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SALESIAN ENGLISH SCHOOL
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ExeClassx R EORW HFE R
APPLICATION FOR RESET OF eClass PARENT ACCOUNT

I B4 &R STUDENT PARTICULARS
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Class and Class Number F. ( )
% # (FE) 2i%

English Name Chinese

Il SEEUET RS 754 WAY OF RECEIVING NEW PASSWORD
Q EEsEEER SMS
sERR (L FHEEE=ESETE Please provide your mobile phone number:

Q ZF#H Email

SEHLALEEE S Please provide your email address:

/ /
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Hids2 Parent’s Signature HHA Date

THZ = & 7550 /alfc 7504 Please submit the completed form to the school office.

* Moy R RS I RIS TEUE B 4HIE RS To be completed by the School Office and 1T Dept.

Office Transferred to IT Dept. by Date:

IT Dept. | Completed by Date:

This form should be filed by the IT Dept.



