Application for Admission N2ZHiFR

Student Information > AE L Please use BLOCK LETTERS to complete this form & 3 IF A 1E S & 3=
Family Name (as in passport) #f (37 BB #)

Given Name(s) (as in passport) & (3FIRE)

Share two recent

passport photos
Preferred Name (BTZR N £ A %)

ITHARR F R4k
Dateof Birth {} 4 H £ Gender 4 31|
Year ££ / Month B / Day H OME OFx
Nationality [E & Place of Birth H 4 ih
Passport Number ' B8 = #1 Date of Expiry 3P BBZE|HAH

Year ££ / Month B / Day H
Home Address in Guangdong 7 |~ Z= B % EE{E 1 /3 3 and/or O interested in Boarding option 1%£ ¥ 2 151 H

Home Address in Home Country /& B %% FE {£ HE

Proposed Date of Entry to ZIS EHi&E A\ 8] Year Level Applying for BHiEE 2R

Educational Information S24EHBER[A
Please start with the most recent schools that your child attended to (FHEESBIEMFIEFRFIEES)

Language of

Name of the School City & Country | . Type of School Grades Dates Attended
BRI HEEREAT  mmme  PREERGR O BEER RENE
(WL O us
O uk O HK
O China O Other
OB O us
O uk O HK

O China [ Other

Educational/Language Profile #&/E= A
Parent/guardian’s assessment of child’s fluency in English (Please tick the box as applicable to your child)

R/ WP AN ZETOERMNERE NI (BETEELTBRANTIIRRITE)

Fluent Intermediate Beginner
A K MFKF

Spoken English

FIEOTE

Writing ability

S1Est

Reading ability

5% 1 BE 11

@)znuHa G P .

ACCREDITED



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

R/ WP AN ZE HMESTRAEEOTE (FEFSERTBERNTTEATE)

Other Language Fluent Intermediate Beginner
HAiEE A K R FIKF

Family Information ZR <3}
Siblings ST #A%k:

Name Year Level Current School Applying to ZIS?
e IR ML F AR BN ZIS 152

Father/Guardian Mother/Guardian Emergency Contact

&S B3R EREARA

Family name

&

Given name(s)

%

Citizenship

E%E

Passport #
RS
Residence permit#
FESH

Email address

BT ERAE

First Language
E—ES
Other Languages
HApES

Job title
TEERAL

Company Name

AFEF

Company Address

A~ E) ik

Business Telephone

N BRI

Zhuhai/China Mobile

B/ PEFISH

Contact Priority O First 35— O First 35—
5ERBANNRERRA O Second £ O Second &=

Zhuhai/China Home Phone
KB/ PERESRE

Please indicate any legal custody restrictions.
| WRFPEREEFR BRGEELEIE.

(@) zHUHAL - () @ W




Student Special Educational Needs A44SR B T K

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

O Attention deficit / hyperactivity disorder (ADD/ADHD) Z&IE, = NAE TN KX (ADD/ADHD)

O Autism spectrum disorders (ASD) and Asperger syndrome B A%E (ASD) Mix

O Behavioral, emotional and social difficulties (BESD) 74 . 1B R X EMEE (BESD) M iz

O Cognitive impairment: Moderate learning difficulties (MLD) TAEIFERSE: HFEZIERE (MLD) i

O Cognitive impairment: Severe learning difficulties (SLD) IAFIEBiE: TE¥ I BB (SLD) iR

O Down’s syndrome [ [K 45 & fE MR O Gifted and talented X A 3zt

O Hearing/Vision impairment B 1 F18% 71 FE 55 0 15{ O Mental health issues /> 38 2 57 o) U Ix,

O Physical impairment & {4 4 728 #7155 0 3z O Profound and multiple learning difficulties (PMLD)
REMZEZIEBENK (PMLD)

O Sensory integration disorder &% %t ¢ i I izt O Other learning difficulties £ & & = & X& M 7

O Speech and language communication difficulties 18 5 74 18 B ¥ N %
O Any difficulty in previous schools 7 I B F &K ¥ S #A 8] 2 & F (L W

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

WMRREERERPAEL T, BREERIRSE/ M

Student Health History S4B EIDER
Student's Name (#£4%) Date of Birth (14 HEHR)

Please check the immunizations your child has received and attach a copy of the child’s immunization record:

BRIREFA BRI RRIE FIRRHEFENRRICRENS:

[0 Measles / Mumps / Rubella k& /7 BERRAK / KB O Polio FRESE
[ Diphtheria / Tetanus B & / #E{HX O Typhoid {5 O 1B fheEix
O Pertussis (Whooping Cough) B B % [ Hepatitis B B &Y ff#

Does your child have any of the following? /R F8 T~ E By & & o] g ?

O Frequent headaches &% L% O Eye/Ear Problems BRRSE B -5/ O Menstrual Problems B %2351
O Stomach problems B & O skin Condition & fkf& [0 Diabetes &R "

O Asthma B0 O Epilepsy X, [ Tuberculosis ffiZ51%

O Heart Disease /& O Neurological Disorder #1422 4518 O other Hfth

O Allergies T8

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 {FIZ{ft5 LR ER B RN AR FIRE, FERMETESEIREIRNBRREDAER.

Does your child have any conditions which limit physical activity?
ROBFEERAISEZWEBENNERLD? Oves2 ONo &
If yes, explain 204, i&1%%5

Does your child wear glasses or contact lenses? {RETZ F-AREE R LAREENT? OvYes &2 ONo &
Does your child routinely take medication? E#IARFHEZMG? OvYes & OONo &

If yes, explain 20, &%

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

AR TEAYLABRERPIER, HFENTERP L, BUAEERBNFERIP L, HERZFESE. AARE. fE. RS
A TE ARG R 4L

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.

BRERKILFAREER, EERABATENZTEREEPLRENEFLERZER AT . FRERVESZKRAANER.

1. Emergency contact name Z 2 BE& AN Z: Mobile B ifFS7L:
2. Emergency contact name X2 A M Z: Mobile B if=7D:

ACCREDITED

g 21U A (&) & =



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 REFRFRORERS. FRTLRB (EFR
TF) REENKRE, IRENZFEFEFEARER

% BREZERERSER.

0 No, my child will not need ZIS bus service
X, BNEFABERERS
[ Yes, my child will need ZIS bus service

= BHETRBRERERS

School bus payment is made by [ Family [0 Company
REFZABH OxE OQF XA

School Fees 3%

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

FRETEBREHTNAKREAXDRNAR. ShT
EEECHZ T EEROMTE. BNREEAGRLES
RERRE

0 No, my child will not need meal service
X, BNEFABEEEZRAE
[ Yes, my child will need meal service

= BB TRBEZRAE

Meal service payment is made by [0 Family [0 Company

B H OxE ORS) X

In accordance with the published fee policy, payment is made by OO Family 0 Company

RBEAHHWHEBR, FHEEH OxE OLF
Preferred payment frequency:

FHRIAMTT

Annually in advance (due by August 20 of each year)

RAIXAN—FFH (BF8 A 20 HAIXM)

Please advise the currency you are likely to use for your

payment/s: {5 AL E R fE BAV A

Please nominate the likely method of payment:

BFRHREREROARITR:

Half-yearly in advance $2RJ£E X
O (due by August 20 and January 20 each year)
HRATESE 8 B 20 BT 1 A 20 BRfXft

RMB US Dollar

O O - O Euro
AR™ e BT
O Cash O Bank Transfer
ng = O

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

MEZHBAAT M, BRE—TIHMES:
Contact Person EEZ& A

Name of company (for official receipt / Chinese fapiao)

NEIBR (Wi RFERK)

Email BR%S:
Tel B iE:

Company address (fapiao mailed on request)

AEE (RFERFHAL)

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.

KB NFHRIFRA 10 M LIEEE, BRUSEBEMALELEFANFRATEN, FREMRBEMN LENRTKAEEXN

Finance Office Contact 1 & /M A E1EELLE: 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, BN TIE77 S0 RH IR E & FRER RIHIER A, LMl S B EE
IDHIHE G F T E, TR BN G TR L BRI 7T

(%) Z 1 U H A

Kﬁ' 3 1 w »®



Application Checklist R TEMREE

ALL of the following must be received before the SR EER R T NEAENAR AT IE S EASEE
selection process begins: ip =2
[0 Payment of non-refundable application fee of O ®BE (ABIE) 3,000 TAR
¥3,000 RMB O —mESTBIFEENHRIER
[0 A completed and signed application form o UTEARRINEENME:
* Copies of these student documents: O 3.
O Passport O WA (EXEF)
O Birth Certificate (English translation) O EEEFH4
O Residence Permit O %EIcxE
O Immunization Record O WekirBRTEBE
00 Two Passport Sized Photos O SEAFEEREFRNAGIRSE (R
O Official School Reports and Certificate of %)
Attendance from past two School Years (English O BEHRHEERHEFRE
translation)
O Specialist reports of Special Education Needs o MUTREZRBRIHNEENE:
* Copies of these parent documents: O rHg
O Passport O EERFTH
O Residence Permit
[0 Please provide the email addresses of two teachers O FRMHFE4 2 B ER N ALE MHY B 1R
from the student’s previous school. We will send an AL, FVPES BT A AE TR IXEZ%
online survey invitation to both teachers via email. Fia)EEsaE.

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.

FENTEERE F EA LIS 95 O BEL R B E S U B iF T, B e BRI RE I, —EF 7 s E i E
1#, 1EIB B L E L F AN,

| have read the above information and fully understand and accept it. | guarantee that all the student
OvYesZ ONoZ& information and documentation supplied is authentic and relevant documentation has not been withheld.

BEMZENEER, FRERNEIHAET. RRIEFMRENFEEEELTH,

I have reviewed and fully understand the ZIS Fee Policy.

DYes:2 ONo&  moimigst A=2IBM 2IS MIKBKE.

| 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,

stomachache, and headache. | affirm that all information given in this application is complete and accurate. |
OvYes 2 ONo7&  understand that lam responsible for all reasonable medical fees incurred.

Rl 2IS ERERIIRRETERFNRNELEE. BEAFERNIEETEARELREMNZG. 2

. BREMLBENNRNETFHTENAH., AATIAELBRIERTEUNERETENTEIERN. &A

PEAXEN—TEENETHRABHEAAIMT.

| 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. | 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 ONo 7 includes school publications e.g. yearbook. newsletters, WeChat articles, and advertising.

KA 2IS R EFFXEARETMER LTI EE5HMEX B NESN R ERARNEZ FIRFERE

V. FERYF ZIS 0 1BO EFFHMZFHRRFNMER, EMMNNEFNEEMEXENEEHER.

X—HENEHERATERERY, GAIMFERFL. Gk, HEXER &

| give permission for my child to attend school field trips, noting that the school will issue a special notice to inform
OvYes/Z2 ONo7&  meinadvance of the excursion.

BATENEZEFSMEROLHEERT, ANFRUSEESIBARAEMBELITIER.

Signature of Parent ZRKE Date HEJ

Admissions Office Use Only

Date Received (yyyy/mm/dd):
Application Fee Paid OYes [ No

Admissions Officer:

g znunAl (G p e

ACCREDITED
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