
救世軍中原慈善基金皇后山學校  
The Salvation Army Centaline Charity Fund Queen’s Hill Shool 

小一候補生登記表 
Primary One Admission Waiting List Registration Form 

 

同住上址的家庭成員 Family Members Residing at the Above Address: 

父親姓名： 
Name of Father: 

 職業：
Occupation: 

 聯絡電話：
Contact Number: 

 

母親姓名： 
Name of Mother: 

 職業：
Occupation: 

 聯絡電話：
Contact Number: 

 

兄弟姊妹姓名：
Name of Siblings: 

 年齡： 
Age: 

 出生日期: 
Date of Birth: 

 

兄弟姊妹姓名：
Name of Siblings: 

 年齡： 
Age: 

 出生日期: 
Date of Birth: 

 

 
在本校就讀兄姊或親人 Siblings or Relatives Currently Studying in This School: 
姓名 Name 年份 Year(s) Attended 年級 Grade 關係 Relationship 

1. 至   

2. 至   

 

曾否參與本校活動：Has the student participated in 

any activities organized by this school? 

 

備註欄 Remarks 

 

 

* Please state the reason(s) for applying for admission in the 

Remarks section. 

資料收集聲明: 

台端所提供的個人資料，絶對保密。本校只會用作處理

有關兒童申請入學的事宜，且只讓處理入學程序及在工

作上有需要知道該等資料的教職員使用。 

Remarks section. 
Personal Information Collection Statement 

The personal data provided by you will be kept strictly confidential.  

The school will use such information solely for processing the child's 
application for admission. Access to the information will be restricted to 

staff members responsible for the admission process  

and those who require the information for the performance of their duties. 

 

教育局註冊證學生編號： 
EDB Registration Certificate Student Reference Number: 

  
 
 

近 

照 
(Photo) 

學生中文姓名： 
Student's Chinese Name: 

學生英文姓名： 
Student's English Name: 

性別： 
Gender: 

地址： 
Residential Address: 
出生日期(年/月/日)： 
Date of Birth:(DDDD/MM/YY) 

 出生地點： 
Place of Birth: 

 

聯絡電話： 
Contact Number: 

 家庭信仰： 
Family Religion: 

 

電郵地址： 
Email Address: 

 

就讀幼稚園名稱： 
Name of Kindergarten Attended: 

 

獲派學校名稱： 
Name of School Allocated: 

 


