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1. HHEEE 45K Personal Particulars of the Student

i

Name in Chinese

P fp
Name in English Phot
EEBIEYETS o0
HKID no.

B EE A 4wI(STRN)

Student Reference Number (STRN)

A= HEH H J=! i e

Date of Birth DD MM YYYY Age

£ A S B P

Place of Birth Gender
U RLREAEAR
Primary School Grade

O {ELE CEE

Residential Address in Chinese Telephone no.
SO fEAE HoARhas T Eh
Residential Address in English Other contact no.

AEEHHLEE (A B4 A [E])

Correspondence Address (If different from the address given above)

. B E O RT A LR 7

Has the student been evaluated by an educational psychologist?

L[] ¥ Yes

] k% No

2. BAEHREEEESERIE  Types of special educational needs of the student:

L] FPRSEWNEGERS NS [ BT

L] BFfE
Autism Spectrum Disorder (ASD)

SE RS PR Intellectual Developmental
Specific Learning Difficulties  Disorder (ID)

(SpLD)

L EE A B EmmE [ SehlEmE

Attention Deficit/ Speech and Language
Hyperactivity Disorder Impairment (SLI)

(AD/HD)

R -ya) =t
Hearing Impairment (HI)

L] 1R
Visual Impairment (VI)

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

L) BReig
Physical Disability (PD)

L] #51HR
Mental Illness (MI)

S

|




3. BAeEBEEZ DU TN BN ? Has the student received any of the following support

services?

[ ERPROERER AR [ RER R
Clinical psychology services Psychiatric medical services
L] SsEaFRs [ R e iR

Speech therapy services Occupational therapy services

(] EAh Others (555 HH Please specify):

4. BN NE SRR DN A RIEE BN ? Has the student received the following
learning support arrangements in primary school?

[ Rz NHF)I| %R After-school counselling/ small group training (5zFHH Please specify) :

[] R Homework accommodation (52£HH Please specify) :

[] JHI"Z 357 Assessment accommodation (F5z1HH Please specify) :

2. EEVERIEIEE (A A)) Consent to Access to Information (If applicable)

ZNUN (5 1 5805 )[BT 2 F A B
B #ZERUEREHRDFHMIRIVERAANT XL
(5 1y 56515 ) REZFEET Y 2 BEBELRBERRBHN

HEER - DIERERFAZNHESEE -

I, (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. FEZF Personal Particulars of Parents

% B
Father Mother
sk #
Name in Chinese
P
Name in English
e Sl i
Occupation/ Position
s e,
Contact no. O AR WhatsApp U2 O A WhatsApp FHE
Able to receive WhatsApp messages | Able to receive WhatsApp messages
B HS
Email




4. FEEE : LM Information of Family Members: Siblings

4

Names

L R 5 B2 AR B A
Relationship with
the student

5. FPEFSES Spoken language at home:

[ eREE

Cantonese

(% i
Putonghua

L] TsE
English

[] EA Others (5:FHA Please specify):

6. B A\ BRl(40# ) Information of Guardian (If applicable)

HRSCgE A4 B

Name in Chinese Name in English

BRI AR A R BE / BB

Relationship with Occupation/

the student Position

Hiék e EE H A Fi2

Contact no. Daytime Mobile O ATHEEUL WhatsApp FHUE
Able to receive WhatsApp messages

F4k

Residential Address

(BEER A FHE N FIHEE)

(Not necessary if same)

HE R

Fax no. Email

7. EhE/NEEKET A Referee from Primary School

oL

Name in Chinese

G
Contact no.

8. X / B57& A% E Parent/ Guardian Signature

ES

/:-\:--"‘ Ve ===}
ERENRE

Parent / Guardian Signature

H A
Date

9. FEZ N EIEHHERAE (WVEEEEE) Please complete the following return address form.
(All fields must be filled in.)

4% Name:

ik Address:

4 Name:
Hrhk Address:




