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Note: If you would have to use printed/photocopied application form, please ensure P.1 and P.2 are printed/photocopied on the same sheet (i.e. double-sided printing).
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. I declare that:
(i) 1am the parent/guardian* of the aforementioned applicant child; and
(if) To the best of my knowledge and belief, the information contained in this form is true
and correct. If false information is provided, this application will be rendered null and
void and the Primary 1 place allocated on the basis of this application will be
withdrawn.
. lunderstand that the Education Bureau (EDB) will take measures as they consider necessary
and appropriate to verify the information provided in and/or in relation to this application
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and | may be required to attend interview and provide EDB with any document and
information, and/or to make any sworn declaration for such purpose. | understand that EDB
may also conduct home visits to verify the information provided in and/or in relation to this
application as and when necessary. | understand that if EDB is not provided with such
assistance and/or information as reasonably necessary to satisfy it as to the accuracy and
truthfulness of the information provided in and/or in relation to this application, EDB will
take any necessary action in relation to my application, including holding it in abeyance.

I give consent to EDB to disclose the personal data provided in and/or in relation to this
application to, and to liaise with, any person, company, organisation or government
department/bureau concerned for the purpose of verifying the information provided in
and/or in relation to this application, school places allocation and other education-related
purposes. | also give consent to any person, company, organisation or government
department/bureau to release my personal data to EDB for any of such purposes.

. 1 understand the purposes for which the personal data provided by means of this form will
be used, as well as my rights for data access/correction as printed below on this page.

I understand that | may apply for a discretionary place for the applicant child in only ONE
government or aided primary school. | also understand that if multiple applications are
made, this application will be rendered null and void and any discretionary place offered on
the basis of this application will be withdrawn.

I understand that if the aforementioned applicant child has accepted the offer of a Primary 1
place in a Direct Subsidy Scheme primary school, he/she will not be allocated a Primary 1
place through the Primary One Admission System. If a school place has been allocated to
him/her through the Primary One Admission System, that school place will be withdrawn.

I understand that if the aforementioned applicant child has been offered a Primary 1 place
by a private primary school and yet opted to remain in the Primary One Admission System,
his/her name will be sent to the primary school concerned for information prior to the release
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A B of results of Central Allocation.
* Delete whichever is inappropriate
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Date: Signature of parent/guardian:
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Notice to Parents
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The personal data provided by means of this form will be used for verifying the information provided in and/or in relation to this application, school places
allocation and other education-related purposes. Names of successful applicant children for the discretionary places admission will be posted up at the schools
concerned.
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The personal data collected may also be disclosed to any person, company, organization or government department/bureau and the school to which your child
is allocated/transferred for any of the purposes mentioned in paragraph (1) above.
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The provision of the personal data by means of this form is obligatory. If you do not provide sufficient information, the Education Bureau may not be able to
process your application.
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You have the right of access and correction with respect to the personal data as provided for in Sections 18 and 22 and Principle 6 of Schedule 1 of the Personal
Data (Privacy) Ordinance.
(6) ATATERFTUERAYE N ERIA RIS - RISZORERIRISOERR » B
Enquiries concerning the personal data collected, including the making of access and corrections, should be addressed to:
FLFEE Senior Education Officer,
(g1 223 58 School Places Allocation Section, Education Bureau
TERERR 2 2= Office 2, 2/F,
BB s Manulife Financial Centre,
SEE T 223 Wiai Yip Street,
Kwun Tong,
Kowloon.
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A person who makes a false instrument, with the intention that he/she or another shall use it to induce somebody to accept it as genuine, and by reason of so
accepting it to do or not to do some act to his/her own or any other person’s prejudice, commits the offence of forgery and is liable on conviction on indictment
to imprisonment for 14 years under the Crimes Ordinance, Cap. 200 Laws of Hong Kong.
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For enquiries concerning Primary One Admission, please contact the School Places Allocation Section of the Education Bureau at 2832 7700.
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Note: If you would have to use printed/photocopied application form, please ensure P.1 and P.2 are printed/photocopied on the same sheet (i.e. double-sided printing).
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Note: Since schools could not check the original copy of the documents if the applications are
submitted by post or using the drop-box provided by the school, parents should complete the
following declaration form to declare that documents provided are true copies and will submit
the original copy of the supporting documents to the school on or before 2 November 2020 for
verification.

Primary One Admission (POA)

Declaration Form

I (Name of parent) (ldentity Document

no.: ) could not apply in person or authorize a representative to submit

the application for discretionary place due to special circumstances. | declare that the
supporting documents provided in relation to the POA application of my child

(Name of applicant child) (ldentity

Document no.: ) are true copies and will submit the original copies of

the supporting documents to (Name of school) for

verification on or before 2 November, 2020 N°® and further processing of the POA

application by the school. Otherwise, the aforesaid application will be rendered null

and void.

(Note: After receiving the application form, the school concerned will arrange parent to submit
the original copy of the supporting documents to the school for verification on or before 2
November 2020.)

Signature of parent / guardian :

Date

Contact Tel :
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