*Please fill out in English.

HONG KONG ADVENTIST ACADEMY I
EBEREBR

APPLICATION FORM EEzEE
iE A

Personal information is collected for administration purposes only FTUEEAVE A Bl RYEsE M RATEAR

SECTION 1—STUDENT DETAILS E24- ¥ (Please complete in BLOCK LETTERS 35 ERSIEE)

Name in English (as shown on Passport/Hong Kong ID Card) X4 (;E1%ER/ A E M) Gender M7
First/Given Name 3 5% Middle Name Last/ Family 3
O Female 2 Attach
O Male 58
Photo

Name in Chinese X4, Nationality EJ%E: HKID /P %}S&Spgrt No.

: . B/ ER

Hong Kong Permanent Resident

U Hong Kong Resident Here

O Other
Date of Birth (dd/mm/yyyy) Age (yy/mm) F# (F/8) Place of Birth H4E#hEk:
HAERE (B/A/F)
Religion SRES{: Baptized Adventist? (dd/mm/yy) Church of Membership: FrBE®: BEXZ/ZEHRE1E (B/B/F)
Country of Origin: Current Country Residing: First Language Current Grade:
BE: ETEAER/ ME: sz SPEHEAR:
Current School attending: School First Language:
RIErmER: BREAFE—ES:
Home Phone: Mobile Phone: Email:
e e TH:
Residential Address:
ik
SECTION 2 — GRADES APPLYING #R:BE:R12

[12025-2026 [02026-2027 [12027-2028

o I*semester =228 0 2" semester FE2HA

0G. 1 [0G. 2 [JG. 3 [0G- 4 [JG- 5 [1G- 6 []G- 7 OG- 8 []G- 9 OG. 10 [JG. 11 []G. 12

SECTION 3 - LANGUAGE PREFERENCE FOR COMMON USE RERZEE

Reading B:&: [JEnglish 28X  [JChinese X Writing B{F: [JEnglish 3£  []Chinese X
Speaking $B S FRiE: Listening BREE:

o English Z5E © Mandarin BI5E o Cantonese BEEREE OEnglish 2255 [JMandarin BI5E []Cantonese EEER5E
SECTION 4 — RESIDENCE PREFERENCE {¥f8&#HE (G.7- G.12 Students can apply Rt 7-12F #R &2 £ H5E)

Where will you live while attending HKAA? {R&{F7EHI#E?

OWith Parents/ Guardian 3K /8258 A[E{F School dormitory 24285 :[15 days K /week 2 RA[]7 days K / weekE 8

Do you need school bus service? {RFEEREARFEME ? (Only for Grades 1-8, R

A—EN\ERIRME) [JYesEE [INoAREE

111 Clear Water Bay Road, Sai Kung, N.T., HK @office@hkea.edu.hk @ +852 - 2623 0034
TRARERFKEEI5E wwwhkaa.edu.h« @ +852 - 2623 0431



HONG KONG ADVENTIST ACADEMY I
EBEREBR

SECTION 5 — APPLICANT’S EDUCATION HE12E

School Name 2K %78 FromH (Year ToZE (YearfF) QualificationZ2 &
) e.g. 2001 e.g. 2010 e.g. K3-G12

SECTION 6 — STUDENT PARTICULARS 24 1{R4f

Student’s Strengths B4 FY34IE:

Student’s Interests E24= fY E .

To your knowledge, does your child have any Special Educational Needs (SEN)?* LU/RFFA] » BERHHERERE?* o
NO 8 HOYES A (Please attach any relevant recommendations 55 M _EABRASC )

IF Yes, please specify breifly: #0175 > s5RIEMERER:

SECTION 7 — FAMILY DETAILS ZREEHRR

Father 38 Name in English kg i 2A Name in Chinese X4 Occupation i
Email EEFHnE Office Tel. HFAZEEE Mobile Tel FH2 25

Mother B3R Name in English 3% Name in Chinese {4 Occupation B%
Email EEFHHE Office Tel. HIAEEE Mobile Tel. FHREE

Church of Membership (Adventist or other) FABEE (B EEHREE HgoEM):

Marital Status: $E{HIET o Married B4 © Separated 2/F o Divorced B 52 o Other HE

Guardian B5:EA Name in English X {44 Name in Chinese IXH Occupation B3 Rele%%(;%ship
Email SEF#hE Office Tel. #FAZEBE Mobile Tel. F12E3

Emergency Contact (Except parents) Name in English ZE X4, Name in Chinese H3C 4 Mobile Tel. 12 EE Relationship
FRBEA (FRFU) i Bf&

SECTION 8 - SIBLINGS Jt.#3 4%k PART 1 5—8E55:
Do you have any siblings studying in HKAA or HKAC? {5 R BBk mHER EB =F 2R FAEHEER ?
0Yes H 0NojBE (IF NO: Please proceed to Part 2 U » 5BkESE — Zp(p4ELE)

Name in English ZE3X % Current Grade: Age Current Section/Program enrolled in LB AR 7!

I oot oy Rond s ong, T i @) Offce@hkeaedunk @) <852 2625 Cose

BAHAERFKLE15E vv'ww.hkaa.edu.h« @ +852 - 2623 0431



HONG KONG ADVENTIST ACADEMY I
EBEREBR

SECTION 8 - SIBLINGS 575548k - PART 2 % — &84 Do you have any siblings? {R% 52 31k 8 2

0Yes B 0No BE (IF YES: Please share brief information ¥17 » s57E FAEMDZE)

Name in English X4 Date of Birth: A%e Name of Kindergarten/School/College/University
¢ HER: T | BREE (WRE/NB/RB/RE/RE)

How did you hear about HKAA? f&UNEI1S N EB1ERER?

0 Magazine/Newspaper (Please specify) ¥ /48R48R (355187): o Others (Please specify) EAth(s55£PA):

0 Social Media (Please specify) (s55£PH): ; IﬁK/?/;tH%gg%;eﬁggﬂ in Your 0 HKAA tour EBEBRERKREZER
chool FLaE=" FHI-

0 HKAA Staff or Student — Please print the name of referral & | © Friends or Family BA&ZZR A 0 HKAA Website FHB1EIRZIRATIL
BERBRBMENSE (FEH):

SECTION 9 — SIGNATURE [EEZ

*To the best of my knowledge, the information I have provided is accurate, complete and correct.

“LAAS AFRAD > LA EFRR AV E R B TR R R HRER,

Applicant’s Signature FRzE A Z 44 Parent/Guardian’s Signature 3= /EiE A %% Date (mm/dd/yy) BEf (B/B/E)

FOR OFFICE USE ONLY

Signature (Printed) Date (mm/dd/yy)

1._Academic Interview © Accepted © Probation © Denied

2. Business Office

a) Application Fee : $ Rec.:
b) Total Fees received: $ Rec.:
Received Date: Received by: Reviewed by:

I oot oy Rond s ong, T i @) Offce@hkeaedunk @) <852 2625 Cose

BAHAERFKLE15E www.hkaa.edu.h« @ +852 - 2623 0431
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