DELIA (MAN KIU) ENGLISH PRIMARY SCHOOL (Office use only)

# F 55 (R /&) 2% X /N B Reg. No.

APPLICATION FORM AZ2Hizs
Academic Year Applied — HIF5 AZHERE  ( )-( )
Levelapplied  H3F%  y1/p— o2z Oazps= Osagpm Oosgazr Osepss
[For In-year Admission only]  [FEtf AZ24#H] OTerm 1 5F—EH OTerm 2 55 —E2HH
(*: If applicable) (#:Student whose spoken language at home is not Chinese are categorized as Non-Chinese Speaking (NCS) students.)

STUDENT’S PERSONAL INFORMATION E24: 5k}

Name in El’lglish (Surname) (First Name) (Same as HKID/Visa)
JOU A ) *) LA
Name in Chinese Gender Student Reference No.(STRN)

s sl B RS

HKID/HK Birth Certificate No. Date of Birth (DD/MM/YYYY) Please attach a
EEG (/A E SRS A EH (H/HMAE) recent photo
Passport No. Place of Birth
SRS LA G B
Nationality Ethnicity

BE EN

Religion* Spoken Language at Home#
TR P EHEES

Date of first arrival in Hong Kong (DD/MM/YYYY)* Resident location before arrival*
WIRAEHE (H/IBME) * R E {7

Last school attended (Please specify the place/country) Last class attended
FAE T R G | 5 B R) G eI K

Strengths, interests & hobbies
S A IR R AT L

Extra-curricular activities & awards

¥ SR N EE R

BROTHER/SISTER STUDYING IN DELIA* S ep bk aiel ARSI

Name 244 Class Ff4k Year [

CONTACT INFORMATION BEHER}

HOME ADDRESS {4

Flat Floor Block Building

= 1 JAE RE

Village / Estate Street and No.

4 / 30 (=N

District Area (Pleasel]) |:| Ho\ng Kong D Kowloon |:| New Territories

HE G, D) ol TR ks

Emergency Contact Person & No.: Mobil Phone No. (For receving text messages)

o i NG T E R (B RROG ER )

E-mail Address

I

PARENTS’ / GUARDIANS’ PARTICULARS /557 A 58

Father’s Name Mother’s Name

SO BEBE

Occupation Occupation

Company’s Name Company’s Name

TAEHIE T (R

Business Address Business Address

GiliANE i AN biliZANE S ureI

Office Tel. No. Office Tel. No.

/AN G AN

Mobile No. Mobile No.

FheEEE R

REASON OF CHOOSING OUR SCHOOL EIEZ|AFSFAE RN (Please M where appropriate 55 DAMIZTS)

|:| Relative/friend/school’s recommendation |:| Sibling(s) is/are current students/alumni D Reputation D Internet
BB 4R DU R R BRI R A AR R R i LIt EER

D Location |:| Others (Please specify)
BLug FAt(G55E9H)

Note J X EFEIH

Our school provides full/half fee remission similar to the Government’s SFO Financial Assistance Scheme for students who have financial needs (including
recipients of the said Scheme and Comprehensive Social Security Assistance). Details of school fee remission scheme can be obtained at the school’s
website at www.deliamk.edu.hk or at the school office.

ARG 2/ AR TR e E SBUTE A BB R I BT - (VA R R A S (EEIERET LB S R ar St G R 812 -
SEE AT EHENE www.deliamk.edu.hk EEaREIRE R A ©

Parent / Guardian’s Signature Date

FRGEEANEE H A (Jun 2026 Revised)



http://www.deliamk.edu.hk/
http://www.deliamk.edu.hk/

FOROFFICEUSEONLY H A K #H B

Document (Photocopies) submitted (Pleasewhere appropriate)

[] Birth Certificate [] Passport / Visa [] Parent’s / Guardian’s HKID Card

[] Report Card [ ] 2 Stamped Envelopes [ ] Others (Please specify)

] Form No: Checked by:

[] Reg. No: Date:
REMARKS

Interview Date (Time):

Interviewed by:

Others:

First day of attendance:




