
 杯澳公立學校 
 Bui O Public School 
 
 大嶼山貝澳羅屋村 2 號   電話：29841189   傳真：29842445 
 No 2. Lo Uk Village, Pui O, Lantau Island   Tel:29841189   Fax:29842445 
 
 

 入學申請 
 Application for Admission 
 

(1) 學生資料 Student Information 

中文姓名 
Name in Chinese : ___________________________ 

英文姓名 
Name in English : (Surname) __________________________ (others) _____________________________________ (Christian name)_____________________ 

性別 
Gender : ________ 

出生日期 (日/月/年) 
Date of Birth (dd/mm/yy) : ______/______/______ 

出生地點 
Place of Birth : ___________________________ 

年齡 
Age : __________ 

國籍 
Nationality : ______________________ 

 
住址                                                                                                        家庭常用語言 
Residential Address : _______________________________________________________________________________________________  Spoken Language at Home: ________________________ 

香港出生證明書碼號 
HK Birth Certificate No. : ______________________________ 

其他身份證明文件 
Other Identity Document : (類別 Type)__________________________________________(號碼 No.)___________________________ 

最後一次就讀之學校 
School Last Attended : (名稱 Name)____________________________________________________________(級別 Class Level)____________ 

教育局學生編號 
EDB STRN#    : ______________________________ 

離校原因 
Reason of Leaving : _________________________________________________________________________________________________________________________________________________ 

申請就讀之級別 
Class Level Applied for : _____________ 

擬入學之日期 (年/月/日) 
Expected Date of Commencing (yy/mm/dd) : ______/______/______ 

聯絡電話 
Contact Phone No. : ________________________ 

緊急電話 
Emergency Phone No. : ________________________ 

電郵地址 
Email Address : _____________________________________________________ 

  

(2) 家長／監護人資料 Parent / Guardian Information 
關係 
Relationship 

國籍 
Nationality 

中文姓名 
Name in Chinese 

英文姓名 
Name in English 

職業 
Occupation 

聯絡電話 
Contact Phone No. 

父親 
Father __________ __________________________ ____________________________________________ __________________________ ______________________ 

母親 
Mother __________ __________________________ ____________________________________________ __________________________ ______________________ 

___________ __________ __________________________ ____________________________________________ __________________________ ______________________ 

(請註明 Please specify)     

     

申請日期 Application Date : __________________ 家長∕監護人簽署 Signature of Parent/Guardian : _____________________________________ 

 

注意事項： Note :  

遞交申請時，須提交下列文件： Please submit the following documents with the application: 

˙ 香港出生證明書／其他身份證明文件之副本。 ˙ Copies of HK Birth Certificate / Other Identity Document. 

˙ 父母或監護人身份證之副本。 ˙ Copies of Identity Card of both Parents or Guardian. 

˙ 曾就讀學校成績表之副本（如有）。 ˙ Copies of previous School Report Card (if any). 

 
此欄只供本校填冩 For School Use Only 

Year : ______/______ Application Result:  □Accepted     □Rejected        [ Class Level Admitted: ________    Commencement Date: ________________ ] 

Reference No. : _____________ 
Remarks: 

______________________________________________________________________________________________________________ 

 

 
 
 
 

學生相片 
Student Photo 


