Personal information is collected for administration purposes only FRUkSERHE A &3 R {EEH I R (TE AR

APPLICATION FORME ;5

al

SECTION 1—STUDENT DETAILS 24 &%} (Please complete in BLOCK LETTERS &5 LLIE #£ 15 53)

Name in English (as shown on Passport/Hong Kong ID Card) 3 X i £ GE1R &R/ F B F R LFTR) Gender T4 3l

Last/ Family 34 Given Name E X 5% Other Name Al | O Female %

O Male5 Attach
Name in Chinese 13X 4 Nationality:El%E: HKID No. / Passport No. Photo
; EYE
0 Hong Kong Permanent Resident BESME ER
O Hong Kong Resident Here

O Other

Date of Birth (dd/mm/yyyy)
HAEBH (B/R/F)

Age (yy/mm)
Filn (F/R)

Place of Birth:
H 4 ith B

Religion: Baptized Adventist? (dd/mm/yy) Church of Membership:FiBE &
SRBUEM: BERZERIELE (B/A/F)

Country of Origin: Current Country Residing: First Language Cu_rrent Grade:

B8 ETRERR/ME: F—iEE: HEVR:

Current School attending: School First Language:

HERESR: BREAE-FES:

Home Phone: Mobile Phone: Email:

FEBHE: FEEE: B ER:

Residential Address:
Hodik:

SECTION 2 — GRADES APPLYING #R:E:R72

02024-2025 ©2025-2026 ©2026-2027 0 1% semester L2 Hf 0 2" semester T 22 4f

0G.1 0G.2 ©0G.3 0G. 4 0G5 0G.60G.7 0G.8 0G.9 ©0G. 10 oG. 11 0 G.12

SECTION 3 — LANGUAGE PREFERENCE FOR COMMON USEsmzERZES

Reading Bi§8: 0 English X © Chinese 13X Writing B4E: 0 English 23X 0 Chinese 1

Speaking FEE FKiE: Listening BaEa:
0 English #E& 0 Mandarin BlZE o CantoneseEEH & 0 English & o Mandarin ElZE 0 CantoneseE &

SECTION 4 — RESIDENCE PREFERENCE {XT& &

Where will you live while attending HKAA? {R&{E7£H4E?

o With Parents/ Guardianf RE/E# ABE School dormitory B4R7E&: o5 days X /week 28] o©7 days X / weekE2H]

Do you need school bus service? {REZERERFFIE ? (Only for Grades 1-8, REI—FE/\EMHKIZH) oVYesFE  oNoFEE




1111 Clear Water Bay Road, Eal Pun_] M. T HE
158

B 2423 0431

SECTION 5 — APPLICANT'S EDUCATIONZ B IZE
School Name 22X &8

FromH (Year%) ToZE (YearF) QualificationZ2
e.q. 2001 e.g. 2010 e.q. K3-G12

SECTION 6 — STUDENT PARTICULARS 24 {Rm4F

Student’s Strengths& 4 f5RIE:

Student’s InterestsZ2 4 4 H iR

To your knowledge, does your child have any Special Educational Needs (SEN)?* LURAETH, SEFHHRBEFEH>
oNO &H oYES & (Please attach any relevant recommendations 55t £ #8REST#)
IF Yes, please specify breifly: i04, &2 #h:R0A:

SECTION 7 — FAMILY DETAILS ZREEAK:5

Name in English 2 3 4 £ Name in Chinesedh X £ Occupation i %
Father R
Email EERth it Office Tel. HNEEEE Mobile Tel. F1ZEEE
Name in EnglishZ X 4 & Name in Chinese 1 XX £ Occupation B3
Mother £
Email EEth it Office Tel. A EEBEE Mobile Tel. F12E

Church of Membership (Adventist or other) FIBE & (A B EER 2 A8 Hih):
Marital Status: JBIR1{F R © Married E1& o Separated 73/& o Divorced B2 o OtherHEE

) ) Name in English3 X 3 & Name in Chinesed X1 £& Occupation B2 Relationshipfd{%
Guardian BSZE A
Email EEj it Office Tel. P#NEEEE Mobile Tel. FIEE:E
Emergency Contact Name in EnglishZ 3284 £ Name in Chineseh X i £ '\%Oblle Tel. FiRT Relationship &
(Except parents) H
RRBEAN RSN

SECTION 8 - SIBLINGS 5228805k PART 1 % —#34: Do you have any siblings studying in HKAA or HKAC?
RARBHEKREREE=FERREEEHE2R?

oVYes H 0 No ;&% (IF NO: Please proceed to Part 2 N, FEBkEIE — SRIPHELE)

Name in English 3 3 % £ Current Grade: Age Current Section/Program enrolled in 538 £} Al




1111 Clear Water Bay Road, E:u Pun_] M. T Hl"

Hong Kong Adventist Academy
BREEBRER

.r:rﬁ._:i 0431

SECTION 8 - SIBLINGS 5. 55 8H5% - PART 2 % =&B4%: Do you have any siblings? R4 7 35 i 5K05 2

oYes H oNo ;&& (IF YES: Please share brief information 30f, FE T AGEM S ZE)
Name in EnglishZ X # 4 Date of Birth: Age Name of Kindergarten/School/College/University
HEBH: Fiin: ZER4E WRE/NE/HEB/KE/KE)

How did you hear about HKAA? & 3Nfa[#5 5N & B R EREE4R?
© Magazine (Please specify) #5& (FF£HA): o Others (Please specify) Hfth(Z53EHA):

o Newspaper (Please specify) kit (553£ER): o HKAA Program Seminar in Your o HKAA tour B ERERZREZH
School FIEBRATEEN

o HKAA Staff or Student — Please print the name of o Friends or FamilyBAR R A o HKAA Website FEEERBR ML
referral ZRERBRBEHBEE (FFEEH):

SECTION 8 — SIGNATURERIZZ

*To the best of my knowledge, the information | have provided is accurate, complete and correct.

*LAIARANFTED, UEFFREMER R TR RERER,
Applicant’s Signature BB i5 A 25 4 Parent/Guardian’s Signature RE /B A4 Date (mm/dd/yy) BEA(B/B/%)

FOR OFFICE USE ONLY

Signature (Printed) Date (mm/dd/yy)

1. Academic Interview 0 Accepted o Probation o Denied
2. Business Office
a) Application Fee :$ Rec.:

b) Total Fees received: $ Rec.:

3. Dormitory Interview © Accepted © Denied o Not Applicable

Received Date: Received by: Reviewed by:
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Hong Kong Adventist Academy

BEBBRIER






