Application for Admission A3 H i

Student Information P A FF Please use BLOCK LETTERS to complete this form 15 BB IE 4 1E S 345
Family Name (as in passport) 3 (P IR R)

Given Name(s) (as in passport) & (3P ERER)
Share two recent
passport photos

Preferred Name (BTZR Nk FI %) I EARR FRh bk
Date of Birth £ H Gender T 51
Year ££ / Month B / Day H OVE OF%k
Nationality E£& Place of Birth H, & b
Passport Number3f BB-27L Date of Expiry 3P EBZIHIH.

Year £ / Month B / Day H
Home Address in Guangdong and/orZe] ZREY 5 EE{EHE/5 & O interested in Boarding option & FF B E

Home Address in Home Country FifJ& E 5% & {1t

Proposed Date of Entry to ZIS B A 0[] Year Level Applying for BiEELR

Educational Information 24 B 2FH (HESRKIEWMIEFRFHIES)

Language of

Name of the School City & Country Instruction Type (f School Grades Dates Attended
MILFRBIR MIEE R &I T FEES FREREFR MILFR FLILAT 8]
OB O us
O uk O HK
O China O Other
OB O us
O uk O HK

O China O Other

Educational/Language Profile # B /iE = #iik
Parent/guardian’s assessment of child’s fluency in English (Please tick the box as applicable to your child)
KK/ B AN BEFEERFBRENT L (BENSERTFIERNTIRAITH)
Fluent37Fi Intermediate 1 27K 3 Beginner®]Z /K
Spoken English
FiEOTE
Writing ability
51ERE
Reading ability
5] EERE 77
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Parent/guardian’s assessment of child’s fluency in other languages (Please tick the box as applicable to your child)

R/ EP AN BT HEBES RNERNTE (FENSEETERNTIHEATH)

Other Language Fluent Intermediate Beginner
HEiEs piokl 3K MFEKFE

Family Information ZREH#

Siblings SUaRgHEA:
Name Year Level Current School Applying to ZIS?
HH PER ML R EABIEIMA ZIS ?

Father/Guardian Mother/Guardian Emergency Contact
&S IS BEREEA
Family name
G2
Given name(s)
7
Citizenship
B
Passport #
RS
Residence permit#
FIUESHS
Email address

LR ]

First Language

g—iEE

Other Languages

HAiEsE

Job title

TERRfL

Company Name

AREF

Company Address

AN E) b

Business telephone

N E)ERIE

Zhuhai/China Mobile

Hig/ P EFNSHE

Contact Priority O First 58— O First 58—
5ZERBEANKERRAN  OSecond £ O Second &=
Zhuhai/China Home Phone

Hig/FERERIE

Please indicate any legal custody restrictions.

UWIRZALSLFLEIR, I IE I EE -
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Student Special Educational Needs 4 4B B &>
Please indicate whether your child has been diagnosed as having any of the following Special Educational Needs:

FRIEAREXT THXLERIRNLE T AL ©

O Attention deficit / hyperactivity disorder (ADD/ADHD) ZEifE, STERNAESGE (ADD/ADHD MIiH
O Autism spectrum disorders (ASD) and Asperger syndrome B FE (ASD Ji[iz

O Behavioural, emotional and social difficulties (BESD) 474, &% K4t 32 EMESE (BESD) M

O Cognitive impairment: Moderate learning difficulties (MLD) IAZIFETSHE | AR EF IR (MLD)MIR
O Cognitive impairment: Severe learning difficulties (SLD) IAHIFEASAE © ™ & 3 S ERF(SLD)NIR

O Profound and multiple learning difficulties (PMLD) J& E 1 % & % S E MK (PMLD)

O Down’s syndrome & [K45&EM O Gifted and talented K7 Ui
O Hearing/Vision impairment BT 3 F030 11 R 550 3 O Mental health issues /32 B ) &LV s
O Physical impairment S{&47IR45 {503t O Other learning difficulties & 2% > R X

O Sensory integration disorder 2%t 5 &M i
O Speech and language communication difficulties &5 438 FEIXENH
O Any difficulty in previous schools ZE I BT S HR 8| 2 /A R E 4

If you have ticked any of the above boxes, please provide the school with corresponding reports / documents

WMRRE LR ERPAESET—I, HRAEXRE/ X

Student Health History Z24 #RiC %K
Student's Name (#£%2) Date of Birth (£ H)
Please check the immunizations your child has received and attach a copy of the child’s immunization record:

KKIBREZR T RIS ARNRRETFFIRRMZ TR RICREEN

O Measles / Mumps / Rubella ik / BERR% / NBEH O Polio FREESE
O Diphtheria /Tetanus FM& / B AKX O Typhoid (& 0O 7B fiZE %
O Pertussis (Whooping Cough) B H % O Hepatitis B B BYFF 5

Does your child have any of the following? {REZFH T &I o G ?

O Frequent headaches & 9% O Eye/Ear Problems RRRSE B Z- 55" O Neurological Disorder{#42 51/
[ Stomach problems &% [ skin Condition ZRkS% [ Diabetes $EER &

O Asthma R O Epilepsy X, O Tuberculosis ffizE4%

O Heart Disease iU MR 0O Other HAth

O Allergies iT8%

Please attach any relevant information or medical reports to explain any issues checked above or any other medical issues the school should be

aware of. TEMIINS LRE RN FEERRARSESFRSERNERE I,

Does your child have any conditions which limit physical activity?
REFEHARREB= WA E AN ? OvYes 2 ONo &
If yes, explain 30, 1FFF!

Does your child wear glasses or contact lenses? {REZF RS REREN ? OvYesZ2 ONo &
Does your child routinely take medication? F#RAEHAN ? OvYes& ONo &

If yes, explain 20, FFFI

Note: All medicine must be administered by the school nurse and stored with the school nurse. Advise the school nurse in written form with
student’s name, the reason for giving the medication, dosage, time and for how many days.

AR FEAYDAHERPLERE, FERTERP LA, BUPEERBNERP L, HE5RFEER. BHER. fI2. kH
A B) F AR 25 R 2K

In the event of an emergency your child will be taken to Zhong Shan University Affiliated Hospital # 5 for emergency treatment unless otherwise
requested by the parent/guardian. Please provide two emergency contacts.

BRIERKIEIFABEER, BSNEZSEATENEZFEEEER LRENEELEREZETT. BRHERMEZEREAER.

1. Emergency contact name X2 B4R A %: Mobile 41
2. Emergency contact name E 2B AT 4: Mobile 41
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Transportation &%

ZIS provides a bus service to and from school. Regular school

buses are provided on school days (mornings and afternoons).

A signed School Bus Service Contract is required if your child

will use this optional service.

ZIS T BRERORERS . FRTLRBEFET

FRHENKE. IRENZFEFEARERS, &

FEEZERERSEE.

[ No, my child will not need ZIS bus service
& BOBTARERERS

[ Yes, my child will need ZIS bus service
2 HNETFRBRERERS

School bus payment is made by [ Family

REFABHOKE DO X

[ Company

School Fees 2 2%

In accordance with the published fee policy, payment is made by [ Family

RIBE ATUERBUER, FHREHO RE
Preferred payment frequency:

PRI

Annually in advance (due by August 20 of each year)
RAIXM—ES¥% (BF8 A 20 SHIXM)

O»s xft

Please advise the currency you are likely to use for your

payment/s: TE A IR EE AR AEH F

Please nominate the likely method of payment

BARERFERNMRTR

If school fee payment is made by company, please provide full details:
MRFERAATIZAM, FREUTHFRES
Contact Person BEZ& A :

Name of company (for official receipt / Chinese fapiao)

NEERMR (WIR/RZZREK)

Meals B8

Daily salads and hot meals featuring Asian and Western
recipes. This is optional for families who wish to pack their
own snacks and lunches. We are happy to work with special
dietary requirements
FRETEREHIMNKEERXPRNAE, Bho]d
EFBCARTFAZSRAOHTFE. BIMRAEA GRS
RERIRE.
[ No, my child will not need meal service
B, BNBETAREEFRAE
[ Yes, my child will need meal service
2 BHNETFREFRA%
Meal service payment is made by [ Family

BFEHOxRE OAF X

[ Company

O Company

Half-yearly in advance 257 34 X fF

O (due by August 20 and January 20 each year)

PRESE/NRZ+SHN—AZ+SHIXM

RMB O US Dollar O Euro
ARM ESH FRIT
Cash O Bank Transfer
e KL

Email BRFE :

Tel BBiF :

Company address (fapiao mailed on request)

NEIE (REAREF L)

A payment Invoice will be issued by email from the Finance Office 10 working days after the application form is received. Please pay the school
fee according to the bank account information outlined in the payment invoice.

BEINZHRIFERNY 10N THEER, BRMSERBIHMALEE

EFANFRARBA, FREABMEANRTKAEEM

Finance Office contact If & VA EIFELL: jennyw@zischina.com +756 3221005

At ZIS we strive to develop dynamic and principled global citizens who have the skills
and attitudes to enable them to become compassionate life-long learners who will
contribute positively to the future of our world.

& ZIS, BNTE ) T1575 S H1EH IR B EFRERTILIEGF LR, L]

A E B GO HIEGFTE, ARG FANIGIHE TR L FRREI 7T
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Application Checklist ZRPIEMEE

ALL of the following must be received before the selection TR B N B B R T BE LS A AN
process begins: FIFESF:
[J Payment of non-refundable application fee of ¥3000 RMB O BE# CRIER) 3000 TART.
[J A completed and signed application form O SRt mmiss.
e Copies of tgese student documents: o DUTEsA AR EEH
passport O #m@
O birth certificate (English translation) DU
O residence permit O HEIE (ESEhF)
O immunization record O SursEEre
O two passport sized photos O S&IikH
O official school reports and certificate of attendance O Mk RRTRA
from past two school years (English translation) O HEAEZIEFERENEGIRS (FEE8%)
O specialist reports of Special Education Needs O HSEHEEEERNERIRS
e Copies of these parent documents: o DITRERKHEEHE
O passport O |
O residence permit O ZirsiEREre
[J A complete confidential reference form from student’s previous O —HEBIESHSE Y ISR ERE (A
school (Application for Admission Part 2) faxed/emailed/mailed to FF) (/\E%A—Eﬁl\%%:ﬁﬁﬁj\), VB E A E /B TR/
Admissions Office at ZIS directly. F3) 7IS BIBAENNE,

We understand that a family outside of mainland China may not have a Chinese visa or residence permit yet. You can submit your passport
copies first and email visa or residence permit copies once they are available.

FENTEEREF EA ST IS5 T e 2 5 S U B F e . T XSRS IR I, —EE 7l s i F I 2H]
7, 15BN BF AL E L FE s

| have read the above information and fully understand and accept it. | guarantee that all the student information and
OvYes 2 ONo7&  documentation supplied is authentic and relevant documentation has not been withheld.
BEMEM EZRR, FEERNEIMAANR. RRIEARENFZEERELIFREZEEMTRE.
| have reviewed and fully understand the ZIS Fee Policy.
BEKRIFEHF B2 IEM 2IS MR BB,
| have received and reviewed the ZIS Student Parent Handbook.
HOLWEIIFHBEE T 218 2 EMFK Tt
| give permission for ZIS to initiate emergency measures in the event of accident or sudden serious illness. |also give
permission for the school health staff to dispense routine first aid to my child for conditions such as cuts, abrasions,
stomach ache, and headache. | affirm that all information given in this application is complete and accurate. |
OvYes 2 ONo#  understand that | am responsible for all medical fees incurred.
AT IS R A RANETR B N RIS S . JRIE VAR BA TR N RER A B #
i BRI A 2T WAL SR A ANTAAE B R b P L SRR 7e BN 7E 4 IER . A
NHIE R — V)BT 9% R oA N1 5.
| grant ZIS and the International Baccalaureate license to use my child’s school work in any medium for training,
promotional or other purposes in relation to their activities. | also grant ZIS and the IBO permission to reproduce
photographic and video images of my child for promotional or other purposes in relation to their activities. This
OvYes &2 ONoZ&  includes school publications e.g. yearbook, newsletters, WeChat articles, and advertising.
AN Z1S B E bR X E AL (International Baccalaureate) ZE{Efal A _E #4785, =& EMMEX B AASE
HPERARNEFNFEREL. FERTF ZIS F1 1BO EFIEMNZFHRAFIRMER, ERMNEENEH
B BOVRVERNFER. X—RNEHERTEREERY), HINFREL. Bk, MEXEM &
| give permission for my child to attend school field trips, noting that the school will issue a special notice to inform
OvYes2 ONo 7  mein advance of the excursion.

BAFRNEFSMFRNLBERRTT, BNFRSKERFIBRRIISMBEHLTER.

OvYesZ2 ONo &

OvYes 2 ONo &

Signature of Parent ZR K& Date HEA

Admissions Office Use Only

Date Received: / /

Application Fee Paid OYes & ONo &

Admissions Officer:
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