M4 = Annex II
2024/2026 & K + % % {4 4 & Secondary School Places Allocation 2024/2026
%48 R 4 % 3% % # Application Form for Cross-Net Allocation
BELARTF AL M A AN AR BLRBATHELERESA

Please read the Notes and Personal Information Collection Statement overleaf before completing the form

% P H BN BEDH) SRR

To : Headmaster/Headmistress of $HE LR NEETE)

(X F A% T B 26 & &K Allitems below must be filled) (%35 18 & Please cirle he appropriate one)
FETXEE £y Sex: EM / % Fx
English Name of student : : :

# 3% 3 3| Class name : £ 4 4 % Student Reference No. :

FE&E#HALL(PHA) Name of parent or guardian (applicant)

B3 A8 E 4 & % Relationship - W 3% A B & & 3% Contact tel no. °

WHBEERLY R R

Reason for applying cross-net allocation

ZANFRY —HHEENH : PH AN E (% — R )
Residential address of student when studying at S1 : District applied for (Central
: Allocation) - )

CGHE2MET RAEE D _

{Please refer to Note# overleaf )

EABEMEHNELE V 3k Please tick the appropriate box(es) below:

[ REZNATERXGAFTIRSHA TS L CEBELAMTE - RMLAOFME R
PR HEHEA  FREBIHXFTAKE - .
Cancel the discretionary place application(s) that the student has made to secondary school(s) before. Cancellation

Jetter(s) has/have been submitted to the secondary school(s) concerned. 1 attach herewith copies of the cancellation
letter(s) for your onward transmission to the Education Bureau for processing.

OmEa— My LRI ETHSREMTH ,
Cancel the discretionary place application that the student has made to one secondary school

# M ¥ % % 48 Name of the secondary school concerned :
(¥, & District : )

ORAOBATERIGETIRE L FH
Cancel the discretionary place applications that the student has made to twe secondary schools

#H M T % 4% % Names of secondary schools concerned :

( ¥, & District : i ) & and
( #, & District : )

O RGeRRHEFTHRER T H Retain the discretionary place application(s) submitted

(] A ¥R %A 4782 M P % No discretionary place application has been submitted

AARAAEREZAYH AR RANBAX AN A FREIUFARE - AABRERALELS
Re A BN EES S - : :
I now submit the application form with copies of relevant proof documents to the school for onward transmission to the

Education Bureau for processing. To the best of my knowledge and belief, the information contained in this form is true and
correct.

P HEARE | , 8 #A
Applicant’s Signature : . Date :




