INTERNATIONAL
I s D SCHOOL OF
DONGGUAN

STUDENT APPLICATION FORM
FENFRHIER

Step 1- Student Information Z4£{E 8

Student’ s Name 4 Z: (Last, Family %) (First, Given &) Alternate Name (£ %)
Date of Birth H4HHA: _ &F(YYYY)__ HB(MM)__ H(DD) Current Age £&Fif#:

Place of Birth H4:=1th: Gender #81:[_IM[_F
Nationality/CitizenshipE%§: _ Passport No. IFERSH3 :

Date of Application EBiERHE:_ £E(YYYY)__ B(MM) __ H(DD)

Applying for Grade ERiEFL:

Date of Application Fiit E¥HHA: & (YYYY) __ B(MM)___H(DD)

Step 2- Parent & Sibling Information K17 E i KER

Mother/Guardian B3, 153P A Father/Guardian R, %417 A

First Name &F
Last Name #£ ¢
Nationality E%E
Mobile Phone F# 55
Office Telephone MAHEIE
Email B8-FHBH
Position/Title BR{i
Company/Organization ‘A& £H4R
China Address 7E£EititiE

Step 3- Emergency Contact in China other than Parent/Guardian
PEIRARIBKRER (RGP ARSI

Name BF: Relationship X%
Address ik Mobile F#155:

Siblings B IKE R

N Date of Birth
Sibling’ s Name Gender *Grade Current School
R BB E T e (Viy/MM/DD) SRR B R




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

RIBAFRROZE, RREJFFABLUTFE  FELIEREB—HHFBOAR SR ABRERTEE, SN AR
RN REAETEHRINIR TIEFEFRSK, REMITRERINT AZENEIP A MIRKITEIL—F, KELMN
BHFRAFTE—MEA SRR Ao

Step 4- Student Academic Profile Z& ¥ A

List most recent school first FIHIEFERNERELE

School Name/Location Grades Enrollment Period
FREF /ot PIRFR LIKETHA

Language and Family Information &= f#&#}

Language spoken at home REFEIEST: Primary EEES _ Others Hith

English language proficiency Zi&K¥:
Applicant/Student EBiEE 4% Father R Mother &3
Rate 1=non speaker, 2=learning, 3=functional, 4=nearly fluent, 5=fluent or native

FR1IARFRN 2 AREREF 3 ARDER 4 RRIEBRF 5 ARIFERF

Additional Student Information MIINEEl (F4) :

Full and accurate information about your child's application is important for the Admission Team to properly
assess our ability to provide the best educational program. (Non-disclosure of information could possibly
lead to the child needing to be withdrawn. )

NEZFIRETERERIANFZZE, BETFRERRBEDNEZFRERFREF.
(ERERABFELEESIITAREAN, FEERIEWIRSE,)

1. Has your child ever been accelerated (skipped a grade)?| Yes2[ | No& [ ]

BT RERERI? If ‘yes’, please indicate year(s) skipped:30“2”, B 5 HBHEAIER
2. Has your child ever been in a Gifted Program? Yes2 [ ] No& []
BERFRE MRS “RAY? If ‘yes’, please indicate year(s): W1“2”, {55 HIZER

3. Has your child even been retained (repeated a grade)? Yes2[] No& []
BRI F2HBEL? If ‘yes’, please indicate year(s): #0“2”, 55 Hi%E4%K

Yes2[ ] No&[]
If ‘yes’, please provide details and supporting documents.
MR, BIRERRE BB R

4. Does your child have any specific learning difficulties?
T FREEF IIAFSAEIRERRE?

5. Have previous teachers or administrators made you

aware of your child showing learning and/or behavior Yes2[ ] No& []
difficulties? If ‘yes’, please provide details and supporting documents.
EEERTFZEaNBIRARENIEE, ENZFEF MR", R RIS BRI :

SIIAKISRBE I RYERFE?




6. Has your child ever been enrolled in a special education Yes2[ | NoZ&[ |

Support Program of any kind? If ‘yes’, please provide details and supporting documents.
BEFRESIMIRARBRIFE R, B RS BRI

7. Has your child ever had a Special Needs Educational Plan? Yes2[ ] No&w[ ] ) ,

IRF REEIRENARIORIZIBRY 32 e e s a g supporting documents.
8. Has your child ever had a psycho-educational evaluation? Yes gl Nnoxl] _ _

eET RENILEFE £ el pode dtand supporin documens
9. Has your child had ELL or Special Needs classes? Ye?%,m No&[ ] . .

EBTRE LR ELLRRREHER IR e e detalls and supporting documents.
10. Has your child ever been denied admission to a school? Yes2[ ] No&[] ) . )

1R F 2w B ARIEWOE ? If ‘yes’, please provide details and supporting documents.

W=, FRERMERMER X

Yes2[ ] No&[]
If ‘yes’, please provide details and supporting documents.

11. Does your child have any physical disabilities/impairments?

BEFRERARRE? R R RS BAEE X
12. Has your child ever been in an ELL or bilingual program? Yes [ ] No@[]

If ‘yes’, please provide details and supporting documents.

12 Has your child ever beer
BEFREMNIRSREI? R R AR R AR XX

Supplementary Information #7515 &

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

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

3. Please provide any other information you feel would be useful in helping us to support your child’ s transition to ISD:
BIERE—EER, UERIT U S FIRFEEF .

Step 5- School Lunch and Bus Service Requirement KREMKERS ER

Lunch #&%& (Optional AJi£HY)

Please refer to the tuition fee schedule for the lunch fee FEF B 22, IR KBS E (BT EFT BRER):
[ ] Yes, my child requires lunch &, BEFEBFERS.

[ ] No, my child does not require lunch &, BBZFAEEF LIRS,

Bus #Z (Optional B3%H/Y)

Please refer to the Annual Tuition Fee schedule and school bus routes for more information.
MRZEZE R, BREKSE(REIRENC EZBERIMRERERHR,

[ ] Yes, my child requires the school bus service. &, BEFEERZERS.

[ No, my child does not require the school bus service. R, BIZFAEERERS.
Pick-up/Drop-off Address $ZiX st

Mother’ s Mobile B FHSH3: Father’ s Mobile X &F#1Sh2:

Emergency Contact Number £2BE A KR SH:




Step 6- Payment Details (4= 8

1. School fee payments will be made by Z&#{J&FEAFMA:
[ ] Company AF] [ ]Parents &R

[ ] Single Payment Plan E£E{1# [ |Semester Payment Plan 2HA{4% [ | Quarter Payment Plan #Z{1 %%
2. School bus fee payment will be made by &RZEZRTEANA:

[ ] Company AF] [ ]Parents &R

[ ] Single Payment Plan ££E {48t [ _|Semester Payment Plan A1 %%

3. Bill to & ABXE AU T -
Father’ s company XFEAF]

Mother’s company &3E A F]:
Other HEfth:
Contact Person BX&& A Mobile/Phone F#l, EE#;:
Tuition receipt requested EREEHUIE: [ IYesE[ INo &

Tuition request to be sent FZEHZRIFE RABX IR T RBEF A XAIX, BT AFHIRE ERY BB AR :
[ By Email Address EggBithit:

Step 7- Insurance fx [&

All students enrolled in ISD are required to have approved health and accident insurance coverage.
FRE NFISDRF £ R TR 2 Ht RV R BRIGF BTN
Details of insurance coverage E AR R :

Others Efth:
How did you come to know about the International School of Dongguan? {RENEIAIR RS X B EFRFRAY?

[ INewspaper/Magazine 3&F,Z&E

[ ]Television BBfI %5

["]School Bus/Outdoor Advertisement ¥, P42 [ ] Direct Mail/SMS B34, 5E15
[ |Website/Internet Search it f4&#%$2Z= [ ] Events/Exhibitions ABSER), B
[_|Other Efth (Specify)sn:

Declarations and Agreement = BEFNHIY:

| declare that all of the information submitted in this application form is correct and complete. | authorize the International
School of Dongguan to contact or obtain official records from any educational institutions previously attended by the
applicant. | understand the International School of Dongguan reserves the right to alter or reserve any decision regarding
admissions or enrollment made on the basis of incorrect or incomplete information. 78 AEI BRI NFHRIERPIRMEHN
FrIEE RBEARE A ABRNART X RERFERERBFAUAMIZNER, M URTIZNFERIRINE XNFEH, Fl S
BR.KEBNMRRANRENEEFEHIATERIRENEEHRERE RIEANEIMHENE B EBINF,

I hereby agree that | will settle or arrange for the settlement of my child’ s fees at the International School of Dongguan
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. Zx AEERHE SRR (KR BT AN G ERBERYNME N BN ZF MR DE A 57
NE TEFE=FAREELEENRRHZNER, RABAELHHME, HRIERE RO R E,

There may be occasions when the International School of Dongguan 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
International School of Dongguan to use my child’ simage as outlined above. AEXEEFFFRE—LEIHEFIERFEN
BREAREEL ATER RKEA L ZENEGERNESHINET/ M F ERE REARRIENT SE5E L, FRERMT
EEER. R ARBRREARAZLFHE GIEULFIFZ A,

Father/Guardian’ s Signature R ¥, “MHiFAER: Date HA:
Mother/Guardian’ s Signature &% ISP AT Date HEA:




HEALTH QUESTIONNAIRE
fRRRERAE

Personal Information (To be completed by the parents)

MAEE (BARKIRE)
Family / Last Name %: Given Name(s) &:
Date of Birth (mm/dd/yyyy) BB (BB, ) Gender 431:[ |Male® [ |Female%k

English Fluency ZXX#2FE: [ |Fluent 5%F) [ ]| Fair—#% [ ] Low 4K
Command of Chinese F13Z#2E: [ | Fluent %I [ ] Fair —#& [ ] Low Y&

Parents’ Information REEE

Father’ s Name REZF: Mobile Phone F#=%3:
Mother s Name B &=F: Mobile Phone F#15%3;

Medical History (To be completed by the parents)
FLERRES (ARKIRE)

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) If “Yes”, please describe:

BESUENEREZTFEETEUTHEXRE (BN, ZRE, i, Si8Y 8P 8% 106, FiFaEa:
[ [Yes [ [No&

2. Does your child take any form of medication (oral or injected) on a regular basis for any of above?
If “Yes”, please describe: BZFEEE EMAMNOMRICENZY?NE, B FMER:

[ JYes@ [ N0 &

3. Does your child have any vision problem? If “Yes”, please describe:
BERFREEEAARZUE, BIFHEHER:

[ JYesZ [ INo&

4. Does your child have any hearing problem? If “Yes”, please describe:
BRFREEERAARRA? I0F, BIFEER:

[ JYes@ [ [No&

5. Does your child have any speech problem? If “Yes”, please describe:
BRFREBEMESRERD? W0F, HIFMHER:

[ JYesZ [ INo&

6. Are there any special food considerations?If “Yes”, please describe:

ERFREETAFHRNIREERINEG, BREHR:
[ JYes@ [ [No&

7. When was your child’ s vision last checked (mm/dd/yyyy)?
Bz FRIE—R KRBT (E])?

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

B EIEA (AR KHFEHIES)

School Policy requires that immunizations be current before a student will be admitted to ISD.
FREEERXKEFERRNRERTNEEIER.

Note &iF:

« Parents must provide a photocopy of the current Health Certificate/Card for the child. KX TR SHAHIRF A (R4S IEER S EN1F
« Parents must provide photocopies of the child’ s vaccination records. MR HEE 4 T4 EIERE ENF,

« Immunization procedures vary from country to country. If you have any questions regarding your child’ s immunization, they
should be discussed with your physician. &ERE R ENZE EIZEHIER . NEEMILBEEXR, 554G E TESHEXEK R,




« Some vaccines are combined or given together (MMR, DPT or Td and OPV). Please enter the date in each appropriate box.
BL%E (MMR, DPT or Td and OPV) fFERIBHEFMRVIE R, BT FEARFIEMETIE,

« Parents are required to arrange comprehensive medical & accident insurance for their children prior to attending ISD.
REMNEFEERRNFREEENSSETNRIMRIRE B

Type ]_st 2nd 3rd 4th 5th
Polio (TOPV*) Tpi-Oral-Polio-Vaccine /|\) LFREZE &
2,4, 6 &18 months, 4-6 years, every 10 years

Diphtheria, Pertussis, Tetanus (DPT*) B HME
2,4,6 & 18 months, 4-6 years, every 5-10 years

Measles/Mumps/Rubella (MMR*) FRBE R = BX & &
15 months; booster by age 11

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

Hepatitis B (3 shots) ZiF& &

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).

MERFRAEIEATS “F”, FEERAE, RiFEEL £,

Yes | No Date Yes | No Date
5 | 85 mm/gl%yyyy 5 | B85 mm/gl%/qyyyy
Attention Deficit Disorder (ADD) Flu Vaccination
ARNIRZAE it
Attention Deficit Hyperactivity Glandular Fever
Disorder (ADHD) % BhiiE BRFA
. . Hay Fever
Allergies to Foods & 4#id 1 %*ﬁ#t
Allergies to Natural Substances Heart Disease
REAYBLI 8 DRSS
Allergies to Chemicals Hepatitis BT5%
HEYIBLI 8 ALl BL] Cc[]
Allergies to Medicines Mumps
ALY/ pOk=) BRAR K
Anaemia Poliomyelitis
R 1)) LRRIRIE
Appendectomy Rheumatic Fever
R EIBRA KEFH
Asthma Rubella (German Measles)
0% EERZ
Bone Fractures Scarlet Fever
=5l pEEAR !
Chicken Pox Tonsillectomy
KE RERELIBRAR
Ear Infections Tuberculosis
FEX iRy
Eczema Whooping Cough
P2 BH5HZ
Epilepsy
TR
Other
Hith
In case of allergies, please specify all the known causes or triggers in detail:
B BOEIR, IHFA S FE BUR

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. fEAKK, HIFIEU HIZZHEEEZE
BEFEXACENICE, SITHARY, EHRRY, AR TR, METL TR,

Signature of Parents/Guardian Date (mm/dd/yyyy)
REKEH F/B/H




