
參考編號 Ref. No.：     

 

慈幼英文學校 

SALESIAN ENGLISH SCHOOL 

校務及學生事務組 

SCHOOL ADMINISTRATION AND STUDENT AFFAIRS TEAM 

重 設 eClass 家 長 戶 口 密 碼 申 請 表 

APPLICATION FOR RESET OF eClass PARENT ACCOUNT 

 

I 學生資料 STUDENT PARTICULARS 

班別及學號 

Class and Class Number  F.________________ ( ___________ ) 

姓 名 (英文)           中文 

English Name ______________________________ Chinese ____________________________ 

 

II 領取新密碼方法 WAY OF RECEIVING NEW PASSWORD 

 電話短訊 SMS 

請提供手提電話號碼 Please provide your mobile phone number:          

 電郵 Email 

請提供電郵帳戶 Please provide your email address:            

 

 

________________________________                        ________/_________/___________ 

       家長簽署  Parent’s Signature                             日期  Date 

 

填妥之表格請交回校務處 Please submit the completed form to the school office. 

---------------------------------------------------------------------------------------------------------------------------------------------- 

*此部分由校務處及電腦行政管理組填寫 To be completed by the School Office and IT Dept. 

 

Office Transferred to IT Dept. by 

 

___________________________________(       ) 

Date: 

 

      /       / 

IT Dept. Completed by 

 

___________________________________(       ) 

Date: 

 

      /       / 

This form should be filed by the IT Dept. 


