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Shek Lei Catholic Primary School

Application Form For Transfer Students

Part A B4R Student’s Particulars
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Part B 3/ E5:E A &Rl Parents / Guardian’s Particulars
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AEEXEHNE Shek Lei Catholic Primary School

MRERAPELLSE 11 Shek Pai Street, Kwai Chung, N.T.

EE5E Tel: 24203186 {HHE Fax: 24841426 EEL E-mail: sheklei@sheklei.edu.hk

Application Form For Transfer Students (9/2019)




Part C S{ s ihik &R} Particulars of Siblings

IR HERI Sex H4E HEA WA R AR > 5RO REREAR
Name of Brothers & Sisters Date of Birth If he/she is a SLCPS student, please state the class
#=E Note:
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Please affix a recent photo to this application form and return the completed form to School Office in person:
> Copy of the most recent School Report
> Copy of any certificates of awards received in the past year

FEER DATESR AR - @A77 R AR 2 IR - PR BLRY &R T IR -
The information provided above is for the school to understand the academic and family background of the student.
The information will be treated as strictly confidential.

A B SERGR & T PROTEE ] Rt Z B R E ARG 2 Sl -

Adm|55|on is dependent on the availability of places and the student’s suitability to follow the curriculum of the school.
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If there is no vacancy or the student is not admitted, no further notice will be given.

E2HH K 4E Declaration & Signature
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| declare that the above information provided by me is correct. Should there be any changes, | will immediately inform the school.
I understand that this application will be rejected by the school if the information | have provided is false.

BA (RE) 2 Signature of Parent HEHR Date
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