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@m SIAS INTERNATIONAL SCHOOL

Step 1- Student Information /15 &

Student’s Name 2~/ E 144 (Last, Family %) (First, Given 44) Alternate Name (¥ H44)
Dateof Birth HAEH#A:  #E(YYYY)__ _H(MM)___H(DD) Current Age &%

Place of Birth H{ A= Gender 1£5): [IMLIF
Nationality/Citizenship [E$&: Passport No. $/'H& 505 :

Date of Application FHiF HHH:  4F(YYYYy)__ _H(MM)__ H(DD)

Applying for Grade HIiE L
Date of Application Fiiit I 2% H 1. FE(YYYY)___H(MM)__H(DD)

Step 2- Parent & Sibling Information % K / b, 5 b ikAz B,

Mother/Guardian £t / Wi A Father/Guardian 223 / li# A

First Name 4 7

Last Name 2K

Nationality [F £
Mobile Phone F-HL =5
Office Telephone 752 HiL i
Email B FIR4E

Position/Title HRf7

Company/Organization 2] / #HZR
China Address 7£ i il




Step 3- Emergency Contact in China other thanParent/Guardian
HE SN B2 E S LB/ W ANBRSD

Name % F: Relationship 2% &
Address il : Mobile F-HL5H5:
Siblings . 26 k(5 5
Date of Birth
Sibling’s Name Gender Grade Current School Curriculum
36 bk 4 bER] AN L2 FTAE 2 B R

In applying for admission to Sias International School, parents agree to the following conditions: Students
may not enrol nor remain enrolled in Sias International School unless one parent or an SIS approved
guardian is in full-time residence with the student in Zhengzhou at all times. Domestic helpers do not
gualify as acceptable guardians, regardless of the student’s age. Parents must also notify the school if travel

beyond one week requires a temporary guardian.

HE A2 IR 224, KB/ FER LU %A SR 20 SCBE— 7 BRI AT R M 37 I R £ R M A
75 AT BEAN SR ICERAN REAR B AE R I . BREER 2K, FIEM T ARPOA AR A,

RATEE — A, SRR AUE R AR 72— DM A

Step 4- Student Academic Profile Z4: 22

List most recent school first %1 1 i1 4 (11 28 (E E

School Name/Location Grades Enrollment Period
SR 4T/ RS BRI

Curriculum

AR R

Language and Family Information 5 & 1 ¥k}

Language spoken at home ZXfEVAIHIE S : Primary 2 EIES Others A

English language proficiency Z<i% /KT
Applicant/Student i / 224 Father 32372 Mother B3¢

Rate 1=non speaker, 2=learning, 3=functional, 4=nearly fluent, 5=fluent or native

Eg: LARARY 2 AARIEAES 3ARAMER 4 AREEIRA 5 AR A




Additional Student Information:
BmEeRl CEA)
Fulland accurateinformation aboutyour child’s application isimportant for the AdmissionTeam

to properly assess our ability to provide the best educational program.
NIEGT RO T RN TR, A BT IREHE A I R A 1 3 .

1. Has your child ever been accelerated (skipped a grade)? Yes /& D No %&

o Sk 47 3 [ .

BT RAHHIL? If ‘yes’, please indicate year(s) skipped: Ul“/&”, 5 H Bk 2%
2. Has your child ever been in a Gifted Program? Yes & [ ] No 7:|R|:|

BT e B R A2 If ‘yes’, please indicate year(s): WI“/&”, 155 HiZHE%

y p y

3. Has your child even been retained (repeated a grade)? Yes %D No 7Ing:l
B REGEH L If ‘yes’, please indicate year(s): W1“/2”, 45 HI%FH

H P
4. Does your child have any specific learning difficulties? :fs = No Q'Dd il and e .
i FL o 2 3 RS S B G 2 yes’, please provide details and supporting documents.
BT RIS T R W, UG BRI P

5. Have previous teachers or administrators made you
aware of your child showing learning and/or behavior

ware © Yes /& No 75
difficulties? If ‘yes’, please provide details and supporting documents
eflopngt AN 0N B A (A 2 If ‘yes’, please p e and supporting .
T @&fz AR L5 Fd s, A% e, TR AR (S AR ST
STARIERE ST (1 B 2
6. Has your child ever been enrolled in a Learning Yes /& No %}D
Support Program of any kind? If ‘yes’, please provide details and supporting documents.
BET 2B SN I S ? g, VBRI E EORAR L
=] S
7. Has your child ever had an Individual Educational Plan (IEP)? :;ej;eis’,s . easc’e\lgromvigldetails and supporting documents
S A AN N2>k 2 N 8 s :
B TERAEMIAAS T A, R RS R
8. Has your child ever had a psycho-educational evaluation? Y:fs iE'l: No EDd < and o
IR T 75 O O BT A 2 If ‘yes’, please provide details and supporting documents.
T Rnii P o, SRS SRR DA
9. Has your child ever received extra help during the Yes & No @D
school day or after school hours? If ‘yes’, please provide details and supporting documents.
I FIREGR SN 15 55 E M ) ? W, BRI (S EORAR 2

£ S
10. Has your child ever been denied admission to a school? ves ¢ D No 7 D

N w1 N If ‘yes’, please provide details and supporting documents.
MR F% T2 50 HoAth 224 9 \ . o
I ?Z e lj%&/\,fm%&j:ﬁqﬁd ﬁl]ul:lny 1%?%1§E{${§;%»$D*H9€I'f¢

=] P
11. Does your child have any physical disabilities/impairments? Yes & D No & D

N If ‘yes’, please provide details and supporting documents.
BETRn it 1?7 o - .
EET RO B, RS B AT SO
£ N
12. Has your child ever been in an ELL or bilingual program? \;e‘zs 7’? ||:| No m_dDd s and e d
VR T R T I B iE e 2 g 2 If ‘yes’, please provide details and supporting documents.

e, IEPRPLEARE B RS

Supplementary Information %t 725 5

1.Please list special hobbies or interests of your child: (If allocated space is insufficient, please attach a separate sheet)

BRI EZ T R R 58 (R T IER A EA L, EEHEARKIES)

2. Please provide any other information you feel would be useful in helping us educate your child:

HERMEHAANER, DERINTVEZ TR R E RS

3. Please provide any other information you feel would be useful in helping us to support your child’s transition to SIS:

HERM G E, MERATRT LA BT IR I >




Step 5- School Lunch and Bus Service Requirement 58 FIfL 42 Ak 25 75 2K

Lunch % (Optional 7% 1)

Please refer to the tuition fee schedule for the lunch fee & W, WX KZSH (WARHERT RECE) -
[ ] Yes, mychild requires lunch &, T HEFERS -

[ ] No, my child does not require lunch /<, F83% T T EFEMRS .

Bus 1 4-(Optional ] 1))

Please refer to the Annual Tuition Fee schedule and school bus routes for more information.

MERERH, WRKSE (Wb AERAT PRBCR) AR R g 4 iR

[] Yes, my child requires the school bus service. /&, % T ERL GRS -

[ | No, my child does not require the school bus service. 5, F7% PN EER IR .

Pick-up/Drop-off Address f2i% fiidi:

Mother’s Mobile £} F-H1514: Father’s Mobile S 2EF-HL55:
Emergency Contact Number ' 228 A\ J 515

Step 6- Payment Details £} 2%1= &

1. School fee payments will be made by 2% 3% 4+ 3 5t4T A1 5

[ ] company A7l [ ] Parents K

[ ] single Payment Plan 4EJE {1 2% [ | Semester Payment Plan 22811} 2% [ | Quarter Payment Plan 222 (%%
2. School bus fee payment will be made by:

[ ] company 22 #] [ ] Parents K

[ ] Single Payment Plan =& f:f 2% | ] Semester Payment Plan 2% Hf{} 3%
3. Bill to {2 A% 5 AWl R -

Father’s company X35 /A #):

Mother’s company B}3E A A

Other HAth:

Contact Person BEXZ% A\: Mobile/Phone F-H1 / JHEHL:

Tuition receipt requested /& 75 75 ZEJFUSHE: [ ] Yes & [ ] No /7

Tuition request to be sent 2 3% 20 915 B AR SIS R T W I 7 SARE, 1542 IR S IS i il bk«
[ ] ByEmail Address L HE b3l




Step 7- Insurance

All students enrolled in SIS are required to have approved health and accident insurance coverage.

Details of insurance coverage E k{1415 ..

Others HAt:

How did you come to know about the Sias International School? R UM\ R B 487 X PU T B 45 N B3 T Lo ke 1 2
[ ] Newspaper/Magazine 1] / Z4:& [ ] Schools/Companies 2.£% / /3 7]

[ ] Television HLFL™ 45 [ ] Friends/Relatives 1/ / &

[ ] School Bus/Outdoor Advertisement %=/ F 48 4% [ ] Direct Mail/SMS R / JE15
[ ] Website/Internet Search 3l / X4% 8 2% [ ] Events/Exhibitions K5 / g4
[ ] other HAth (Specify)ii:

Declarations and Agreement 75 B F1/313:

| declare that all of the information submitted in this application form is correct and complete. | authorize the
Sias International School to contact or obtain official records from any educational institutions previously
attended by the applicant. | understand the Sias International School reserves the right to alter or reserve any
decision regarding admissions or enrollment made on the basis of incorrect or incomplete information.

A NAELC R BN A R R SR AL P (5 B E s Hoe B . AR NSRBI ASH DX PG I S8 N 03 7 20 AR &
S N DTS2, B LR e (R A R BT R 7/ Sl Bin st . BB A0 RA NSE R 5 2
AN IR A 56 B SR A AN AL B B O B R F i N TR A BN 7 BE A A BUR

| hereby agree that | will settle or arrange for the settlement of my child’s fees at the Sias International School
according to the school’s Tuition & Fees Payment Policies. Schedule and Payment Policies. In particular, | assume
full responsibility to ensure the timely and ultimate payment, regardless of whether or not a third party has
arranged with me to settle the fees directly with the school.

ANFEARGE SR CICSARMERIT PRBOR) AU N T ST T g . Renlie, AESR=T725 0
LHENREHSAS A, KA BARB T, FORUER S AR & .

There may be occasions when the Sias International School would like to use a student’s image, whether in
photographs or video footage, for purposes such as the production of the school’s yearbook, newsletters, as
well as the promotion of the school through brochures, flyers, viewbooks, banners and advertising, etc. |
hereby agree to allow the Sias International School to use my child’s image as outlined above.

BT X PO AMEN A7 2 RAE — e G 2 2 A IR A SOk, IR, Kl L. 2
LR GA NS I AR IR BOEAT S S E AL L, AF NSRS . AN
BRI ANZ T H G LR Z .

’

Father/Guardian’s Signature 3% / M N4 Date H #f:
Mother/Guardian’s Signature £13% / Wi N2 44 Date H #H:




HEALTH QUESTIONNAIRE
fRE A

M|

Personal Information (To be completed by the parents)
MAEE (HEKIES)

Family / Last Name %£: Given Name(s) %:
Date of Birth (mm/dd/yyyy) tiA=HH (3 / H / 4) Gender £5)): Male® [ ] FemaleZz [ ]
English Fluency #3CF2)%: Fluent %A [ Fair —f% []  Low #E []

Command of Chinese H13CFEfE: Fluent A [] Fair —f& [ ] Low #fik [

Parents’ Information K13 &

Father's Name 3B 44 Mobile Phone T-HL 515 :
Mother’s Name RESE 4% Mobile Phone F-HL 515 :

Medical History (To be completed by the parents)
FHEREL (HEXKES)

1. Please describe any medical condition or history of your child that ISD should be aware of

(i.e. epilepsy, diabetes, asthma, or any known allergy to specific chemicals, medicines or substances):

S E AR T REA ISR O, 2RI, Bk, Y/ avidmsss) -

2. Does your child take any form of medication (oral or injected) on a regular basis for any ofabove? Yes [ | No [ ]

BT RS H A D ARG 254 ?

3. Does your child have any visionproblem? Yes [ | No|[ | If “Yes”, please describe:
BEZTROEAEMMIIBE? W, E AR

4. When was your child’s vision last checked (mm/dd/yyyy)?
T8 Bl — R ARG A I ) 2




5. Does your child have any hearing problem? Yes |:| No |:| If “Yes”, please describe:
BT REAEM R ? 0, ETER .

6. Does your child have any speech problem? Yes D No|:| If “Yes”, please describe:
BT RBEEMUIERAR? Wh, EHEHR:

7. Are there any special food considerations? Yes |:| No D If “Yes”, please describe:

BT REAEMRRIIREZOR? W, RGN

Immunization Records (To be completed by the parents or a physician)

BEIEN] CRE KBNS

School Policy requires that immunizations be current before a student will be admitted to ISD.
PR ] B SR SR AKAE S A A S FU AT B A A5 T PR 928 v E P
Note #%yF:
¢ Parents must provide a photocopy of the current Health Certificate/Card for the child.
FA AL AT 1) 27 A AR IE B A A
* Parents must provide photocopies of the child’s vaccinationrecords.
F AR 2 AR R M AR B 2 B
* Immunization procedures vary from country to country. If you have any questions regarding your child’s
immunization, they should be discussed with your physician.
FEIE AR R . W E s AR, 1E SRR T TS A K R
* Some vaccines are combined or given together (MMR, DPT or Td and OPV). Please enter the date ineach
appropriate box.
HLeZH (MMR, DPT or Td and OPV) AEALE[RIIN MG OL, 16 LE T AR RIS [A] o
* Parents are required to arrange comprehensive medical & accident insurance for their children prior to
attending ISD.

KR MIUE A ARG BT S S e B £R B T M A MRS B

Type 1 st 2nd 3rd 4’rh sth

Polio (TOPV*) Tpi-Oral-Polio-Vaccine /> ) L FE B 1
2,4, 6 &18 months, 4-6 years, every 10 years

Diphtheria, Pertussis, Tetanus (DPT*) & [ A% T
2,4, 6 & 18 months, 4-6 years, every 5-10 years

Measles/Mumps/Rubella (MMR*) bk HE X = Be2 1
15 months; booster by age 11

Tuberculosis: Vaccine (B.C.G.) or Test (PPD/Mantoux)-within
one year prior to admission </ & 1

Hepatitis B (3 shots) ZHTJ%




Immunization Records (To be completed by the parents or a physician)
REVHUER] CH K KB R LA IHE )

Check “Yes”, if your child has any of the listed medical conditions and “ No”, if he/she does not. If “Yes”,

please provide date (where applicable).

s BA WIS AT, EVEAR R, i

Yes | No Date Yes No Date
5 | ws mm/dd/yyyy = BE mm/dd/yyyy
H H 3
Attention Deficit Disorder (ADD) Flu Va‘ccination
Rz b
Attention Deficit Hyperactivity Glandular Fever
Disorder (ADHD) % FJjiE Jig A
. . Hay Fever
Allergies to Foods 43 it "
& TERH
Allergies to Natural Substances Heart Disease
RN i B O IES
Allergies to Chemicals HepatitisA[ ] B[ ] c[]
2o i Ji99
Allergies to Medicines Mumps
2 i liYingd
Anaemia Poliomyelitis
i AN LRSI
Appendectomy Rheumatic Fever
b J2 D AR RS
ASthTa Rubella (German Measles)
I M 1 [ R 2
Bone Fractures Scarlet Fever
BT LA
Chicken Pox Tonsillectomy
KIE e AR VIR AR
Ear Infections Tuberculosis
HH 5% it &5 %
Eczema Whooping Cough
Wz T H
Epilepsy
T
Other
oAt
In case of allergies, please specify all the known causes or triggers in detail:
EFRE S PP O IR, VTG R B

The undersigned Parents/Guardian of the Student hereby declare(s) that all the information provided in this

application, and to the physician conducting the physical examination of the child, relating to the child’s
health and immunization history are accurate, current, truthful and complete, to the best of my/our
knowledge.

TERAZAK, ARIECL BRSSO MR T TR &, I, AEm, HSermse g,
MFRTEA TR

Signature of Parents/Guardian Date (mm/dd/yyyy)
FKEX F/R/H




