Po Kok Primary School

	Student’s Name(Last Name):


	photo

	Student’s Name(First Name):


	

	STRN(Leave blank if haven’t):


	

	Date of Birth: (DD/MM/YYYY)
	Gender:(F/M)
	Place of Birth:

	HK ID Card/ Birth Certificate No:


	Identification Type & No(if haven’t HKID):

	Number of Sibling(if applicable):

	Elder brother
	
	Elder sister
	
	Younger brother
	
	Younger sister
	

	Nationality:


	Religion:

	Ethnicity: 


	Spoken Language at Home:

	Last School Information

	Last School level:


	Last School Session:


	Last Class Level:



	Last School Attended:

	Contact Information

	Home Address:



	Home Telephone no:



	Parent’s Name:


	Relation: 

	Contact no:


	Occupation:

	Parent’s Name:


	Relation: 

	Contact no:


	Occupation:

	Guardian’s Name(If applicable):


	Relation: 

	Contact no:


	Occupation:

	DATE:


	Parent’s Signature:




STUDENT ADMISSION FORM FOR 20__/ 20__ PRIMARY (   )

Students’ Academic Record

	Language/

Subjects
	Excellent
	Good
	Fair
	Poor
	Marks on previous academic record

	
	(please tick the appropriate boxes)
	

	English
	
	
	
	
	

	Chinese
	
	
	
	
	

	Mathematics
	
	
	
	
	

	Others: please specify_________
	
	
	
	
	


Name of Kindergarten:___________________________________________

	For Office Use only

Admission class:______________  Date of admission:_____________________________

Academic qualification:__________(Chinese) ___________(English) ___________(Maths)

Remarks:__________________________________________________________________

School bus service: Yes/ No                             District:_________________________

Date:_______________________                       Received by:____________________


