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Passport Issuing Country Passport /HKID No. Passport Expiry Date
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Name of School
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Place of Baptism Place of Confirmation
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Name Nationality
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Home Address (if different) Occupation
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Email Address Mobile
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Name Nationality
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Home Address (if different) Occupation
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Email Address Mobile
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Name Relationship with child
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T AN B T

Email Address Mobile
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Starting stage of learning Chinese

Please indicate, in order of priority (From 1 to 3), the person to contact :
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Guardian
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Mobile Relationship with child

VEEN

Never

% f2. )
Kindergarten
F7 /J.
Primary 1-3
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Primary 4-6
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% - 3% 2 &*3F  Child’s FIRST/NATIVE language
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Spoken Language

H#3FZ (403 )  Child’s ADDITIONAL languages (If any)
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J o E AT Yes, details are as follows 273 No
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Has your child ever been placed in a class above or below his/her chronological
age? If yes, please give details.

AR 3 RPN D S FRAR 0T 0 FP e o
Has your child ever attended special classes because of an exceptional talent? If
yes, please give details.

FLEDRSRT R o BRIRET S RFL W ER - TER
PR H WS R 240t AP s T AP aER AR o

Has your child ever been seen by an Educational Psychologist/ Occupational
Therapist/ Psychiatrist/ Counsellor/ Speech Therapist/ other Specialist? If yes,
please give details and include any reports.
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Has your child ever received any special help or ever attended special classes for
any learning, social, emotional or behavioral difficulties? If yes, please give details.
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Favourite subject Most successful subject(s) Weakest subject
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Please list your child’s skills/ interests/ talents/ school

awards received.
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Please indicate any information which might affect your child’s performance in the classroom or during Physical Education lessons and/or swimming
lessons.

F o AT Yes, details are as follows X3 No
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Is your child on any prescription drugs? If yes, please give details.
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Please specify the reason for transferring the school and why you chose Catholic Mission School for your child:

i % 4 Referrer
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Parent’s /Guardian’s Signature: Date:
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Parent’s /Guardian’s Name:
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Please submit the following supporting documents with the Application Form:
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One passport size photograph affix to application form

) BAMIEEH R B
A copy of applicant’s birth certificate
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3. Non-HK Resident: A copy of the photograph page (and the ‘“visa/permit page” if applicable) of the
applicant’s passport
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* Acopy of parents’ photograph pages (and the “visa/permit pages” if applicable) of their passports/ HKID

FanEn BRI gL (hiTh- 13 BEY)

3. A copy of one or two of the most recent academic reports from the applicant’s current school
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A copy of residential address proof (within the last three months)
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* A copy of applicant’s Baptism Certificate (if applicable)
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Please submit the completed Application Pack to the Catholic Mission School by hand or via post or courier to
the address below. For families living overseas applications may be submitted by post.

TAKBEE % #& Catholic Mission School
E FEdiFE Rutter Street, Central
-5 Hong Kong
Tel: 2547 7618 Fax: 2559 1595
Email: cms@cms.edu.hk
www.cms.edu.hk
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