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Passport/ID Name $083 / S{HiE# 4

Family Mame 3 Given Name & Middle Name(s) =1 [&] &

Application date 8i&EHEH: / /
oo H Mt A YYYY 4
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Campus applied for BiBRE: Q Puxi Campus @7 d Pudong Campus #%

Passport/ID Name $0 08 / B{HER A

Farily Name # Given Marme &
Preferred name & f4&: Chinese name s 30#:
Mationality/Citizenship E#: Passport number P8-S
Gender 3 O Male 8 dFemale % Date of expiry #1843 E5 5 #1: / /
oo H WM A YYYY £
Date of birth H4 5 #: / /
Do H Wi B YYVY &

Year level applied for Bi& £ 45
{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.) ( FEHERFEEREFILHENFENERSERTHELREMRE - )

Desired starting date: ! /
FHEANFEHE oD H WM B YiYY £

Name of siblings(s) in YCIS Shanghal $#iaA#a 00 il 56 18 ki

1. 3 Applying BifH d Enrolled BAF
2 4 Applying MiES d Enrolled EXZF
3. O Applying S iEt Q Enrolled B 2%
4, 3 Applying A Q Enrolled BAFE

Home address in Shanghai B SUEIE
Flease included all details {i.e., district, compound name, road, lane #, building #, room #, etc)
BERGNEY (Fln: E-~hE& - Be - £S5 -#S - BEs %)

English 3

Chinese B3

Home tel. number SUE&E:

Parent / Guardian Information =ik / 5P L EH

Father / Guardian 23 / 53R A Mother / Guardian B3 / KP4

Family Mame 3%
Given Namefs) &

Chinese name 304

Mationality [E g

Emnployer £ &1 &

Industry F7b
Position BR{E

Tel. number BIE

Fax number fEE

Wobile number 4

Frnail BFHR4E

Contact person B & A(if other than parent/guardian MNEFZ F/ 4P A
Email Bt Contact tel. number B & fB1E:
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Student will live in Shanghai with #F 7 E#ERIREA (please tick all that apply IBFEMEREART Q)

Qi Father 43

Expected length of stay in Shanghai it 2 LB EFE

O Mother #35

O Guardian ¥, (please specify relationship 1§ M%3H):

Education Information =[5

Year/ School name and website Location System/ Dates Attended
Grade (please list most recent first) {City, Country) | Languagels) Curriculum (mm-yyyy to
Level CEL R sy | O :;r%c:un Wic s oo mm-yyyy)
; i Stimpd i
= AR St #5128 %) | (A% E A4
WAL
WA,
MWW,
WY,
1. Has your child ever repeated or been promoted a year/grade level at a previous school? OYes® UOMNo®&

LN

BMETEANRENFREE AR ER FRAMRENEH 7

If yes, please explain s - #§EA3:

individual or small group learning, in-class assistance, etc.)
BRETEESHEE SRS TR 2 (A - - - EHE - FLENESE

If ves, please explain M2 - #5500;

O Yes £

. Has your child ever been placad in any special educational needs programmed(s) to facilitate learning? (Le,, gifted and talented,
QMo &

occupational therapy, etc.)?

EHETFETTHE 2 EmEETHES 7 (bing
If ves, please explain 208 - &40

BERERT  BlETE)

OYes £

. Are there any health or physical factors for which your child has had professional assistance {i.e, speech and language therapy,
dMo &

BRRTFATHEFEFRIES?

If ves, please explain M2 - #5500;

. Dioes your child have any emotional and/or behavioural concamns which may impede his/her leaming/participation
at school? OYes 2 OMNo &
BETFATHES L/ S TA LS E S mE e e = 7
If yes, please explain gt - #EA3:

. Has your child ever been suspended or dismissed from a previous school? QYes& DMNod&
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Language Information 55 ##}

Student
$&E

Father / Guardian
E S/ BEPA

Mother / Guardian
8%/ B A

1st/Preferred Language —/E BT

2nd Language (if applicable} £ _IES(NRA)

3rd Language (if applicable) E=EEGIERER) |

1. Language(s) primarily spoken at home FELEAFIES:

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

BRETARNETS NI TESES?

English &3z dYes 2 ONo® If yes, please provide details #02 - &
Mandarin sz QdYes &2 No® If ves, please provide details #0:2 - &
Other(s) Hik AYes & QNo® If yes, please provide details 402 - &+ E:

Student Medical Information F4&{FIEEREEN

Medical Conditions #& 4.4 i% :

1. Please tick the appropriate box to specify if the student has had any of the following medical conditions. For 2ach condition
specified, also include (if possible) the age when the condition was first detected.
FETRELAMEEALL " SERPELEEETHRENEENR - &85 « BREWESR W ETAFEER -

GAPD deficiency GEPDELT EE
Heart problerms i i (8 81

Chickenpox 7kiE
or other infectious diseases

s H MR ER

Otherls) H4b
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Vision problems 305 () 51

Age Age
7 Condition d;;f;d Condition d;;gd
ERER Praraipn R AT R
£ iR
Mllergies 1 & BT Liver problems T AE 5
Asthima e g ' fecra
Congenital abnormalities £ & il ool
Convulsions/Epilepsy % / SRfRE Diabetes ¥R
Frequent headaches S8t 3L5E Blood disease [ 7 &5
Fainting &8 Tuberculosis #5555
Hearing difficulties O 7 55

Mental health problems 87 / f5i8E BiiE) &

Major/minor operation & / AFER

Dermatological problems BBk 6188
Frequent abdominal pain $E B




2. Please give details on any items ticked above, or any other caution: iExEL B v ) AR - StEMFEETENFmEmRE
Marme/Mature of conditionis) SR BT BHR / FhE

Caused by (allergies, medication, etc) A E RS ROIHIR L ~ 254 - %) :

Action to be taken by staff 28] B T AR5 6

Medication required SERGZ4 :

s medicine 1o be kept at school? BEE S K RZENT? QyYesyF QANoBE

If yes, please give details of how often medicine should be given, how and where medicine should be stored, and dosage required

A SRS DA R - ARMAE - TG R ESRMHE

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:
EBMETTESENETRAEAFLERN - FE " 8, EPREA - AHEZ—0H RAERICH - BLHFREE -

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 EEHZTERIFMHEAFEDNERE - £RE EHEINER  FFH

Emergency contact(s) EBEBFE A

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:
HEESER  BRET (34 FEEFRS FRBSLRETIHESHEA -

Name Relationship Contact telephone number(s)
2 E3 BREEIE

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,
EFRAERGE FRBER A FETASE DTAFKAFELREEE RN TNERSIZTEM -

Preferred Hospital Name &3k E 1R &5
Mate:  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.
EtE  SFRMEEEMER  #RFNERASENE BT RS  ZHEREELERAZEEARARSEMER -

3. Does your child have medical and accident insurance coverage? UYes®  QNo®&H
FERTRAESNESMr?

Note:  Parents/Guardians are responsible for arranging such insurance for their children, as the school does not provide such coverage.
BHEE  FRTRMERERE  REEREAETFRHERE -
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Immunisation Records % & 5H0FE:

Please state the initial dates and/or dates of the last immunisation boosters of the following:
R TR RS AR /R R

Vaccine name Initial Date Booster Date

BEER H# 038 5 i B B RO R )

Bacillus Chalmette Guerin (BCG) 418

Hepatitis B (HepB) Z BT #5& 8 ( ZFF)
Hepatitis A (Heps) REIFT#a (FET)

Hepatitis ALR (HepAR) &l Z RBF A& (B2 )

Oral Poliomyelitis (OPY) BEEME 2GS ()

Diphtheria Pertussis Tetanus (DPT) B E BB FESE (BEE®)

Purified Diphtheria Tetanus (DT) AEE{GRES (B8)
Measles (MV) FREZEE (&)

Japanese Encephalitis (JEV) ZBUpg 2688 (25 )
MeningoCoccus (MCV) FiTIERERE 26 28 (TR )

Measles Mumps Rubella (MMR) SRS 4 NS S s (FHER)

Haemophilus Influenza- Type B (HIB) BAYH B0E M A7 B & (RS -RR )

Rubella (RV) MLS%EE (AZ)

Rabies (RAB) SER s (IEHE)
Rabies Sero-immunity Agent (RAB-S) ERBENE/JEQ (FR)

Varicella Zoster (VZV) ZKEEE (kiE)

PreumoCoccal (PCV) &R ER i (fi4d )

Influenza (FLU) FEATHEEE B A ()

RotaVirus (RWW) SR EEE (185)
Cholera (CV) BELEE (L)

Orther(s) E

If possible, please also provide a photocopy of your child's complete immunization record from your family doctor.
MEFEEEERERTTENREILRE  BRMMERES -

Responsibility For School Fees & {J#H

Company 48] Parent / Guardian 326 / B3P A
1. Placermnent Deposit ftiE{RIEE a .
2. Tuition fees 2% u .
3. School bus fees (optional ) #2 (F[iE#%) a o

If the company is involved in paying school fees, please provide details 481415 - HIREE T4

Company name 23] &FR (P30 Narme of contact BEE A
Position BA35/#R1T: Tel. number BiE:
Email BT HI{: Fax number f£E.

Please contact the Accounts Division at tel: (+86 21) 6219 5910 ext. 217 or 219 or fax: (+86 21) 6209 1406 for fee or payment enguiries.
NEEBEERMASHE  S5FEMSHREE: BiE(+86 21) 6219 50105221752 195 £H(+86 21) 6209 1406 -
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Application Requirements Check List i 2 MEZHEE

LIsing the school contact details below, please submit all of the Tollowing items inarder 1o initiate the admissions process,
Documents can be submitted in person or by fax, email, or mail, HAEXAEEHTFE - FREAFEBET
R SRS NRER RN TN - SENETAELESTA -

O Student Application Form (completed in full, signed and dated) A8 EIAT 58 - 24 F4E0H 1)

4 Photocopies of school academic reports/records and any other relevant documentation for the most recent two years. (For
Year 1 applicants and below, please include any school reports/records, if available). These reports/records must be in either
English or Chinese, translated if needed by an authorized agency. I ZFEE+=F R EFiRMANIREN R ERES TR
Bt - (RiE—F@a T e8RS - FERERS TSRS TEREIFRAERFNE ) RdmEE ey  FSNE
pEAS IO Ak S

d Application Fee (non-refundable) of RME 2,000 £ RME2 000 (A=l )
(&) Cash (in RMB only); or (a)R&t (XM AET)  sE
{b) Electronic/bank transfer (Please refer to the YCIS Shanghai Fee Schedule document) B30« S5TH0E (1848 0 _EERds &)
Wote: Credit card and persanal cheques cannot be accepled, i PETHEERESEAFOXEE -

 Three passport-sized photos for each child with the passport name of the child neatly printed on the back of each photo.
SHPRATHR BESRRAEEREENIPREF -

1 Photocopies of the passport and visa page of both the child and the parents S 4315 A4 B #03EE 0 A S MG
(a) Hong Kong and Macau residents: photocopies of the, # - BER - SR a8 BE BONE - PRE R Al S
I. Permanent dentity Card
Il. Passport
lll. Taiwan / Hong Kong / Macau Staff Employment Permit

(b) Taiwan residents: photocopies of the SEEBRE - MMt RiEog@R A A iE-S0E
i. Mainland Travel Permit for Taiwan Residents
ii. Taiwan / Hong Kong / Macau Staff Employment Permit

Acknowledgment Hi\EE

YIS Shanghai reserves the right to contact or obtain official records from any educational institutions previously attended by
the student,
HEE eEPERFE R REEE N ERESSE - TR IEN SR ERE RPER B iR -

| hereby declare that all the information submitted in this application form is correct and complete. | understand and agree
that if an Offer of Placement is issued by the School, it will be subject to the Terms and Conditions as stated therein.
HELPFHFERFRELAATHSMEENEENES - m#FsE 2 H PR EEENE - B H R R RS S -

Signature of parent / guardian SR/ MR A R Date HHA:

Mame of parent / gquardian RS P AR
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YCI5 Shanghai Campus Addresses tiE#idEiF S EEEL:

Puxi Campus: 11 Shui Cheng Road, Shanghai 200336, PRC
WAEE  SE EmakEes 18200336
Tel BiFE: (+86 2116242 3243 Fax £E: (+86 21) 6242 7331

Pudong Campus: 1817 Hua Mu Road, Pudong, Shanghai 201204, PRC
WFRER PE FETAFEEARRIB TS 201204
Tel B3E: (+86 21} 5033 1900 Fax f£H. (+86 21) 6856 5907

Email B F il E: enguiry@shycef.com  Website Bl www ycis-sh.com

¥CI5 Shanghai



