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Application for Admission 
(Please complete all sections of this form.) 

 
 Child’s Full Name   __________________________________________________ 

                                        (Surname, First Name, Middle Initial) 
 
Chinese Name  __________________ Name Used ___________________ 
 
Date of Birth  Day _____ Month  _____ Year _____  Gender:    M     F 
 
Nationality(ies) 1. __________________ 2. _______________________ 
 
Starting Date             _________________________________________________ 
 
Home Address _________________________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
Home Telephone ___________ Fax ___________ E-mail _____________ 

  
Parent/Guardian Information 
    Father/Guardian      Mother/Guardian 
    
Name  __________________________       __________________________ 
                                       (Surname, First Name, Middle Initial)          (Surname, First Name, Middle Initial) 
 
Nationality      __________________________    _________________________ 
 
Employer  __________________________ _________________________ 
 
Position  __________________________ _________________________ 
 
Business Address __________________________ _________________________ 
 
   __________________________ _________________________ 
 
 __________________________ _________________________ 
 
Business Phone __________________________ _________________________ 
 
Business Fax   __________________________ _________________________ 
 
Mobile  __________________________ _________________________ 
 
E-mail  __________________________ _________________________ 

 
 
 
 
       Paste one       
      photo here 
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Information About Other Children in the Family 
 

Child’s Name Date of Birth (dd/mm/yy) School 
   
   
   
   
 
 
Child’s Academic Background – Schools Attended 
 
Name of School Address City/  

Country 
Contact Person & 
Phone Number 

Dates 
Attended 

Grade 
Completed 

      
      
      
Note:  Copies of the most recent school reports/records must be provided. 
** Please indicate the Educational Curriculum (ie. British Curriculum, U.S. Curriculum) 
 
 
Please list your child's strengths and interests:   
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
List areas of concern: _____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
 
 
Has your child been identified with having exceptional abilities (gifted) in a specific academic domain? 
 Yes  No  
 
(If yes, please give details.)   ________________________________________________________________________ 

 
______________________________________________________________________________________________ 
 
 
 
Has your child ever received any specific learning support?  Yes  No  
(If yes, in which areas and how often?) 
 
 Speech & Language   Reading & Writing  Mathematics  Social Skills  
 
 Fine or gross motor skills, e.g. handwriting or physical education  Other 
 
(Please give details.)  ______________________________________________________________________________ 
 
 
 
________________________________________________________________________________________________ 
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LANGUAGE PROFILE 
 
1. Child’s first language: ___________________ 
 
2. Rate your child’s proficiency in his/her first language and other languages known by placing a 

number from 1 to 5 in the boxes below – 1 (weak) and 5 (strong).  Include English in the Language 
column if your child has had any previous exposure to, classes, or tutoring in English:  

 
Language Understands Speaks Reads Writes 

     
     
     

 
3. Mother’s language:  _______________________     Other language(s) spoken:  ____________________ 
 
4. Father’s language:   _______________________ Other language(s) spoken:  ____________________ 

 
5. Language(s) used at home (if more than one, give approximate percentage of usage): 

 
_______________________________________________________________________________________ 
 

 
 
     MEDICAL INFORMATION  
 

1.      Does the student have any medical conditions? Yes  No  
 (If yes, please give details.) 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
2. Is the student allergic to anything?     Yes  No  

(If yes, please give details.) 
 
___________________________________________________________________________________ 

 
3. Is the student taking or require regular medication?  Yes  No 

 (If yes, please give details.) 
 
 ___________________________________________________________________________________ 
 

4. Does the student have any special dietary requirements?   Yes  No  
 (If yes, please give details.) 
 
 ___________________________________________________________________________________ 
 

5. Does the student have any physical disabilities?   Yes  No  
 (If yes, please give details.) 
 
 ___________________________________________________________________________________ 
 
 

Note:  A physician’s medical exam form must be submitted prior to actual admission. 
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OTHER  INFORMATION 
 
a) What special holidays/days do you celebrate as a family? 
 

______________________________________________________________________________________________ 
 

b) Would father/mother like to work as a parent volunteer at school?                             Yes        No         
 
c) Do you have any special skills/talents that you would like to share with the students? 

 
______________________________________________________________________________________________ 

 
d) Other relevant information: 
 

______________________________________________________________________________________________ 
 

e) Who should we attempt to contact first in case of an emergency?  (Please circle one.) 
 

Father / Mother / Babysitter             Phone:  ___________________________ 
 

 

 
Signature of parent or guardian:  _______________________________   Date: _______________________ 
 
Name of signing parent or guardian:  __________________________________ 
 
 
Note:  Inaccurate or incomplete information in connection with this application may result in revocation of admission. 
 
***************************************************************************************************** 
 
Please return this Application by mail along with: 
 3 passport-size photographs of your child; 
 a copy of your child's passport; 
 previous 2 years’ school records (if applicable); 
 copies of all specialist reports or assessments (if applicable); 
 copies of both parents’ passports; and 

 
If your child is not currently residing in Hong Kong, please submit the following additional material: 
 writing sample (2-3 pieces of current school work, one of which is unedited); 
 list of 2-3 books that your child is reading with indication of comfort level with these books; and  
 name of math program used at current school and a sample of work. 

 
Note:  Applications cannot be processed without all the forgoing items. 
 

 
Admissions 
#23 Belcher’s Street, 
2nd Floor, Kennedy Town Centre, 
Kennedy Town, Hong Kong 
Phone:  (852) 2816-5222 
Fax:  (852) 2816-5229 
E-mail:  info@theharbourschool.edu.hk 

 
 


