
Annex 4
	Please return the completed Indication of Preference by post to the School Development Support Section, Education Bureau.
(Address: 5/F, East Wing, Central Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong)
(Note: Please ensure that sufficient postage is paid to avoid unsuccessful delivery of mails.  
Any underpaid mail items will be disposed of by the Hong Kong Post.)



Sister School Scheme
Indication of Preference for Pairing Up with Mainland Schools

To: 	Permanent Secretary for Education
    	[Attn: Senior Education Officer (School Development Support) 1]
	We would like to form sister school pair(s) through the coordination of EDB.  Our preference is as follows: (Please put a tick () in the box as appropriate.)

	Part A: Location

	
	Forming sister school pair(s) according to the preference below.  (Please put down the preference from 1 to 8 in the boxes below.)

		Location
	Bay Area#
	Sichuan Province
	Hainan Province
	Shanghai Municipality
	Beijing Municipality
	Fujian Province
	Cities in other Guangdong Province (Please specify)
	Other provinces/
cities
(Please specify)

	Preference
	
	
	
	
	
	
	
	




	
	#refers to Guangzhou, Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan, Zhongshan, Jiangmen and Zhaoqing

	
	Cities in other Guangdong provinces (Please specify:
	
	)

	
	Other provinces and cities (Please specify:
	
	
	)

	
	
	
	
	

	
	Any provinces or cities arranged by EDB
	

	

	Part B: School Characteristics

	
	 school in remote area
	 experimental school
	 foreign language school
	 vocational education

	
	 technology education
	 sports
	 arts
	

	
	 subject area (please specify:
	
	)

	
	 others (please specify:
	
	
	)

	
	 no specific choice
	
	

	
	
	
	

	We understand that the preferences indicated above are used as reference for pairing only and the final result of pairing is subject to the actual circumstances.  Should we have very special reasons for not pairing up with the school arranged by EDB, we will inform and explain to EDB in writing.
   




	School Chop





 * Please delete as appropriate.
	Signature of Supervisor/SMC Chairman*：
	

	
	Name of Supervisor/SMC Chairman*： 
	

	
	Name of Teacher-in-charge：
	

	
	Name of School：
	

	
	School Level：
	Secondary/ Primary/ Special*

	
	School Telephone No.:
	

	
	Date:
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