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Please state your academic achievements, services, involvement in extra-curricular activities and the
awards you have received in the tables below. (Original documents must be produced upon request at the

interview.)
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Part E: Extra-curricular activities
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Part F: Declaration
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Note: The information contained in this form is for the purpose of applying for admission to Secondary One in
this school only. None of this information will be disclosed without your consent. Upon completion of
the admission procedure, the information will be destroyed. The information provided must be accurate
and complete, otherwise applications will be delayed or refused.
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I confirm that the information provided in this form is accurate and correct.
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Parent’s / Guardian’s Signature:
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Parent’s / Guardian’s Name: Date:
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To facilitate notification if your son’s application is successful, please fill in the contact person’s name,
mobile phone number and correspondence address.
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Remarks: Please enclose copies of P.5 & P.6 Report Cards.
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