
( please      which applicable box )



Family Name Given Name

Given Name

Q

Q



Name of sibling who is / was a York student Latest class and year at York

Does the applicant have any siblings who have studied at York before?

Hong Kong residential address (In Capital Letters):

Please state the email address you wish to use to receive information from.

Hong Kong residential address ( In Chinese :)



One photograph attached to this application form.

Photocopy of Birth Certificate.

Most recent school report (if applicable).

Four self-addressed A5 envelopes(14.8cm x 21cm), stamped at $5.4 dollars each.

Documents to be submitted with this Application Form

Other information or comments that you think we should know about this applicant.

Does the applicant have any health or physical concerns?



Please send this Application Form, supporting documents and non-refundable application fee (made payable to Genlink International Ltd.). 
For those who applied for the Pre-Nursery (PN) classes, please mail your cheque to 10 York Road, Kowloon Tong, Kowloon.
Should you applied for the kindergarten classes (N1, L2 or U3), please mail your cheque to 51 Cumberland Road, Kowloon Tong, Kowloon.
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