Application for Admission NZHiER

Student Information ™A BE Please use BLOCK LETTERS to complete thisform {sFIF A & &
Family Name (as in passport) ¥ ($FPER#E)

Given Name(s) (as in passport) & (IFEER)

Share two recent
passport photos

Preferred Name (2R AIEF &) ITHAER R G &k
Dateof Birth 4 HHA Gender 4 5l
Year &£/ Month B / Day H OMBOFXK
Nationality [E & Place of Birth 4 1th
Passport Number 3 B8 = 13 Date of Expiry #BREIEAR

Year &£/ Month B/ Day H
Home Address in Guangdong £ ZREVKEE{E 1t/ E and/or O interested in Boarding option IEFEF E I B

Home Address in Home Country Fff J& & 2% B ¥ i1t

Proposed Date of Entry to ZIS FRIE N\ A (8] Year Level Applying for BB

Educational Information 34825
Please start with the most recent schools that your child attended to (FEES AR IRTFFIAIEETS)

Name of the School City & Country l}?)rsltgrua%ie r?f Type of School Grades Dates Attended
IR B R MREEREET  jgeEs FRGRAR | REER HENE
O 1B O us
O UK O HK
O China O Other
OB O us
O UK O HK

O China O Other

Educational/Language Profile {5/iE=4iiA
Parent/guardian’s assessment of child’s fluency in English (Please tick the box as applicable to your child)

FR/BIPANPEIERNERNITE (BENSEERFBRNGEATE)

Fluent Intermediate Beginner
ikl REKE FKF

Spoken English

RIEOE

Writing ability

S{FaED

Reading ability

)12 e

l a 3 i
1 , L
ACCREDITED



Parent/guardian’s assessment of child’s fluency in other languages (Please tick the box as applicable to your child)

FKR/BIPANFEREMES RAREENITE (FENFSEZFERNGERITL)

Other Language Fluent Intermediate Beginner
HEE Pzl Rk FFEKFE

Family Information ZR1<&H#}

Siblings SLERIE%R:  Name Year Level Current School Applying to ZIS?
e PELR MR IEE R BSH ZIS 15?
Father/Guardian Mother/Guardian Emergency Contact
R B ESERA

Family name

&3

Given name(s)

Citizenship
3B

Passport #
RS

Residence permit#
FHIESHE

Email address

BB FE

First Language
5 p e

==

Other Languages
HiES

Job title
TfFERL

Company Name
AEES

Company Address
YNETb: e

Business Telephone
AEBIE
Zhuhai/China Mobile
R/ FEFNSHE

Contact Priority O First $— O First 55—
53R RNREXRA O Second & — O Second &£ —

Zhuhai/China Home Phone
BB/ PERERIE

Please indicate any legal custody restrictions.

HRFLERGER, 1E0FEELEENE,

() znunAl . (Gs) @ -




Student Special Educational Needs 3445 EER

Please indicate whether your child has been diagnosed as having any of the following Special Educational Needs:
NTEEHENZFEEHITINTRHRATERML

O Attention deficit / hyperactivity disorder (ADD/ ADHD) Z#ifE, IEADAESME ( ADD/ADHD)

O Autism spectrum disorders (ASD) and Asperger syndrome B HFfE ( ASD) M3

O Behavioral, emotional and social difficulties (BESD) 178 . B KRARXEME ( BESD) ik

O Cognitive impairment: Moderate learning difficulties (MLD) IAZIFERSE: HEZJER (MLD) ik

O Cognitive impairment: Severe learning difficulties (SLD) IAKIPERSIE: TEZFSJFERS (SLD) Mt

O Down’s syndrome fE (X 45 & fiE M ik O Gifted and talented X 7 iU iz

O Hearing/ Vision impairment B 77 1 4% 77 (& 75 M ik O Mental health issues /O 32 fi2 BE 5] &% 0 328

O Physical impairment 5 {44 32 15 {75 1 10 O Profound and multiple Iearning difficulties (PMLD)
REMZEZIREMNR ( PMLD)

O Sensory integration disorder &% %% 2k i M ik O Other Iearning difficulties E & 5 > B 3 M 31

O Speech and language communication difficulties 1& = 74 18 B X M ik
O Any difficulty in previous schools TE A BIZ R Z I A B2 & B Tl F ¥

If you have ticked any of the above boxes, please provide the school with corresponding reports /documents
MRFEELARERPIESEC—D, BREBXRS/ XM

Student Health History #4EHCRE
Studentls Name (¥£33) Date of Birth ({4 HER)
Please check the immunizations your child has received and attach a copy of the child’s immunization record:

BRERNEPEERRINGRIET ABREPENRRICRENH:

O Measles/ Mumps / Rubella #%Z / BREEZS / NB&EE O Polio FFETE
O Diphtheria/ Tetanus EHz / AR, O Typhoid {5Z O TB fhizstx
O Pertussis (Whooping Cough) 5 HI% O Hepatitis B B BUfFA

Does your child have any of the following? {Rf%F8 T EHIFEEEC)ENE?

O Frequent headaches 22 & k& OEye/Ear Problems AREESN B 8 I% TR O Menstrual Problems H 42 [a]3R
O Stomach problems B % O Skin Condition fZ k& O Diabetes ¥EFRTH

O Asthma [l O Epilepsy EHMX O Tuberculosis AfiZEt%

O Heart Disease /LMERR O Neurological Disorder #4251 O Other EAth

O Allergies 138§

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. IFIRIES ERIFRAXNER RS, HEEMEARSAERITHRECDRES.

Does your child have any conditions which limit physical activity?
RN FEREASREINAT EsIRIERIG? OYes@ O No &
If yes, explain 20745, 1515

Does your child wear glasses or contact Ienses? {REVFZF AR RS FRAZARERIS? OYes@ ONo &
Does your child routinely take medication? & #IARFEEZIS? OYes@ ONo &

If yes, explain 4078, FIE5!

Note: AIl 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 forgiving the medication, dosage, time and for how many days.

AR FMEAYMLIRFRIFLER, HERTERIPLL, BUPERRABNERFL, HERZENR . BARRE. 2. REY
R EIFIBRZ R 2 o

In the event of an emergency your child will be taken to the Fifth Affiliated Hospital Sun Yat-Sen University for emergency treatment

unless otherwise requested by the parent/guardian. Please provide two emergency contacts.

FRIERKIEIFASBER, ARRRR TENZFBEREEFUAZNERFELEREZATT ., BRUMUIZZHAANES.

1. Emergency contact name X 2FAEAMR: Mobile FBIESHE:
2. Emergency contact name X BXE AR Mobile FEIESHE:

CON »®

ACCHEDITED

,&; ZHUHA I



Transportation &%

ZIS provides a bus service to and from school. Regular
school buses are provided on schooldays (mornings and
afternoons). A signed School Bus Service Contract is

required if your child will use this optional service.

ZIS REERFRNKRERS . FRTLERE (EFRK
TF) RUHENRE , IREBHNEZFERERARER
%5, BREEZERERSSRE.

0 No, my child will not need ZIS bus service
T, BOBRFIAEERERS

O Yes, my child will need ZIS bus service
2, BB TFEEERERS

School bus payment is made by O Family O Company
REFRFEH OXRE OR/E T

School Fees ¥k

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
FRETEREHIMRL LB PRUMARE , EhATMU
BEBCHRFESERONFE . RNREENBRMS
HRERNRE,

O No, my child will not need meal service
T, BORFIAFEAFRAE
O Yes, my child will need meal service

Z, BRNZFEEERAR

Meal service payment is made by 00 Family O Company
BREH OxE OQ8 X

In accordance with the published fee policy, payment is made by O Family 00 Company

RIEELAHNKRERR, FHEKH ORE OR/F (T
Preferred payment frequency:
FERIAHN:

Annually in advance (due by August 20 of each year)
RAI—FFT® (85 8 B20 HAIxfY)

Please advise the currency you are likely to use for your

payment/s: 15 AIEEEFRRNFRHI:

Please nominate the like% method of payment:
BRREEERIIRA:

Half-yearly in advance 32EI3E (T
O (due by August 20 and January 20 each year)
oAESE 8 20 BEiA1 A 20 BRIt

RMB US Dollar

_ Euro
O AR O =x D .
Cash Bank Transfer
O me O senk/sCer

If school fee payment is made by company, please provide full details:

WMRZEEHATZN, BRE—TEAER:
Contact Person BAZ& A

Name of company (for official receipt / Chinese fapiao)

NERTR (BHE/EFRK)

Email HRFE:

Tel EEIE:

Company address (fapiao mailed on request)

REME (REEREFHELL)

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.

WEIAZRIERN 10 T ITERGE, HRUSEBETEHHLE
P,

Finance Office Contact I &5 A EIFEXEE: jennyw@zischina.com +756 3221005

RIFFRNFRATOEN, BIRBAREN LEmARTIKPER

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 ofour world.
7S, Fell I TSRS TR IR B & TR RIFTIFIET A B, L IS E e
IDHIEEGZS]E, TENRNEA HIE SR IR FRIRA T,

(M) 2HUHAT

-

Fis\ ik @88



Application Checklist

ALL ofthefollowing must be received before the
selection process begins:

O Payment of non-refundable application fee of
¥3,000 RMB
O A completed and signed application form
* Copies of these student documents:
Passport
Birth Certificate (English translation)
Residence Permit
Immunization Record
Two Passport Sized Photos
Official School Reports and Certificate of
Attendance from past two School Years (English
translation)
O Specialist reports of Special Education Needs
* Copies of these parent documents:
O Passport
O Residence Permit
0 Please provide the email addresses of two teachers
from the student’s previous school. We will send an
online survey invitation to both teachers via email.

oooooo

FREREMEE R
FREEWI TEHMENERNTEFREZENANZR
HIER:

O #kB%FE (AHEKR) 3,000 st ARM

O —mIEEEEHSBNRIBER

. uTﬁ%ﬁﬂ%Eﬂ#i

HAIE (FCERF)

BRI R X4

RIZICHE

FRakIPER R <R
%Fﬁﬁﬁﬁﬁﬁﬁ%ﬁﬁﬁ%(ﬁ?@
1%

0 BARHERKROERIRS

© UTRKEHNEEN
o R
O FEEFAIXH
O BRMPE 2RI EP AP Z TR A FHE

FaiE, BAES BRI ERMUZIMAES
LR)ERE.

oopooo

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

BN TEERE P EI AL XI5 fE FTBET R B FIEIE B E B 17 A, A SCIER BRI IRE LI, —EE TE U EEIFaEH
1t BB B FHHFRELFEN].

I have read the above information and fully understand and accept it. I guarantee that all the student
OYes® O No&  information and documentation supplied is authentic and relevant documentation has not been

withheld.

HEMZM RN, ARERMEZEAS. BFRIEMMEHIZEES BT,

Oves 2 ONo & I have reviewed and fully understand the ZIS Fee Policy.
HEREZHBETEER 2IS MIREBEK.

I give permission for ZIS to initiate emergency measures in the event of accident or sudden serious illness.

I also give permission for the school health staff to dispense routine first aid to my child for conditions

such as cuts, abrasions, stomachache, and headache. I affirm that all information given in this application
OYes@ ONo#&  is complete and accurate. I understand that I am responsible for all reasonable medical fees incurred.

BRI Z2IS EREBINAREEXRRITRIBMERER. BEATFERNIDETIEARERENER. #

5. BRfLRENRNRTFHETENSN. AARAELBEBERPRENENERENTSERN, AA

AR REN—SENETT BRAGEAAXZ.

I give permission for ZIS to provide counselling support for my child(ren) as part of the school’s
commitment to student wellbeing. I understand that the counselling team works to support students'
emotional and social development, and that in order to build trust and encourage open communication,
counselling sessions are treated with confidentiality. I acknowledge that if any safety concerns arise, the
school will contact us immediately. For students in the Primary Years Programme, I will be informed
when my child(ren) begins meeting regularly with a school counsellor. For Secondary School students, I
understand that the decision to share counselling information with parents will be made collaboratively,
taking into account the student’s maturity and the nature of support needed. I accept that offering students
space to express their thoughts and feelings confidentially often leads to better outcomes and stronger
family communication over time.

BAFZISHENZF R EE WX, hERXEFRNFERURNAE, FIEESWEANNENES
FANBRAERMK, ARIEEMERMARORZRLN, S8 (AT SRANREBER. &7 HEA
BREAREBUSLEI, FRGIUASHEKR, WHRNERFBNENERERE, EEEHSRESBZING
BEEN, BBKEBAH, IRNZFREPEERE, RERSFRKOZEREESFKEIMENS, M
ZRFLENNAENFAIRSIFHMR., FEIFRNZERERABENRZNREZ BB E RS RE TR
ZR, KERESBUREDE,

O Yes® O No &

ACCHEDITED

,@; ZHUHA/I g\ CI1S ) (48 »®



OvYes 2 O No & 1 give permission for my child to attend school field trips, noting that the school will issue a special notice to
inform me in advance of the excursion.

HATBNZFSMEROIHERKT, RNFRBSRBIFHENRMSHRLTER.

I grant ZIS and the International Baccalaureate license to use my child’s schoolwork in any medium for
training, promotional or other purposes in relation to their activities. I also grant ZIS and the IBO
permission to reproduce photographic and video images of my child for promotional or other purposes in
OYes:2 ONo&  relation to their activities. This includes school publications e.g. yearbook. newsletters, WeChat articles,
and advertising.
ANE 718 RERFEAREERE TR, SRR B S SRR TSR
W, Bk ZIS #l 1BO EHIFHAIRFHIRAFIELS, EIINEEUREMEXBRERPER.,
X—ENEFERTERLRY), AINFREL. EiR. MEXEN &,

Signature of Parent ZRIKE R Date HEA

Admissions Office Use Only

Date Received (yyyy/mm/dd):
Application Fee Paid O Yes O No

Admissions Officer:

(W) ZHUH AL S ¢ ET, e



