B fRRE B
ST STEPHEN’S COLLEGE

4™ January, 2020

Dear Parents / Guardians,

Application for S1 — S6 Regular Boarding Placement for 2020 — 2021

This is to inform you that we are now receiving applications for S1 — S6 regular
boarding placement. If your child wishes to board in the dormitory for the whole
academic year in 2020 — 2021, please download the application form together with
direct debit authorization form for boarding fee payment & medical examination
record, and return the completed documents to the General Office by 1** June, 2020.

If the number of applicants exceeds the number of boarding places available,
priority will be given to those who live further away from the College. Successful
applicants will be informed by 3™ July, 2020.

Thank you for your attention.

Yours sincerely,

é/

Carol Yang

Principal

P.S. A kind reminder that the direct debit authorization form must be submitted even if
your child was a boarder previously.

Ref. No. 19/20-296/CCL/YCC

Tl AT 228 [
22 Tung Tau Wan Road, Stanley, Hong Kong (
Tel: (852) 2813 0360 Fax: (852) 2813 7311 Email: sschk@ssc.edu.hk




Bincid 190

ST STEPHEN'S COLLEGE
ELtRNKE KR

Boarders Personal Particulars (7545 {E A ZE}) 2020 - 2021

Name of student &4 442 Form #&AFE4% A1
(English) (Chinese)
Sex R Admission No. A 24258 (For S.2 and above Rtk = F DL F4E4R):

Residential address {=h]:

*delete wherever inappropriate | Father / Guardian* Mother / Guardian* Student
* 2 AR | BEEB A /A R4

Name
e
Mobile Phone
FHEEEh
Home Tel.
[E5E 5
Office Tel.
NE R
Email address

EELhE

Previous Boarder YES YEAR NO
BB YEAREE: s F &

I hereby consent to let my child go swimming on his / her own YES NO
or with his / her schoolmates at the school swimming pool with the =2 i
school’s permission.

A NIRRT SRAERT AT T8 B SR R R R4 Z ek oiliik -
*Lifeguards are stationed at the school swimming pool.

AROKERRAER

I consent to (1) all College’s regulations stated on ‘Payment of Boarding Fees for 2020-2021"
AAFEE  (1)2020-2021 EAERERPISHELER]

Date HHH Signature of father / mother / guardian *
R B BEEAY BE
(*Please delete the inappropriate HEMHZEFEEE)




For Office Use Only :

Date Effective:

Old boarder

Dormitory:

Room / Bed No.:

Noted by:

Cashier:

Amount paid:

Date paid:

Ward No.:

New boarder

Table No.:

Accepted by:

Approved by:

Dormitory Warden

Accountant:

Deputy Warden

Bursar:

22 Tung Tau Wan Road, Stanley, Hong Kong
FHEFERBEE 22 58

TEL: (852)28130360

FAX: (852)28137311



ST. STEPHEN’S COLLEGE

Boarding Student Medical Examination Record

Name (Chinese) : (English) :
e Eyg
Sex:. M/F Date of Birth : Admission No. : Class :
PR A HER AR HER
Name #:45 Contact & EégEEE
Name of Parents / Guardian : (1)
LR e A
2)
Person for Emergency Contact : )
(Except Parents & Guardian)
VRIS AR )
(SCEFEBSEE A LA
Medical Examination Report
Height f&& cm (JE) Weight fBE kg (F3%)
Blood pressure [1iE& / Pulse i /min. §48
Vision /7] Normal & [ ] * Abnormal FIEH [ ]
Eye disease AR Nil o [ * Yes =1 ]
Hearing J&77 Normal IEE [] * Abnormal FIEH []
Ear disease H.%E Nil # [ * Yes H ]
Nose disease &= Nil [ * Yes = ]

Tonsils RHLARE Normal & [ ] * Abnormal FEH [

Respiration MEIE; Normal & [] * Abnormal F1EE [
Lung disease Hifif Nil i * Yes v =1 ]
Heart disease /(375 Normal FE [] * Abnormal FIEE []
Skin disecase F%  Nil & [ * Yes H []

Reflex 487 & Normal F& [ ] * Abnormal RiF#E []

Remarks ({:F)

* Please specify

Medication List (For chronic illnesses) 274483

Name of Drug and Dosage
B REIE

Comimenced on

FiYE B

Stopped on
E1E HHA




MEDICAL HISTORY % &

Please mark ‘v’ in the appropriate box and specify details where appropriate.

WMELLTER  SAEEEENE Y SRy IHeFE -

|:| G6PD deficiency

NS EE L SR REE

\:l Bronchial asthma
EI Epilepsy

|:| Fits due to fever
D Kidney disease

Oy
=BG [ B
B

Details of Disease  JEfREE

D Heart disease o BRI

El Diabetes mellitus  EFRHF

[ ] Hearing defect Bl KL (i G

D Haemophilia A%

[ ] Anaemia =il

L__l Other blood disease “H.{tl1[fn /7

D Allergy to drugs &

D Allergy to vaccines JZ& i8R}

D Allergy to food EYEUE

D Other allergies HAtr B,

D Measles i 12

[ ] Mumps RS 3%

[ ] Rubella HEEw 2

[ ] Viral hepatitis EEMRTE

D Chickenpox Kig

D Whooping cough  H HIEZ

[_—_| Tuberculosis Rfigs4%

l:l Minor operation  /\T&{if

D Major operation Rl

[ ] Others Hoftrr
Name of Clinic i
2 P& T

Address :

4k

Signature of Doctor :
BEEE

Date : Chop of Clinic : Name of Doctor :
HHA S2PENE B4 E



Direct Debit Authorization B (IS
[Boarding Fees]
(EE)

Date H#A :
Name of party to be Credited (The Beneficiary) UGk —717(2%5A) Bank No $H{ 74757 |Branch No.537T4R5% | Account No. to be credited  WGERHR = 22 55 H5
St. Stephen’s College oloj4]0]o|2|2]4|5]|6]|7]8]0]0]1

1. 1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the above named
beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its
banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the limit
indicated below. A A (%) BHZAEAN () By MAlERTT - (MRIB=Z 28 NBCHAARERTT M | SeRBERT AR T AN ()
SATHE ) BAN (F) (WP ONEIRT FiltZ s A - SRS SHEELL T E1IIRE -

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to
me/us.
AN (F) AEAAN () RTHASEZFERENESECXTAAN (F) -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account
which may arise as a result of any such transfer(s). 4R FERET S A A () NP OIS (SRS M) -
AN () B E B R RIERE T -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall
be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may
cancel this authorization at any time on one week’s written notice. A A (%) EIEWAAN (%) §YF CNGEE SE0E
ZEREER - AN (F) BSRTARERS TEIR - BSRIT TR EAICE - MG RTRER DL — 2 W E s AU S AR
-

5. 1/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our Bank shall be given
at least one month prior to the date on which such cancellation/variation is to take effect. A& A (%) FEE » XA (%) HUH
B A Z TSR - ZHNECY /| HEESERHE D —E A 2RI TAAN (%) IUERTT -

6. This authorization shall have effect until further notice.
AREERHEEE N EE S TEN AL -

PLEASE COMPLETE IN BLOCK LETTERS FHIEMIER
(This form will not be accepted if it contains any erasure or amendment AFEFEATE AR » A ZH)

My/Our Bank Name and Branch A& A (&) Z8R17 55317440 Bank No.$}174R5% | Branch No.53174R5% [My/Our Account No. A< A (&) ZHRFSEHE
My / Our Name(s) as recorded on Statement / Passbook ZX A (%) 1£ H 45 B8/{7F8 FFret st > 4% Contact Tel No. Hi4&EE 5570

ALimit for Each * Payment/Month& 2/ A3k 2 fR%E  |My / Our Address as recorded on Statement / Passbook s A (%5 ) 1F H 45 B/(FH8 _FFracs% > ik

$20,000

Name of Debtor (Student) (if other than Account Holder) A My/Our Signature AN () %%
B NES) 2% (IR FFAA)

A Debtor’s Reference (Filled in by the College) (E¥% N2 7% (-1 774 E)

]

For Bank Use Remarks Signature Verified
Only $RfT &

* Please delete whichever is not appropriate. 5= HE -

ANOTES Mt -

1. If the amount of your payments is likely to vary each time, set the Limit for Each payment at the maximum amount you would
expect to pay at any one time. W1 Bl BEREX OTREARE > RIFER 5= & E R ERA 2 s PR -

2. The above signature(s) should correspond with specimen signature(s) of your bank account. L3254 P EEIE R 2 $RITHE
FAHERT -

3. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited e.g. Student
No. etc. (This field to be completed by the College) TEfEBAZSEMN » 55 &P ZiK— 77 2Btk BELEREA > il
BAGGRE o HHHERIER)

4. Please return or mail the completed form to General Office, St. Stephen’s College, 22 Tung Tau Wan Road, Stanley, Hong Kong.
S CIE R AR A B S B B S AR SR & 2255 B LR B -

Effective 01 /2019






