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Pok Oi Hospital Chan Kwok Wai Primary School

2025/2026 School Year

Primary One Alternate Student Application Form

English name:

Chinese name:

Number of the Primary One Registration Form:

Sex: Age:
Date of birth(DD/MM/YYYY):

Place of birth:
/ /

(* Please fill in the appropriate items. )

*1. Birth certificate number:

Photo

*2. Date of first arrival in H.K.:

*3. Other identity document:

The number of the identity document:

Name of the Kindergarten attended:

District:

The Grade attended in previous school:

Information of Parents / Guardian

Chinese name:

English name:

Occupation:

Relationship with the student:

Address:

Home telephone number :

Mobile phone number:

Email address:

Household size : Elder brother ,

Elder sister ,

Younger brother , Younger sister

The school chosen in the Allocation of Discretionary Places:

Name of the school allocated:

Application date:

Signature of Parents / Guardian:

( To be completed by the school )

Application date

Appointment date

Application no.

Appointment time

Remarks




