9 P &
MR R E
T AL =Z0=Z= Al AL—A\WHEHB

INSTITUTO SALESIANO

RUA DE S. LOURENCO, 16 TEL:2857 3033 FAX: 2851 8444

1 + X %

MACAU

2022-2023 & %% ¢ F 2 FY 32

L P
Form applied for Date
? 2
YAt (Chinese) oL (X L) 5 R
Name of Applicant e Photograph
(English)
LRy
Identity Card No.
F2R95 FLHEFRT(£F)0A
Student Card No. Medical Card No.
N2 p LIS 13
Date of Birth Place of Birth
A ¥
Father Occupation
Mother Occupation
X1 T
Home Address Telephone
b B LRy e
Guardian Occupation Relationship
o R [
Guardian’s Address Telephone
é_ﬂkﬁﬁdi%,i 2% % ¢ (Name) ¥1.%(Class) 41 4 p 37 (Date of Birth)
Siblings at this school
BiT& ¥ 8 Previous School Attended

# R BRELH 5 nl|®& Z x4 & %

School Year Name of School Class |Conduct| Position/Class Size Remarks
2021-2022

1/1



