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Lai Chack Middle School

APPLICATION FORM FOR SECONDARY ONE RESIDUAL PLACES

A. Applicant’s particulars : Application Number :
Name (in English) : Student Reference No. (STRN) :
Name (in Chinese) :
RECENT
I.D. Card No. : Sex: [ IMale / [ JFemale
Photograph
Date of Birth : Nationality :
Place of Birth : [ JHong Kong [ |Other : Date of arriving in HK :
Address :
Tel. No. : Mobile No. :
Present School : From : in classes
B. Parents or guardian information :
Father Mother Student’s guardian

(if applicable)

Name (in English)

Name (in Chinese)

I.D. Card No.

Occupation

Mobile No.

C. Other Achievements :

Please describe the applicant’s achievements in sports, arts and social services: (Use a separate sheet if necessary)

D. Other

Name and Year of Graduation of parents / brother / sister / relatives and friends from Lai Chack Middle School (if any) :

Signature of Parent : Date :

Name of Parent :

Points to Note :

1. Please tick the appropriate box(es).

2. Please submit the application form to the School Office of Lai Chack Middle School (Address: 180 Canton Road,
Kowloon) in person together with the relevant documents.

3. The information collected will be used for the purpose of processing S1 Residual Places applications only.




