XIS Student Application Form 2%/E N\ 2% H i

Thetop part isfor school use only:

Date Student Interviewed: Testing Required for Further consideration?: Y / N
If “yes’, testing recommended: Proposed Date of Further testing:

Grade level placement: Conditional Placement: Yes/ No

Starting date (y/m/d): Principal’s Signature:

Course placement : Circle the appropriate choice
English: BFnd / BStd / BAdv / B / A / SL / HL LanguageSupport: Yes / No
Mandarin: BFnd / BStd / BAdv / B / A / SL / HL AcademicSupport: Yes / No

Korean: A / SL / HL

Math: Sd / Ext / SL / HL [/ Studies Music: Inst / Gen/ SL
BusPacement: Yes / No Starting date (y/m/d): Student No.
Applicant’s Name 2%tk 44 - Gender 47 :

(first) (middle) (last)
Birth date (y/mvd) i H Nationality [¥£&:

Applicant’s residential address/ mailing address 5 FEAE 38 (5

Post Code s 4
ID Type: 11 Passport ¥ 1 & fUilE H =] Z ik No. 5 5: valid until 5312
VisaType: |1 F ML 0z No. 5 1t: Valid until 450 %
Applying for grade HIiE4EZE: _ Starting date A% [ 1 Intend length of stay il st ise i FR
Language Spoken 1§ J11E 5 1% 2n: Others:

SCHOOL HISTORY Bt %
Please list below all schools and dates attended previously 17541 H LR 5 552 (1) 2248 S 46 R

Date: School: Grade:
Date: School: Grade:
Date: School: Grade:

Have you ever been suspended or expelled from school ? Please explain. /& 11 14 £ 4 2 TRt 2 56

Person(s) to be contacted on school matters (list parent/ guardian first) BEEAGE (EETICHH BN ):

Relationship to student 15244255 & Name #: %4 Phone HLif Fax {5

(It is important to keep us informed of any contact changes. We will continue to forward all information according to the information provided above
until we' ve been notified otherwise Z{ L/Z.E8 4175 5), iFRINEHIFIE . TTINTCNTLLE (T TG P 255 )

----To be continued on the back side----
Note: Thisform must be completed and returned to the school admissions office.



Family Data

Father/ Guardian’s Name (surnamefirst): Nationality:
R/ ANk Exp
Company/ Organization name: Position/Title:
YASTLIR SRS DA

Xiamen address of company:

A EIAER AL

Office phone (including ext.): Fax:
ARG (BFESHD fE R

E-mail address:

IR EEi]

Mother/ Guardian’s Name (surname first): Nationality:
BESR /I A\ i 4 4
Company/ organization name; Position/Title:
YASTL /IR AR DA
Xiamen address of company:

AR Ak

Office phone (including ext.): Fax:
IPAEEE B eIt

E-mail address:

HL A

Billing Information

Tuition is paid 2% H:

by company or 3 F] 5§

If paid by company, authorized representative of company:

MR AT, AFRRRAE:

Company’s Name:

by the parent % K371} .

AEAY N

Representative's name (surname first) Position/title:
&4 AN
Representative's signature: Date (y/m/d):
REZL H 39
Contacted person: Department:
ES YN ]

Office Phone (including ext.): Fax No.:
IrA WG (P L3

To which address do you want Billing Invoice and receipt sent?
A B PA PROC B A S S B 22 2 BB ik 2 35 510 H o

Printed Name (Surname first) 2k 4 (51 5

Parent (Guardian) Signature XK (5" A) 2544 Date (y/m/d) [ 4

Note: Thisform must be completed and returned to the school admissions office.

M B RATEGH I FIH AT LI 42



