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Yew Wah International School of Rizhao

Please attach
3 photos
EM =5k A

YWIS
Student Application Form
NN
Passport name #REIEH:
Family Name # Given name(s)#
Application date HiFEHHA: / /

DD H MM H YYYY £




Passport name SRR R:

Family Name ¥ Given name(s)&
Preferred name EH®: Chinese name FAX 3&:
Gender 48] QA Male 88 QFemale & Date of birth B4 HEHS: / /
DD H MM B YYvY £
Nationality EIZE: Passport number FEIRER:
Date of expiry sBREIEAEEA: / /
DD H MM B YYYY &

Year level applied for EREEE#R:
(Based on a review of age and previous school experience, the School will make the final decision as to the student’s year level and
programme placement.) (ZBHUSERBEEHRDBICBEREBENERERPELZHHELRIZIVRE © )

Desired starting date: / /
FEANZHH By =! MM B YYYY £

Name of siblings(s) in YWIS Rizhao $R:BARHYCEREKRER -

1. [ Applying E35& [ Enrolled BA®E
2. 0 Applying ER&& d Enrolled BAE
3. 0 Applying ER&8 d Enrolled BA®E
4. 0 Applying B85 [ Enrolled EAZ

Home address in Rizhao HIBZRFEE1E

English &3

Chinese #13Z:

Home tel. number REE:EE:

Contact person BE&A: Contact tel. number Mi8REEE:

Parent / Guardian Information XE/ BEEAZHR

Father / Guardian &3¢ / M A Mother / Guardian 3% / B3P A

Family Name %

Given Name(s) %

Chinese name X %

Nationality [E &

Employer 2 & &R

Industry Tk

Position BR{

Tel. number Bi%

Fax number £ &

Mobile number F#,

Email MR 14
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Student will live in Rizhao with ZFEBEBHIEEA (please tick all that apply &

[ Father %

Expected length of stay in Rizhao FEEtERREEFE:

Would you require: School bus #RE8 (optional TIEE#E):

1 Mother B3R

School lunch 2248 (optional TIEEF).

(1 Guardian B53 A (please specify relationship

uE/IEJan%)

ERBREARA):

dYes @

QVYes 2

QNo &

QNo &

Education Information £

System/ Dates Attended
Year/ School name and website Location L C ys I (mm-yyyy to
Grade (please list most recent first) (City, Country) a.nguage.(s) urriculum mm-yyyy)
Level ¥ % B s M HE S bt of instruction (UK, US, etc) S5 E HR
p——— e B
£ (4551 B3 ) (T~ ER) s (ﬁgfﬁgﬁ*fg) (LILELA
EZJLLELR)
WWW.
WWW.
WWW.
WWW.
1. Has your child ever repeated or been promoted a year/grade level at a previous school? dVYes & dNo &

BIZRFEL R EN RN E LR BEER TR BIRAVIERE
If yes, please explain @2 - 555%ER:

2. Has your child ever been placed in any special educational needs programme(s) to facilitate learning? (i.e. gifted and talented,

individual or small group learning, in-class assistance, etc.)

THZFTEEEWRARFBER R ? (BT - —H—NHE - REENHES)

If yes, please explain 22 - 555%ER:

dYes 2

QNo &

3. Are there any health or physical factors for which your child has had professional assistance (i.e., speech and language therapy,
occupational therapy, etc.)?

ENRFEEEEE - £EEE
If yes, please explain 22 - 555%ER:

MHRZEREE 7 (LLSEEHR

BESIAE - HEGES)

dYes 2

QNo &

4. Does your child have any emotional and/or behavioural concerns which may impede his/her learning/participation

at school? QVYes & O No &
EHZFEAEEER/FTA LR EREM SBNHER?
If yes, please explain @2 - 555%ER:

5. Has your child ever been suspended or dismissed from a previous school? dYes & dNo &

BNZFEE S WERFRIER?

If yes, please explain 402 - 555188
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Language Information ;ZEE&EE

Student
FHE

Father / Guardian

N3/ BIPA

Mother / Guardian
8x / KiPA

Tst/Preferred Language £—/% HIES

2nd Language (if applicable) % =155 (WEH)

3rd Language (if applicable) % —iE5 (A1RH)

1. Language(s) primarily spoken at home REFEE@BEE:

2. Has your child received any specialized language instruction apart from school in the following?

BNZFERNEESIBLUTHESSEE ?

English X dYes@ HNo#& If yes, please provide details 202 - 3&51H8:
Mandarin i  QYes@ QNo& If yes, please provide details 202 - 555+08:
Other(s) Efth dYes@ HNo#& If yes, please provide details 212 - 355188

Student Medical Information 24 2R ERE A

Medical Conditions f2ERik:

1. Please tick the appropriate box to specify if the student has had any of the following medical conditions. For each condition
specified, also include (if possible) the age when the condition was first detected.

B PREEERAL v SHIFBESREEEHIRZIBRERT - 55 - ARSI EBEE -

Asthma P it

Congenital abnormalities 4¢ X 14 % %%

Age Age
y i i sl "R
B H BRA R H
Fih Fie
Allergies i3 & Kz Liver problems BT fif & 5%

Kidney disease '& It %

Fainting 21

Hearing difficulties I J1 &8

G6PD deficiency G6PDfR = JE

Heart problems /{: i [a] 8

Chickenpox 7k &
or other infectious diseases

Other(s) E A

Convulsions/Epilepsy i#& / FRHE Diabetes ¥ P55
Frequent headaches # %14 3L Blood disease ILi& %%

Tuberculosis Z5#% %

Vision problems # % [a] &1

Mental health problems & 73 / &t i Bz o] &

Major/ minor operation & / /NFEAR

Dermatological problems J i o] &

Frequent abdominal pain S 4 8
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2. Please give details on any items ticked above, or any other caution: B E12E v 1 BRI - SIEMESEEMNSIEFREA -
Name/Nature of condition(s) MR EI&FR / Tk :

Caused by (allergies, medication, etc) EFHIFIF F =352 GCIBR R ~ 259 ~ %) ¢

Action to be taken by staff #HR 53 T A R EX RO T -

Medication required EZERIZ54 :

Is medicine to be kept at school? EZ £ F KR Z41G? QYesB MQANo&EH
If yes, please give details of how often medicine should be given, how and where medicine should be stored, and dosage required
BIFRERL O ERSA - AFNMEFEHN - FRALRERNE

3. If your child is considered not suitable for participation in Physical Education (P.E.) lessons or any other type of school activities,
please specify in the space below and submit a medical certificate for school reference:

EENZFTESLINEERAEMBLOEE - 557 [EE) WhRE - MR —{0ERINERSEN - LHERSE -

4. If your child has any special dietary requirement(s) or restriction for religious or other non-medical reasons, please specify in the
space below BENZFRRBEMIEMIFENIERR - £EARLEBRBIEX - 5FE0 ¢

Emergency contact(s) BREHERA:

1. Should a situation arise where emergency medical attention is required for your child, the school will immediately inform the
person(s) you indicate below:

EBEERER - BNZFT (B%) TEBEERY - SORH LB TIIRZMEA -

Name Relationship Contact telephone number(s)

L KE BHREIE

2. If the school is unable to contact you or any of the above contacts, please indicate if known, on the space provided below, the
hospital or clinic you want your child taken to for emergency treatment.
GEMEARHEE DR A - BT MIER DIERR S EIERE R R R A BV ERSEZFRE -

Preferred Hospital Name EiEEEfR2 78
Note: If no hospital is designated by you, or if the emergency requires treatment that is not available at the hospital you have designated, the

school will decide on and take your child to the nearest and most appropriate hospital according to the nature of the emergency.
IR | EXRTEERTER - FEENERILZEMRIAERE - BUSIREBESBERSSEREMLRSEMER -

3. Does your child have medical and accident insurance coverage? dYes®  ANoigHE
BLEEHERENENMRR ?

Note:  Parents/Guardians are responsible for arranging such insurance for their children, as the school does not provide such coverage.
T BRTRHIERE - RREEEREKITHIEE -
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Immunisation Records &5 F 5150 8%

Please state the initial dates and/or dates of the last immunisation boosters of the following:
AR MR EAES R/ SREREE ¢

Vaccine name Initial Date

R B L

Booster Date

A3 % 5T B AR ()

Bacillus Chalmette Guerin (BCG) k&

Hepatitis B (HepB) Z B AT A& # ( ZBF)

Hepatitis A (HepA) FRRUBFZE (FRAT)

Hepatitis A&B (HepAB) R Y Z BUfF A 9a 8 (FR ZAT)

Oral Poliomyelitis (OPV) B 8§ R A&t (IR )

Diphtheria Pertussis Tetanus (DPT) Bz B HIZ#E A XNEZEE (BB )

Purified Diphtheria Tetanus (DT) F MR REE (B

Measles (MV) fRZEE (FRE )

Japanese Encephalitis (JEV) Z B4 a ( 28 )

MeningoCoccus (MCV) AT BE 48 E T (AN )

Measles Mumps Rubella (MMR) FRZBRAZ X KB A E ( FREEIX,)

Haemophilus Influenza- Type B (HIB) BEY 7t B g M AT &% 8 GAi k& -BHY )

Rubella RV) RB5E e (K2 )

Rabies (RAB) ST A mya ey (JFH )

Rabies Sero-immunity Agent (RAB-S) JE R 3% /& H (JEH)

Varicella Zoster (VZV) 7/kig5& (ki)

PneumoCoccal (PCV) i AT EZ B (FiZ)

Influenza (FLU) FEATIERRE & E (AR

RotaVirus (RW) #R i EE e (745 )

Cholera (CV) EaLZ™E (EEL)

Other(s) EAh:

If possible, please also provide a photocopy of your child’s complete immunization record from your family doctor.

MRKEBE TR T TENRECRE - RERMERSS -

Responsibility For School Fees 2E&7 W&

Company A8 Parent/ Guardian 28 / BEEA
1. Placement Deposit FhiBIR:E - a
2. Tuition fees 28 d .
3. School bus fees (optional ) 1RE8 (T)3Ei®) - a
4. School lunch fees (optional ) BBiRFE (OI3EE) a a

If the company is involved in paying school fees, please provide details EREMTE - FIRMHUATEN:

Company name AT&EHE (FX): Name of contact B A:
Position B&#5/ B8PS Tel. number &5
Email EFER Fax number {EHE:
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Agreement {7 i%

1. The student and parent/guardian will adhere to the school rules and established policies and procedures of Yew Wah International
School of Rizhao (“YWIS Rizhao” or the “school”).
BERBAAGETHRECEPREM( “YWISHIR" 5 "2 R") R EHIE REBUREEL o

2. The parent/guardian will settle or arrange for the settlement of the student’s fees at YWIS Rizhao according to the school’s fee
payment schedules and policies. In particular, the parent/guardian assumes full responsibility to ensure the timely and ultimate
payment of these fees, regardless of whether or not a third party has arranged to settle the fees directly with the school.
BOSIRBEEHBRECEIFSER( "YWISHR" 3 "SR ) U RIS RAIBERB RN R I ZIIZIEER - BEIE - FEE=LEECKERRK
ZHXINER - BRERREESEEREREBITREVERILE -

3. The parent/guardian is responsible for obtaining and renewing the student’s visa and residency permit.

SABERDSTEHBENERREESD -

4. The parent/guardian understands that in the event of an emergency in which their child is taken to hospital, the parent/guardian
is responsible for any costs or fees incurred. It is the responsibility of the parent/guardian to ensure that the student is covered
with comprehensive medical and accident insurance during his/her time at YWIS, as the school does not provide such coverage.
AABARBAENERERAFL (B%) BLAORERIER - FEREEREE FASREMEEMER - FABTEERFUEHRIE
CEFSRHSZRBEERBENEIMRIE - SRR HIERE -

5. Students will travel by school transport and supervis ed at all times by staff members and/or other responsible adults who will
exercise all reasonable caution. The parent/guardian allows the school to transport the student for any such inter-campus trips
made during the current and subsequent academic years.

EHE - HRETE  SREEHRLUEN - REEHAREER - THSEAR/AEENAANNNEE - FABBREREFZHREBBFL
RN RBLERETRECE -

6. There may be occasions when the school would like to use a student’s image, whether in photographs or video footage, for purposes
such as the production of the school’s Yearbook, newsletters and Yew Wah magazines, etc,, as well as the promotion of the school
through the YWIS website, brochures, etc. The parent/guardian will allow YWIS to use the student’s image for these purposes, unless
the parent/guardian expressly indicates otherwise by written notice to the school office.
HIRECERSERE- LRSS ERABENRB A NRFIRE - ARER - RREANSHBRELSFTY L - BENEGEREEHIRERR
VBB - T - FEELEREREETREICHA - EXR/GEARER - THERA - OERBAESNRE - SRS
BRR/GEEANTERERASENEGIEU LR ZA -

7. YWIS Rizhao reserves the right to contact or obtain official records from any educational institutions previously attended by the
applicant.
HIFEQRECERRS R BEERR ALIRITLEN SRR - LRI EN S IEIN GRS E/ BRI

8. All year levels and programme placements have a one-month probationary status. The school reserves the right to adjust the
year level and/or programme of a student within this period based on assessments and observations of the student.
HIRFTBEHRERINNERE - FRER - T - HE—ERNAER - SRERBSENFLEERSR - RETE—HEHBEFRE/ NFEN
SRERAET -

9. YWIS Rizhao reserves the right to alter or rescind any decision regarding admission or enrolment made on the basis of incorrect or
incomplete information.

BERRNFARHNEAFERIATE - QRIECERSRTER FNHIEPBANZMANARERIET -

| hereby declare that all the information submitted in this application form is correct and complete, and that | have read,
understood, and agree to the above terms and conditions. A& A\ZLEBRBZRAMMETRENMEEARE - BE - BRERE
ERTRSEMINSEEIRAR °

Signature of parent /guardian RE}/ HEARE: Date HEA:
Name of parent/guardian RE}/ BREAME:
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