ e am s
Speech therapy services Occupational therapy services

[] HAth Others (5523 HA Please specify):

4. BAWNEEEERZ DTN ARIEE RN ZHE ? Has the student received the following
learning support arrangements in primary school?

[ SRzl \sH3)I| 4k After-school counselling/ small group training (55:FHH Please specify) :

[ ##Z=57 Homework accommodation (F5:FHA Please specify) :

L] HIPZE78 Assessment accommodation (F5:FHH Please specify) :

2. ENNERIEESE () Consent to Access to Information (If applicable)

ENUN (5 17 sk i5 ) [E] & 3 5 2 ) S R
B HERUBREEREHFARNERAANT XL
(5 17 sk b5 ) REZFEET Y 2 BEBELRBERRB L

HEER - DIERERFAZNHESEE -

1, (HKID No.: ), hereby consent to Chi Lin
Buddhist Secondary School requesting from the relevant school, Education Bureau, Hospital
Authority, etc., information on the assessment, learning progress, and medical services received by
my child, (HKID No.: ), in order to facilitate the
admission application process.

3. ZEZK Personal Particulars of Parents

% RE#
Father Mother
S
Name in Chinese
Eoyg et
Name in English
e SL i
Occupation/ Position
fresERRS
Contact no. O AR WhatsApp 5HUE O A[HEIL WhatsApp #HUE
Able to receive WhatsApp messages | Able to receive WhatsApp messages
B
Email




4. REBEER ¢ HEMG Information of Family Members: Siblings

i

Names

B A SR B2 AR R A
Relationship with
the student

5. BE5ZE A BRI (38 A) Information of Guardian (If applicable)

L T
Name in Chinese Name in English

B R EE 22 AR B A
Relationship with
the student

e S i

Occupation / Position

Wik B H S|
Contact no. Daytime Nighttime
Fi2 O a7$Ug WhatsApp 3UE.
Mobile Able to receive WhatsApp messages
fE4k
Residential Address
(BEE2 A FEIE FHEEES)
(Not necessary if same)
HE B
Fax no. Email

6. FLEE/NEEE## A Referee from Primary School

Ot Gt

Name in Chinese Contact no.

7. gk H] Recording Statement

RTERITEE - BT sV TGkt - R RNERESERE - R REEE
FEFPEE R T DUBHEL -

To facilitate our school’s selection process, the student’s interview process may be recorded. The
footage will be kept strictly confidential and will be destroyed after the entire admissions process is
completed.

8. ¥ | B N\ ZE Parent/ Guardian Signature

ik | EEAEE H
Parent / Guardian Signature Date

9. FFIEHZ Y EEHHERIR (DEEEFEE) Please complete the following return address form.
(All fields must be filled in.)

7 4%4 Name: 744 Name:

gk Address: 4k Address:




