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1. Name in Chinese ¥ 2 ¢ < 4+ 2
(the same as HKID card)

2. Name in English & 4 & <> 4+ £
(the same as HKID card)

3.EnglishName 4 &~ &%
(for teachers to address them in a friendly way)

4. Class 515
5. Class Number # 5
6. Sex |+ 5|

7. Nationality & 4

8. Type of passport & 2 >z 2535 ¢

9. Passport number *z %35 i+

10. Standard Visa applied (for holders of China Passport,
HKSAR DI, etc.)
& AR

11. HKID card number
BB EES

12. Date of birth 14 p #

13. Age (as at 14 April 2025)
£# (3 14/4/2025)

14. Students' talent for performance
(e.g. singing, painting, solo verse, choral speaking,
playing musical instruments (Grade), etc.)

Faz2 44 (40F )

15. Name of the 1st contact person
o EREMREALL

16. Mobile number of the 1st contact person
Fo EFEMEA R EMET

17. Relationship of the 1st contact person with student
Fo EEEBMEA LTS 2B




18. Name of the 2nd contact person
PoEREBMRBEALL

19. Mobile number of the 2nd contact person
PoEFEBMEAREMET

20. Relationship of the 2nd contact person with student
ﬁf;: :?’;‘i—%ﬂ& b'?;fgﬁ‘l 7 Fﬁglé‘

1. &5 3F

la. My child has health issues so he/she is not suitable to do sports 1 No
fed FUAE TEF ERE T A ER TG F TR ER o 0 Yes
1b. If the answer of Q1la is ‘Yes’, please provide details of health issues.

Callk - B LacD

2a. My child has undergone operations ] No
et F Y Flm r X icR RAES A S O VYes
2b. If the answer of Q2a is ‘Yes’, please provide details and year of the operations.

(deF 7 B R o)

3a. My child suffers from chronic diseases. ] No
fed FUAE B R ERE | RPHZAR- O Yes
3b. If the answer of Q3a is ‘Yes’, please provide details of the chronic diseases.

(4eF o B FEmiEw o)

4a. My child needs to take medication regularly. ] No
et ¥ FREIPIRE O Yes

4b. If the answer of Q4a is ‘Yes’, please provide name and dosage of the regular medication.

(3 + 3B iR - )

5a. My child has food/ medicine/ other allergies. 1 No
fot 53 S5 FF 2 Huag - O VYes
Sb. If the answer of Q5a is ‘Yes’, please provide details of allergies.

(drF > 3B 3wl o)

6. My child’s diet has to be arranged specifically due to health/ religion. L1 No
e ¥ FIEB/ZREd 7 TRFQE ST - O Yes

6b. If the answer of Q6a is ‘Yes’, please provide details.
(drF > 3B 3wl o)




b TR BT AR R A ERERE P2 EFEYV AP EF T L E=
Fa#dtZ Zw 0 AP FVIREER 2R f 5 av%*ﬁ ForEEyEL oL A
P T AMATE P T P PR EREAEAR L B S MRERG A F h Electronic
Travel Authority”(ETA) o FH-2E 740 ™ » FAh $-71 -
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1. p Hp ZIPAP(REr)

PR I +*9:00 %= 11:00 (% & B¢ FF : + = 8:45)

3. % # B REZFRER B RPF (a0 3RV 9 BIRERE 3-5 5)
4. f& $¢ ¥ B LE-REf 3P H

5. % 4 R 4 A Y ZRIR

6. FEPNF/ KL 1) 2inBmE L

2) Fr B Y
*E AR LAz

2{;

(=) 1 &P R-FBRY [FF7]
1. p B |zt p(EE)
2. B % @ 4+ 9:00 % = 11:00 (% & pFFF : + = 8:45)
3. & # ¥ gL AEZRBEE h 29 8 (Bu 3R 0 BRERE 3-5 %)
4. 2 fr ¥ B LE-mbi g3 ¥
5. & 4 JR & FEA % F R
6. F#PNF/ Fx 1) ErB R Y
() %A E2Z P g 3 ?F ?!”Fxt B %% “Electronic Travel Authority”
1. B o ip(EH-)
2. E B B _P19.oo—_u 11:30 (§ £ B : 1 = 8:45)
cHET S N AEZRBEE B30 5 (Bu 3R 0 BRERE 3-5 5)
4. f& $¢ ¥ . LE-Efh3?H
5. JR & B Kk BB A FRR
6. PN E/ & 1) seFiffig  d3vmd bt tpERFIAHAE -
2) A FHFIBTERRF LB n B AERBE AR
ARHETALE=ZIRER R R N e Ry A EF
e11 “Electronic Travel Authority” (ETA) °
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