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Please read the notices overleaf before corﬁpleting the form
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To : Headmaster/Headmistress of
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English Name of student *

% % o % Class name ° H 4 i 3 Student Reference No. !

EEHE ¥ AL (P H A) Name of parent or guardian (applicant)

9ok A 2 4 g B % Relationship ° ® O AR & E % Contact tel no. !

B i 4 R o4 R H
ki Reason for applying cross-net allocation
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Residential address of student when studying at S1 District applied for (Central
Allocation) :
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(Please refer to Ii)_ie# overiaf )
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Whether to cancel the discretionary place application(s) that the student has applied Yes .~ No  NotApplicable *
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If “Yes’: Please cancel the discretionary place application(s) that the student has made to fone / two] > secondary
school(s) before. Cancellation letter(s) has/have been sent to relevant secondary school(s). I attach herewith
copies of the cancellation letter(s) for vour onward transmission to the Education Bureau for processing.

(¥ 3% & 38 £ Please circle the appropriate one)
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I now submit the application form with copies of relevant proof documents to the school for onward transmission to the
Education Bureau for processing. To the best of my knowledge and belief. the information contained in this form is true and
correct.
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Applicant’s Signature Date :




