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Application for

St. Rose of Lima’s College

Admission to Secondary One in 2025-2026
P—AN29H (2025-2026)

(1) Student’s Personal Particulars £ A %& s}

Official Use Only
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Name in English
Bt

Name in Chinese
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Sex
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Female
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Date of Birth
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Email Address
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Correspondence Address
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Primary School
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(Morning_t 4 4%/ Afternoon T 44/ Whole Day 4~ 8 |

Religion (Parish Church)
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Relatives studying in our
school (including current
students and graduates)
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Name
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Relationship Year of
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Name
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Relationship
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Year of
Graduation
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Academic Performance in
Primary School
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(If there are three terms in an
academic year, please fill in the

examination results for the 1%
and the 3" terms.)
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English
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Chinese
X

Mathematics
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Conduct
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15t Term of Primary 5
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2" Term of Primary 5
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15t Term of Primary 6
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2" Term of Primary 6
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Domain

LK
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Name of Event / Competition / Service
EE L R LA

Awards/ Achievements /
Responsibilities

Al okl WA

Outstanding performance
(e.g. service, awards, etc.,
additional information can b,
added on Page 4 if needed.)

[ ] School # g [ ] External #% 4k
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(] School #: ™ [ ] External #% 4}

[ ] School # g [ ] External #% 4k

The Secondary School
allocated to (if applicable)

BAERT E(wi@ )

Please tick the
appropriate box(es)
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[] St. Rose of Lima’s College was chosen as the first choice in the application form for
"Secondary One Discretionary Places” % " & — g 47 B | ¥ H A LA EBHER

#EE

[ ] St. Rose of Lima’s College was chosen as the first choice in the "Central Allocation
Application Form™ # i — g —Jkfn | 35 &k LA B B E R A EE:

[ ]Part A ¥ R

[ ]PartB Z 3

**In accordance with the privacy policy, this form will only be used for the admission of the school and not for any other

purpose. This form will be discarded after the admission process*. *
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(2) Parent’s / Guardian’s Personal Particulars % & &

Parent or Guardian (1)
FRRERA (D)

Parent or Guardian (2)
FRAEHEA (2

Name
A

Relationship
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Contact Number
FREE

Email Address
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Occupation
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Organization
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Religion (Parish Church)
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Documents required for submission of the application

B X R E XA

[ ] Application Form for Admission to Secondary One A& F — A& ¥ 35 &
] A copy of Allocation Slip /Js 7 #+ ¥ sk 4 35 8] &~

[ ] A copy of Primary 5 and 6 report cards /s Z & /]s 75 s 4 & & &

[ ] A copy of other award certificates or information H 4.5 #8352 % &k 8] &

[ ]A photo 48 B — 7k

Declaration (*Please delete as appropriate.)

BB (M & FER)
1. 1 am the parent/ guidance* of (the applicant).
i Gk VORES T YN

2. lunderstand that the information provided will be used solely for this application.
BT A RBEGEIMERDARRY F

3. Tunderstand that St. Rose of Lima’s College may consult the school(s) which the applicant attended/ is attending.
BRTREBRMERTHAFTHFAG R/ AR FOER -

4. To the best of my knowledge, the information in this form is true and correct. If false information is submitted,
this applicant will be disqualified.

BRI R 5 > AR FPELSNELEAELSR - LRRIEBRE L ZFF MBI EA

5. | understand that on the day when the applicant attends the written assessment and /or interview (if applicable),
the original copies of all relevant documents must be submitted for verification.

BTHRFFASmER /@R (wilA) §R LERIAABM MG REAERE -
6. | submit the photocopies of all relevant documents with this Application Form.
FHEA T R IRPTH AR ST YA EP A -

Name of Parent / Guardian*
RR/EGEHEA L

Signature of Parent / Guardian*
FRIGHEA AL

Date of Submission
# X B

Remarks on Application form Submission /3§ X &#&x ZF1E

The completed application form must be submitted IN PERSON to St. Rose of Lima’s College.
(Application made by post, email or fax will NOT be entertained)

HEEZ P HRARENE X RN NRBEREMERESR -
(iﬁ% EHRBEFFH > MARE)

Address : 29, Ngan Shing Street, Shatin, New Territories (For enquiries: 23371867)
a0 MRS wEEmAT R (£3%E3% ¢ 23371867)

Application Hours :  Monday to Friday 8:00am - 4:00pm Hours

Saturday 8:00am - 12:00nn
WLERH ¢ EH—2F FPHFABETHFwE
EHA  LFABEYF+ o8



The following part is for the applicant whose spoken language at home is NOT Chinese.

1. Which ONE of the statements below best describes the applicant’s Chinese learning?
[ ] The applicant has learnt Chinese Language for less than 6 years while receiving primary education.

[ ] The applicant has learnt Chinese Language for 6 years or more in primary school but has been taught an
adapted and simpler curriculum not normally applicable to the majority of applicants in local schools.

[ ] (Please specify)

Please provide documentary proof(s) from the primary school to establish that the applicant is a
non-Chinese speaking student.

2. Please Choose one option concerning the Chinese lessons from below:

[ ] Regular Chinese Language lessons
(Only for applicants who can pass the Chinese proficiency assessment assigned by the school)

[ ] Chinese Language lessons for NCS students (Pull-out Learning)

Additional Information #% 7, & #} :




