Application for Admission (Kindergarten)

Applicant’s Information

Student’s Name %4

Preferred Name /N%4 Male % Female 4
Date of Birth 4= [ Nationality 54

Beijing Address bt
Post Code Hs%i

Home Phone H1if Fax {41

E-mail:

Father Mother £}

”
e

Name %44

Nationality [ £&

Occupation R %%

Company Name TA{EEf7

Company Add T-/F kit

Office Phone T /EH i

Mobile F-#l
E-mail
School Attended 1% 5t 15214 JLIE | Location x5 Dates Attended [ i

Mother Tongue £}iE Other Language H'& &+

Student %4

Father 43¢

Mother £}

Please tell us your main goal for your child in school
T PR RA VL 1 BIA L 1) 22 H 1Y




The following information will be beneficial to the principal and teachers in working with your
child and will enable to be more effective in dealing with different problems and situations as they
arise. Please be assures that all information will be kept strictly confidential.

TSR BEI T ZIME SR ) 8% 1 12 LA G b 21 22 8] B B 3l A T AH 24 K B 35 )y, ] LA 3
ATSEAT R R 1 AT T e FRATT Ir) O TR 7R U, R IX 645 B ™ s PR 5

Special Eating Habits 42k £ > 15
Favorite Food XK1 &4)
Breakfast Habits .45 > 1

Usual Naptime Span and Special Napping Toys 2F- i i [i1] BT 28 e >0 45 B0 ) Do HL 54

Activities your child enjoys & [f1#% 75 ) =X 15 5

Outdoor Activities = 4MNE5) Favorite Toys =[5t H

Favorite Books &% 1) 15 4& Favorite Group Game 3% [¥] 447 4%

BT AR AR P B

Child’s fears or apprehensions

Other classes the child attends (eg: dance, music) % FiE2 4RI CIRFE (e BEE, &5

Special situation (eg: custody, learning disability) Rk CUIRERIFD, 22> KfE

Other people your child sees frequently %126 $fi it oAb A

Positive disciplinary measures used at home ¢z H 285 4 FH I RRUR 043 200 SR 48 it R0 g vk

1-4yearsoldonly  1-4 % #Z T HIZK K RIZE T4 i) @

Is your child toilet trained % /&5 #3521
P 257

Does your child need help in dressing?

What does your child say when wishing to use
the toilet:
PR /IME I #m] 2

B e S AR ?

Service “#FEMR%
Does the student need school bus service? If yes, please provide home location (area)
I T BRSNS ? W2, 58S S E

I give permission for the school to photograph/film my child for any Kinstar publication. I will not
hold the school or its staff responsible should there be any misuse of photos or films, which is
beyond the jurisdiction of the school or its staff. This release is signed in good faith
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Yes; No:




Parents /Guardians Ko Wi A

Company A H]

Admission Procedures A [t -4E

To apply for enrollment ,please submit the following materials H11& A Gl i, i #E#S LA R A1k}
completed application for admission 15 5¢ 4 1N [ Hi i %

A completed Comprehensive health report 355 52 %% (1) fidt R 1

two 2-inch size photo of applicant 2 <} F& v 2 5k

A copy of the ppicture page of the student’s passport 2%/ 13 i 53 Eji}:

A copy of the student’s school reports for the past two years PLIERE AT K24 A 1 % k)
A copy of the applicant’s immunization record i[5 5 1V 5 10 e & 5% B 7T

I hereby apply foe admission to the Kinstar Bilingual School for my
child Af my child is accepted, | will ensure that
payment of tuition and fees is made in full and on time.

Signature of Parent Date
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