Marymount Primary School

336 Tai Hang Road, Happy Valley, Hong Kong

Tel: (852) 2572 8728

Fax: (852) 2572 4131

Website: www.mps.edu.hk

Application Form for Primary 3-5 Special Admission 2020-2021

Student’s Particulars

Level Applying for O [ prp3 | O | pr4a | O | Pps
English
Name ]
Chinese
. Age
Date of Birth DD MM YYYY (afsg of 1 Sept 2020)
Place of Birth Nationality
H.K. Birth Certificate No./ Religion
Passport No.
Home Address
hMoé:Illré language spoken at O Cantonese O English O Others:
Contact Person | Contact No.
Parent’s/ Guardian’s Particulars
Father’s Name Religion
Mobile Email Address
Company Name Occupation
Parent Mother’s Name Religion
Mobile Email Address
Company Name Occupation
MPS/MSS Graduate O | Yes | O | No | Graduating Year
Guardian | Guardian’s Name Relationship
(if different | Mobile Email Address
fromthe | Company Name Occupation
above) | MPS/MSS Graduate O | Yes | O | No | Graduating Year

Sibling(s) Graduated from / Studying in MPS (if any)

Name of Sister(s) Graduated
from / Studying in MPS

1.

Graduating Year / Current Level

Graduating Year / Current Level

Previous School Record (Most Recent)

Name of Primary School |

| Level |

Baptism (if the applicant is a Catholic)

Date of Baptism o) M YYYY Place of Baptism
Baptism Certificate No.
Referee (if any)
Name Contact No.
Occupation Relationship
Declaration:

(1) Ideclare that the information given in this form is true, accurate and complete.
(2) I understand the personal data provided on this form to our school is for the purpose of processing the
application of admission only. It will be treated strictly as confidential.
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