ijles S R O -

Buddhist Fat College

2026-2027 # - » £ ¥ 34 Application for Admission S1 2026-2027

[. Applicant’s Particulars ¥ 3#- 4 FF3¢l Reg. No zrp 248 :
Name (in Chinese) ¥ < 4+ %: Name (in English) # v % %
First Name
Last Name
A t3
I.D. Card number Age Gender
B iR () #=&: 5]
: .y v (Photo)
]E'),aZe of :ch Place of birth %pea} /énq% %arﬁguage at home
N2 pEp: / / C'!ii"‘%h d’-’ﬁl f‘%f? ﬁ P@
(Day/Month/Year)
Nationality Religion Ethnicity
® 75 7 %
Date of Entry (Mainland) / / Date of Entry (Overseas) / /
kR p Ep (Day /Month /Year) i*h 3 %Ki p Hp: (Day /Month /Year)
(if applicable 4-if * ) (if applicable 4-if * )

Address
B
Telephone number Applvi he following form ¥ 57 % (] S]
T pplying to enter the following form EENC
Current School P
o ff‘“ 52 1 Class / Level/Grade & ‘&
Medium of Instruction (previous school)$2 3% % (1 — #78 $2):
[0 English # 2 [ Cantonese & 4 3 [ Mandarin 4 i£ 3 [Others # ¥
Medium of Instruction in Chinese lesson ¥ < #$23kF 7 :
[0 Mandarin ¥4 i 3= [ Cantonese B % &
Chinese Curriculum # < ZkA%:
0 Local Chinese syllabus # # 4% [ Adjusted Chinese syllabus 3 if #k4%

. . Parent’s Signature ®E # %:

v =3p Hp-

Application date ® 3 p #: Parent’s Name 5 4 #.:

Remarks 31.: (i) The School fee remission scheme is available for application. ¥ ta# &5 § L3 F &5 2 ¢ 5
(ii) School fees will be adjusted every year. £ % # & i¥ 1138 £ -
11. Application Procedure 3£ = 3t
1) Please attach a copy of recent report card and the Hong Kong Identity Card.
it R E RS F LB A 0 2 R E YRR * o
2) You may send the above required documents by email to info@eclass.bthme.edu.hk , fax them to the school at 2985 5371, submit them directly to the
General Office at our Tai O campus or post them.
Foosgit 2 g3 info@eclass.bfhme.eduhk - & i@ E 3 29855371 0 AL E R w/EFE AL o
3) For inquiries, please contact us at our school email address (info@eclass.bfhmc.edu.hk), call 2985 5365 or visit us at our | AR
Tai O campus. | About the application for the School fee remission
73 % 2 info@eclass.bthme.edu.hk » & & 2985 5365 # 34 & Afs K »

III. To be completed by office only d = # 9

Class adopted
PLoE I CHL
Signature of teacher-in-charge [=];

e ENG: h )
P RiFE % leT
Approval of AB Director and Vice-principal MATH: a2
wiri EE BIRE B P ' O 5

Remarks
[f R Date p #p

047SCHsch2526
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Buddhist Fat College

School(s) attended in the last three years i§ /L= # '-*"1"#«% TR

Month/Year Class Name of School
N FL W) TR
9/2025- now ¥RAF

9/2024 - 8/2025

9/2023 - 8/2024

Extra-curricular Activities and Awards ¥ $-4c ekt 5 # 2 pg

(Please list out 3 items 2 ¥ = 3§)

Year Activities Organization Awards

£ ki By BEIR

Parents’/ Guardian’s Particulars 3£ / £ # % F#

Guardian ¥ 3£ A X

Father < Mother # ) )
(if applicable 4 i * )
Name in English
B2t
Name in Chinese
Voo 2

Day-time Contact No.
PRETE
Night-time Contact No.
R EET S
Mobile Phone No.

SRTH

*Guardian is the person who is duly entrusted and authorized by law to take care of the student. Please also provide proof of
the identity of your guardian.
EEALS ZEREREST L2 AR o RGP ED -

Sibling(s) being *current / past BFHMC student % # 4 4% 1 & & %i*;*j\%%% /R EL
O No % OYes &_ (;ﬁ-ﬁ_ 11T F 4L Please fill in the following information )

Name % ¢ Class 1% :
Relationship B % : Year of Graduation £ ¥ # > (if applicable 4rif * ) :
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Buddhist Fat College

Application for S1 Admission * - » §¥¢ -
Applicant’s Declaration ¥ 3+ %-p

1. Tam the *parent / guardian of
A AREE S EEA

2. Tunderstand that the information provided will be used for admission application only.
AAmpyg ¥ ;ﬂ-&mrﬁ’#ﬁq—gﬁﬁ:i, AR L AN - —ﬂ—7 * oo

3. Tunderstand that Buddhist Fat Ho Memorial College may consult the primary school(s) in which my
child studied / is studying, or the coach who trains my child.

AARLBRET LT SR E Y G e S BRI el ] A FOREN T ML E

3
3 %"‘/r‘:°

4. To the best of my knowledge and belief, the information contained in this form is true and correct. If
false information is supplied, this application will be rendered null and void.
PERPM DT B REE W R 0 AV GRFE

5. Tunderstand that during the interview, original copies of all relevant documents must be brought along
for verification.
AR T R L RE AR LG MEN 2 22 ATRUEEF o

6. I submit photocopies of all relevant documents with this Application Form.
AATSEY AR AT MER ¢ LB AN ERY

Signature of Parent/Guardian

%»‘\‘r'/z' Fﬁ&g%

Name of Parent/Guardian

%F\'E\;r'/z FEA’!{}?

(in BLOCK letters ' i $47 3 &)
Date
pay

*Please delete as appropriate 3#3 # i * Jz

REMINDER ;1 £, ¥ 3
Please submit the completed application form to the General Office together with the following documents

;ﬁ—#"’ﬁ“z%ﬁg ‘]-Flj‘fvd:

Photocopy of student’s birth certificate § 4 2. 314 M 3 gl & ;

Photocopy of student’s HKID card £ # z_ ¥ (> Z &) ~

Photocopy of student’s Passport or valid identity document(s) g4 2 ;EFJB fH B o PP 2 2 @ & (ifapplicable 4eif * )
Photocopy of Primary 5 yearly school report - 7 > # = % % & &

Photocopy of Primary 6 mid-year school report -] = + £ & 5§ 4 & &

Photocopy of Primary 6 yearly school report, ifany -] = & & ¥ & &l & > 403

Photocopy of Primary 6 Student Record Form issued by EDB o &% &4 12 ] = £4 T £ &l ~

Supporting documents showing student’s academic or non-academic achievements, if any £ ¥ 2 g FHEP > 4oF

OOo0ooOooOooogoao
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Buddhist Fat College

Yok B A FTHEM
Personal Data Collection Statement

AR EAER) SR (EAER () 5RE1) BVERIRCOEHE R REIRIE AN E R -

Buddhist Fat Ho Memorial College (BFHMC) is committed to fully implement and comply with the
relevant provisions of the Hong Kong Personal Data (Privacy) Ordinance in handling your personal data.

ARFAEFTIEERTE R R DU SRR - AR AT RE S s EE BRI B T 38 B B e R f i 2
{8 NBRHERRE > I DAsa EHER A Sy Br s A RS IS E -

The information collected in this form will be used for admission purpose. The school may disclose such
information to the Education Bureau or other schools authorized to process the personal data for the purpose
of dealing with the allocation of places or other related matters.

3R N HIE AR EORIR BHE N ER] - TEHEPRE R 52 BN - IRAVE LR O B B2 58 Rl I A K iy
Bl R I - AHRRIVERA R - AR A RE AR I A RS -

You must provide your personal information and submit related documents. If the information provided is
insufficient, our school may not process your application.

TRIEE BN (EAER (R WRE1) - BEE AR T EAER (R G, 5 18 A 22 k%
FMFR—ENIFAIAVARE » AR R SUEEANER - ERERHVER] » SFEEUSARAS/ACaRprE A
EREIA -

Under the provisions of sections 18 and 22 and the Sixth Principle of the Personal Data (Privacy) Ordinance,
you have the right to access and correct your personal information. The right of access to information
includes obtaining a copy of the personal data and record put in this form.

WA A R AFASUCEEAME A E R BREER R EE R S5 EIARR S BRIk B4 - FHINUEE
BIECRES » S5 ERTE L » 282228 info@eclass.bfhme.edu.hk °
e EEEE - 29855365

For enquiries about the personal data collected in this form, including access to and correction of
information, you may contact our General Office staff at 29855365, and follow-up data correction requests
can be made in writing via email info@eclass.bthmc.edu.hk .




