
 

2026/27年度香港学校戏剧节 (戏剧节) 

HONG KONG SCHOOL DRAMA FESTIVAL (The Festival) 2026/27 

申请表 Application Form 

 
学校名称： 

School Name:  

(中文) 

(ENG) 

学校地址： 

School Address: 

(中文) 

(ENG) 

电话号码 Tel. No.:  传真号码 Fax No.: 
 

        
学校级别 School Level:  

中学  

Secondary   
小学  

Primary 

(请于适当方格加上「✓」号) 

(Please put a “✓” in the appropriate box) 

资助种类 Finance Type: (请于适当方格加上「」号 Please put a “✓” in the appropriate box) 

 官立 Government  资助 Aided  按位津贴 Caput  直接资助 DSS  私立 Private 
 

本校欲参加2026/27年度戏剧节。申请资料如下： 

Our school would like to participate in the Festival 2026/27. Particulars of our application are as follows:  

语言组别 Language Group 
（请以1、2及3显示选择优次，1 为首选） 

(Please indicate priority of choices by 1, 2 or 3.  
1 is the first choice) 

广东话组 Cantonese Group 英语组 English Group 普通话组 Putonghua Group 

   

负责老师姓名

Name of 

Teacher-in-charge 

中文   *（先生/女士） *（先生/女士） *（先生/女士） 

ENG *(Mr/Ms)  *(Mr/Ms) *(Mr/Ms) 

电邮地址 Email address 
   

 

参加队伍总数 Total number of participating team(s)：              

  
可供参与2026/27年度香港学校戏剧节「学校演出期」的时段（请于适当方格加上「」号）： 

Sessions available for the School Performance Phase of the Festival 2026/27 (Please put a “” in the appropriate boxes): 

请选择最少十个时段作「学校演出期」之安排（包括上午及下午时段），否则演出时段将由主办单位编配。 
Please choose at least 10 sessions (including both AM & PM sessions), otherwise the session of the performance will be assigned 
by the organiser. 

Date         

Time 

15/2 
Mon 

16/2 
Tue 

17/2 
Wed 

18/2 
Thu 

19/2 
Fri 

20/2 
Sat 

22/2 
Mon 

23/2 
Tue 

24/2 
Wed 

25/2 
Thu 

26/2 
Fri 

27/2 
Sat 

9am – 12nn              

2pm – 6pm             

Date         

Time 

1/3 
Mon 

2/3 
Tue 

3/3 
Wed 

4/3 
Thu 

5/3 
Fri 

6/3 
Sat 

8/3 
Mon 

9/3 
Tue 

10/3 
Wed 

11/3 
Thu 

12/3 
Fri 

13/3 
Sat 

9am – 12nn             

2pm – 6pm             

 

 

校长签署 

Signature of Principal:  

 

 

 

校长姓名: *(先生 / 女士 / 博士) (中文) 

Name of Principal: *(Mr / Ms / Dr)  (ENG) 

日期 Date: /      / 2026 

* 请删去不适用者 Please delete as appropriate  

 

 

 

 

 

 

 

學校印鑑 

School Chop 
 



 

备注 REMARKS: 

(1) 请于2026年10月9日（星期五）或之前透过以下方式递交已填妥的申请表格： 

Completed application form should be submitted on or before 9 October 2026 (Friday) via the following 

methods: 

• 邮寄方式 By post 

请将申请表格邮寄至香港湾仔港湾道2号香港艺术中心10楼香港艺术学院。 

信封面请注明：「2026/27年度香港学校戏剧节」；或 

Send the application form to Hong Kong Art School at 10/F, Hong Kong Arts Centre, 2 Harbour Road, 

Wanchai, Hong Kong. Please mark “Hong Kong School Drama Festival 2026/27” on the envelope; OR 

• 电子方式 Electronic Submission 

请将申请表以 PDF格式上载至电子表格递交系统（https://eformss.edb.gov.hk/ > 电子表格 >  

105. 提交文件予教育局 > 2026/27年度香港学校戏剧节申请表）。 

Upload the application form in PDF format to the Electronic Form Submission System 

(https://eformss.edb.gov.hk/ > E-FORMS APPLICATION > 105. Submitting Document(s) to the EDB > 

Hong Kong School Drama Festival 2026/27 Application Form). 

   

(2) 逾期申请恕不受理（如以邮寄方式递交，以邮戳日期为准。请确保邮资足够，以免影响邮件派递。） 

Late applications will not be accepted (For postal submissions, postmark date shall be taken as the date 

of receipt.  Please ensure sufficient postage to avoid unsuccessful delivery.). 

 

(3) 如报名的戏剧队伍总数超逾预设名额，申请将以电脑抽签方式处理。 

If the total number of enrolling drama teams exceeds the pre-set quota, a computerised ballot will be conducted.  

 

(4) 如于2026年10月16日（星期五）仍未收到由hksdf@hkac.org.hk发出，标题为「Hong Kong School Drama 

Festival 2026/27 - ACKNOWLEDGEMENT OF APPLICATION」的认收电邮，请尽快与香港艺术学院联络。 
If you have not received an acknowledgement email from hksdf@hkac.org.hk with the subject “Hong Kong 

School Drama Festival 2026/27 - ACKNOWLEDGEMENT OF APPLICATION” by 16 October 2026 (Friday), 

please contact the Hong Kong Art School as soon as possible.  

 

https://eformss.edb.gov.hk/
https://eformss.edb.gov.hk/
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