STUDENT APPLICATION FORM A\ ZH#ER

Please Print 5 IR A=A HE
FZEMANEE BHREBEFRBREEEFIEHAANRTES)

Student Details
Year level applying for: HIiFELR

Family Name: £

EtonHouse

International School ¢ Suzhou

BN M AP ] B 5 A

Expected date of school entry: N220F[A]) _ F_ H__ H

Passport No. #'H85

Given Name(s): 4

Known As: 4

Gender: 5] Male B O  Female %0 Nationality: [E%E
Date of Birth: 4 H Place of Birth: {41
(H/A/5) (i /E %)

Siblings: .26 4%k

Name 24 Gender Y£31] | DOB A4 H Current School H Rt 4% R FE s T AR
Yes& O NoO
Yes 20 NoO

Parents/Guardian Details . W A4iEE

Mother/Guardian 1 £}3% Father/Guardian 2 X3

Family Name #f

Given Name 44

Nationality [E£E

Native Language TFi&

Position/Title HHf

Company/Organisation /A ] % ¥k

Office Telephone 7} = HLiE

Office Fax AZLH

Mobile FHL5

Email HLF R

Address in China  H[El{¥: 1k

Home Telephone SR JiE HiL i

Previous School Details SUBTRIRRZER  CGF i FIRTHS)D

Name of School “F1% 4 Fx

City/Country 3117 /[E %%

Language of Instruction 2% 4 &5

Grade/Year 4%

Dates Attended (month/year) 7EAZI [A] £ H~ 4 H £ H~ % H
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Language Details 24 &= 40150

First Language #F—1&5 Second Language & &S

Others HAMIES Main language spoken at home 7E 5K B E B HAIE S

English ability: (Please tick) JEifi/K V- (iFik£H)

No spoken English ability AN£ i3 a Limited spoken English ZE3 LHEA R m)
Can understand English  HE W {8 2 3 a Good spoken English  JE32 1B & 4T m
Recognises the letters of the English ] Has been learning English for up to a
Alphabet AR 7} oneyear LI 14EDIN

Has been learning English for one to ] Has been learning English for more a
twoyears DV 1E 24 than two years V#3832 4F DL E

Student Medical History 224 @ERm

Medical Information noted will be made available to EtonHouse teachers and staff. It is treated in confidence. Do you agree

that this information may be shared as stated? ZRFIEITFN T/EN BT USHZENETRAAHEHKELS, BESEF

E, BRBFABREBHEAEXRTEARER?

O & Yes

O7% No

1. Does your child have any of the following? %% TR Bid DI THERK?

Allergies II8UE (&Y, BHE) O Yes O No Frequent Headaches 33L& O Yes O No
Asthma (EEBGR) 3 Yes O No Hearing problems W /7[&#% 3 Yes O No
Diabetes i /R O Yes O No Heart disorder 255 3 Yes O No
Epilepsy/Seizure Disorder B 3 Yes O No Hepatitis A/B/C A/B/C BUAT 4 3 Yes O No
ADD/ADHD &% O Yes O No Scoliosis HHER O Yes O No
Anxiety Disorder FPHRAE O Yes O No Skin problem B k% 3 Yes O No
Chicken Pox 7KJi 3 Yes O No Speech difficulty &5 EE 3 Yes O No
Gastrointestinal Disorder fif B %R O Yes O No Vision problems 15 &5 3 Yes O No
Frequent Nosebleeds K I 25 0 Yes O No Other iliness FHABZER 3 Yes O No

1. If you have answered yes to any of the above or your child has any additional medical concerns, please explain in details:

MRERETE LROEM BN, RETHEMEMALTTHK HE, EEERER:

2. Has your child had any major operations? ZTREBB TR AFEAR? OYes O No
If you have ticked YES, please give more details: #1582, &5 ER:

3. Does your child need to use any kind of medical device - inhaler, epipen etc?

BRETREFECREMNETSEEY ? W BAS, BERES. Oves 0ONo
(XL 35 R 2 R R RAFE AR 4. )

If you have ticked YES, please give more details: 1582, &5 ER

4. Does your child take regular medication? & TFR7% EHHRZE? 3 Yes O No
ticked YES, please give more details: #1594, 157 B IRZG BRI [A]

If you have
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5. Please note your child’s blood type (if known) %7 B #Z% T A ME (Ao ERHE)

EMERGENCY CONTACT BRABK AR TR
In case of an accident/illness and both parents cannot be reached please contact (OTHER THAN PARENTS):

WHEBRAERETRRAER, TEESRKRERER, HHEH: )

Name 44 Relationship to student 524 [958 &
Tel (Home) ZXJEHLLE Tel (Office) FMAZEHLIE
Mobile F#H1 Email HLTHBH:

NOTE: It is the responsibility of the parents to inform the school if their child has a contagious illness that may
potentially harm other students or EtonHouse staff. It is the responsibility of the parents to update above
information as needed. Telephone/mobile numbers and email addresses are extremely important.
T MRERBETFAERERR, 2EREMEENZN, KA R EERER.
EFKEFTHRREL, FKERESHER.
EMFH, UK FHiFEHE R RATIEE EE.

Student Support Service AL
1. BB T REAESH A U TRER?

Autism H HE 0 Yes O No Language Delay & FiR%% O Yes O No
Asperger’s Syndrome A& AE 3 Yes O No Developmental Delay & f& iR 2% 3 Yes O No
ADHD/ADD % Eli 3 Yes O No Reading Delay [ EiR 2% 3 Yes O No
Physical Disability &/ [Efig O Yes O No Writing Disability 135 [ fig 3 Yes O No
Speech Impairment = & [& 5 3 Yes O No Mathematical Disability #{ 7 [&f5 3 Yes O No
Other HABAEIR  CEAERD)

2. Has your child ever been supported by a special program (i.e.: gifted and talented, learning difficulty, speech language
therapy, resource, behavioral, etc.) or had any individualised testing ( i.e.: intelligence testing, writing, reading and math
diagnostics and/or psycho educational testing? ) EFIZTFEB A ZARFHRNIISG RBFER . FIEEHHE. B
BRETH ATATES) BRAIEMIMAIR AR, 2575 HE U EEFEROBHE 'R .

WEARA, W EER R RO it

3. Has your child ever repeated a grade level? BB TREER —FEHERT? O Yes, which grade? 2, Bf
ANER? O No
If YES, please provide details: Il 5/&, &L FERS:

4, Has your child ever been suspended, asked to leave, or dismissed from school? %7 TR E A S HIRZ B KT
BRIIZFH? OYes & ONo &
If YES, please provide details #1158 &, iEIAEER

5. Does your child have any physical ailments which could affect participation in physical education classes? EHIZT-£H

R A E IR 5407 TH N RS 5 75 AR AR BRI T ?
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6. Is your child entering Nursery or Reception? #&EKIEZTFRBANSJLE Nursery Bk Reception Bt O Yes & ONo &
R, HER

My child can dress independently ~ FHZF 2 H ST KR OYes & ONof
My child can eat independently BT ECEIR OYes & ONo &
My child is toilet trained KA R T AN OYes & ONof

6. Do your religious beliefs forbid your child from eating certain foods? EHIEZBEMRSRILEZ TRHEMNEW?
OvYes & ONo &

Pork A m] m]

Beef ERD m] m]

Others (please specify) FAth i 7E 0 :

Payment Details {2 &R

1. School fee payments will be made by: 223 A A
S  Company A#F O Parents XK O Other H:A AO
2 Annually I#E#FEAT O Per Installment %2 #7410

2. Bus fee payments will be made by: KZE#F AT A

S  Company A% O Parents FK m] Other HAth AO
2 Annually #E#EFEAFO Per Installment %252 410

2 Notapplicable N E O

3. Please select times for school bus: 5 iEFERI A 8]
AM 40O PM 40O AM/PMO Not applicable AR E O
Taking school bus beginning from the date F4AFRALK A= H H

WRAE “NF)7 —ARAT AL, EIHS A TR

Contact Person AT ELR A

Company/Organisation ‘A& Z#R

Address bt

Tel Hi55H

Fax 15 HE

Email E TR

4. Uniform Size iR ~F

GENERAL PERMISSION NOTE
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Excursions s ki E A

Please complete this general permission slip; this will cover all local visits for the academic year. You will be informed when
excursions will take place. Any excursions outside of the local Suzhou area will have separate permission slips.

THEHS NHA/NES, ZRERVFE TSR HLS A RN A S RIS S K R 245, AR BRI A A H ikl
fIE), BATSARAT TR X T IR MR — UAh iRy, A& 5EEE R FES.

| give permission for my child to attend class excursions for the academic year.
RIFZIREZTIEZ TSI AR A SIS R -
Parent Signature: KK 4

Student Photographs =418 H

3 | agree that photographs, work or film that my child may appear in or contribute to, may be published in materials,
brochures, website, in advertisements or press releases for EtonHouse International School - Suzhou and other
EtonHouse Schools.

O REBHRMEZ AR, B0 RAE S DL IATRR R &5 7T AT 8 7E 25 N AR BT s 2745 BA S H A A it ] s 27
R EAEMN . Wuse) & -

O 1do not agree that photographs, work or film that my child may appear in or contribute to, may be published in
materials, brochures, website, in advertisements or press releases for EtonHouse International School - Suzhou and
other EtonHouse Schools.

O FEARBEROEZ TR, SURETF IS DUR A0 R 55 T8 AE TR M A E B 224 LA R FAth i [ Bs 2 4%
PN W) & .

Parent’s/Guardian’s Name: F K/ A Relation to Child: 524k &

Parent’s/Guardian’s Signature: Z K/ A& Date: H i

TERMS AND CONDITIONS GOVERNING ENROLMENT #4414

Parent/Guardian Agreement FKIBFARE

Submitting this application signifies agreement with the following:

PSP 2 R R R R AR 2 LR 2% 3K

1.  The parents/guardians and student will abide by EtonHouse International School - Suzhou (EHIS - Suzhou) policies and
procedures. ZXAC/ WP NN 2 A NG 18 <3 (K 11 [ B 24 1 O BUR TR P

2.  The parents/guardians understand and agree that academic or diagnostic testing may be administeredto  the student. KK/
37 N IR AR I [R] B A B 2 A S 2 AR Al

3.  Parents/guardians give EHIS-Suzhou permission to contact their child” s previous schools in order to obtain information relevant
to the student’s application. ZXK/ W4 A fo VR H E BR 22 5 2 AR AR I 2RI R, DLBUS 52 A M0 E .

4. EHIS - Suzhou has the right to keep all the information that parents/guardians submit with the application. 754K 1 [ Fr224%
ABCFIOR B A A NPT ARk 2 45 B

5.  Parents/guardians agree to pay all fees and tuition according to EHIS — Suzhou policy. f&K 4 75 M A 15 [ PR 2 RS B BUER , KK/
NI B S22 2 UL BT 1 2

6. The parents/guardians agree to inform the school if any given information described in this application form changes. 1Rz 42

RPHAEAE RAPTES, KM N FEE AR .

7.  Parents/guardians grant permission to EHIS -Suzhou to obtain emergency medical treatment for their child in the event that
parents/guardians cannot be contacted.  WIRARE GEID B RKEREZ T RRER, FRBERABRKLEFN, K
SN FOVF I3 AR [ B 22 A5 %0 B T AT B SR TT
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8.  I/We certify that the information provided in my child’s application is accurate and complete. I/We understand that failure to do
so is grounds for nullification of a student’s enrolment at EHIS -Suzhou. BIBATRREZ T R4 BiE(E B2 B IEHN .
IBATER AR R R T I 15 B e B RTINS, £ TAE IR M AR E B 2242 17 I TR R

9. I/We have read, understood and agree to accept the Terms and Conditions Governing Enrolment and Admission. If this form has
been signed/submitted by only one parent then that parent represents and warrants that she or he has the full irrevocable
authority from the parent who has not signed to make decisions, communicate, give instructions and take actions in respect of
the pupil and EHIS -Suzhou shall not be obliged to obtain the consent of both parents.  F&/F AT E £ 5 35 H 2 A7 AN [F] 2= 7 42
JUF) 2% 30 R T HR S AN A7 R 2 o — (2 S KBS T B E 1K, IR A A/t K A5 BB R A AU A7 B0t T % 1 10 2 S g
528, AT RS FERIATSN, 75 M R RO A 2 38 452 32 P 5K ) e BE

10, RKECEARE BRI N AU T SO B el it . IR SRR SR A FE I 77 ) 22 A2 ) 22 48,

Parent’s/Guardian’s Name K&/ W47 A\ k44 Relation to Child: 5% 1% %&:

Parent’s/Guardian’s Sign X K/i37 N4+ Date H i

The following is required before the application can be processed

LA BT LR

O 1500RMB non-refundable registration fee VEM %% 1500 7¢ (AFEIE) .

Note: Application cannot be processed without payment of Registration Fee &R EERIEMER, ANZEHIFLIK.
O Completed Student Application Form 3H5 58 B ) 2242 N 2 HH i R/ b o

OOfficial school report from last two school years in English (or verifiable English translation), Chinese, Japanese,
German or Korean  Fif P45 544 BTt i 1) 2 10 TR 4R AR IE AR M 9 SO s (BRORTIESE 9 SO s ), BUE. HIE.
TR B R

OCopy of current vaccination/immunisation record  H BT Rh/ %% ic S 19 B B4
3 Copy of Student’s Passport 2#2E 318 & B4,
0 2 Passport photos Pk I&IE 1,

OCopy of Parent’s /Guardian’s Passport/ID  ZAK/WE 3 A 47 B8/ 5 43-E B B

ADMISSION OFFICER USE ONLY P\ FHB4AHAZHEE

Registration No. Date of Application

Year grade placement (tentative) Year grade placement confirmed by Principal

Commencement date Withdrawal date

Bus Morning bus arrival time am
Afternoon bus arrival time pm

Admission Officer Name Date

Signature
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