Liu PO Shan Memorial College 22-66 Wai Tsuen Road, Tsuen Wan Z5E 85502 22-66 9
Tel. ZEEH: 2499 6711  Fax {EHE: 2490 9392

g%mgﬂﬁ%ﬁ hitp://www.lpsmc.edu.hk/  Email ZEHf: info@lpsmc.edu.hk

Appllcatlon Form for 2026-2027 Form 1 Discretionary Place /E\Epfili)cf;;’n;l_\]o'
CEOAREIBTEEET—-BITOICRALRER (Fﬁ[ SCQOH:;fjt;;e Only FA R

Personal Particulars B Aﬁ?ﬂ

Name of Student
BaEn (English) (F32)
HKID Card No. EDB Student Ref. No. Photo
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Date of Birth Place of Birth
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Sex Tel. No.
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Address
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Name of Present School (AM/PM /WD)
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Date of Attendance From Year Month To Year Month
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Parents’ / Guardians’ Particulars & / EEAETH

Relationship with Student Father Mother Guardian (if applicable)
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Name (English) (English) (English)
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Occupation
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Day Time Contact No.
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Academic Results and Conduct (Marks or Grades) B34 T (TBEIELR)

English Chinese Mathematics General Studies Conduct
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P.5 Term 1
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P.5 Term 2
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P.5 Term 3 (if applicable)
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P.6 Term 1
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Performance in Extra-curricular Activities in P.5 and P.6* /NA Z&/NNSHEFRINEEIFRIH*

Category Year Activity Name Award Internal / External
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Academic
£
Sports / Music / Art /

Uniform Groups
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illioAE S

Social Service

ek

Others
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* Photocopy(ies) of certificate(s) should be attached
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Signature of Student

Signature of Parents / Guardian
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