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Application Form
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I. Applicant’s Particulars ¥ 3% 3

Supervisor : Ven. Sik Chi Wai (BBS)
Addressilan @ |Foad iTal Q' Lantaullsland
Website:thitp:iiwww bfhmcleduhk
Emailbfhmci@esanvices hkedcity: net
Telephone 2985536502085 5628
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Reg. No zip 575 :

Name (in Chinese)

Name (in English)
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I.D. Card number Age Sex
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Date of birth Place of birth
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Religion Telephone number
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Address

B opk:

Parent’s/ Guardian’s name

FEITE At

Relationship with student
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Applying to enter the following Form

Form / Level completed
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Current school
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Applicaiion date Parent's signature
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II. Application Procedure if% = 3%

1) Send this Application Form along with copies of the student’s P.5 and P.6 report cards.
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2) You may send the above required documents by email to bfhmc_it@yahoo.com.hk, fax them to the

school at 2985 5371, submit them directly to the General Office at our Tai O campus or post them.
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3) For inquiries, please contact us at bfhmc_it@yahoo.com.hk , call 2985 5365 or visit us at our Tai O

campus.
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