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2026-2027 S1 DISCRETIONARY PLACES APPLICATION FORM

SERIAL NO. (For Office use)

2026-2027 ¢ - p fTARE ¢ %ﬁ-%ﬁ‘- AR HEGFE R ER)
Part | Personal Particulars (¥ 3+ & + F#1)
Name in English & < % %
Name in Chinese # < 4+ % HK ID Card No. % i# ¥ (> % 38 Affix Recent
Student Reference No. % # %5 Place of Birth ) 4 3~ gk Photo
PR ITRR

Tel. No. (Home) % 3 (i)

Date of Birth 1 4 p #

DD/MM/YYYY

Address ¥ kb

Part |1 Particulars of parents / guardian(s) (/% 3 4 B £ F4L)

Particulars of parents/guardian(s)

FEIE AT

* #. Father/% 3% 4 Guardian

*a 2n Mother/% # %+ Guardian

Name 4+ &

Occupation % ¥

Mobile Phone No.7# & 3%

Email address . #%

* Delete as appropriate 3-#{% % i * ¥

PRIMARY SCHOOL ATTENDED IN CHRONOLOGICAL ORDER #-# i(»3# 8 % ?%?1 2 B*

NAME OF PRIMARY SCHOOL 33 | # 4
YEAR i i CLASS rri
(INENGLISH # %) (INCHINESE ¥ =)
TO
TO
BROTHERS/SISTERS STUDYING AT LO KON TING MEMORIAL COLLEGE # * %«Z%k;é 2%
NAME 4 %
YEAR & i CLASS sri

(INENGLISH # %)

(INCHINESE ¢ =)

* If required, write on extra sheets. 43 % & - #

¥ A

-




ACADEMIC PERFORMANCE AND CONDUCT ¥ = £ 1%

SUBJECT #* B

LEVEL # 3%

PRIMARY 5 -

PRIMARY 6 -|- #

2" Term Exam. (Grade)

TEHP L (RR)

15t Term Test (Grade)

T EY RS

1t Term Exam. (Grade)

T EHHL (R R)

Full Marks

BA

CHINESE® =

Composition &~

Reading 3@ *

Listening 3%

Speaking € 3

Dictation 3

ENGLISH &=

Reading 3 #*

Composition i~

Listening %-§&

Speaking €

Dictation B3

MATHEMATICS #%

KNOWLEDGE % &

AVERAGE GRADE (*35% &)

CONDUCT # 7

OTHER ACHIEVEMENTS # # £ 3

Please write down 3 most important activities/competitions participated and attach the relevant copies.

RSt S ST Iy Sl LR D

AWARDS g5

Organization 4

Date

Category #g 4|

Sports

i

2]

Cultural Services

PR A%

2t

Other
H 1

Signatures/ & ¥ :

“Delete as appropriate

Student(%¥ 2)

Applicant’s *Father / Mother / Guardian

L SR

Application Date :

B4 op g

EVEE ¥
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