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International Sci

< 5 2 B B b S [ Application Form F4 NZHIER J

Student’s Information 5 4 § R 1515 &
Student ID No.:

Family or Last Name #£:

Given Name(s) % :
©) Attach recent photo

Date of Birth 34 & B #A: here
Gender (Male /Female): 51 LIRS M4
Nationality E 4% :

Passport No/ID Card No. % 423 4 B8 5 24

First Language #—i& % : Other Language/s Spoken €& % :

Grade Applying for ¥ N4 : First Day in School A% H #A:

Home Address in Changchun & {: 4t

Educational information A K F 2 (HEARLHHEFZRFEEE)

Name of the School Attendance Date Grade Age
HiEFREA i HRF R i

Sibling Information (Other Children in the Family) St % 484k 15 & (K& A4 F % & ):

Name % DOB % 4 B # School £ iR Grade ¥4
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I % 5 [0 15 b 3 [ Application Form F4 \ZFHIFxR ]

Parent / Guardian Information 3 /% 3 A 4% &

Father/ Guardian X&/%# A Mother/ Guardian #3E&/% A

Name 4.4

Position 3R 4~

Company Name

$ 45 AR

Company Address
DI R

Tel. % 3%

Mobile F#t

Fax 1 A&

E-mail & -F a4

Emergency Contact Information % & H LB A A

Name 4% Language &%
Relationship 5% 4 % & Mobile F#tu

Home Tel &£ £ & & Work Tel. %43 %, 3%
Name 4% Language #& %
Relationship 5% 4 %X # Mobile F#t
Home Tel &£ € & & Work Tel. 4% &, 3%

Please attach the appropriate document here #.&k B XA LB £ A8 & BEAF B EP 4+

Attached

3% CAIS has the right to revise this document at any time. % 4 £ B B Fr 325548 8 54 ot A A 34T 3 R AR o
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K & 2 W W kRS

Health Information
N P

Name # %

Gender # 5\

Date of Birth & 4 B 33

Blood Type 2% A AB

RH Factor (please circle one):

B

0]

Positive

Negative

First day at school A% B #§

Grade N5 48 & ¥R

Attach recent
photo
here

EIARR R IE AL

Permanent Student Medical History Record 52 & 5% £ L (5§ &0t i MawiE 885 44)

Name of the disease/condition

w2 R S AR

Y &

N&

Medical Treatment E 55 F&/% 4%

% 34 Hyperactivity

ww Asthma

& Sk % Diabetes

A % Pneumonia

WS iR % Heart Disease

% B Epilepsy/Seizures

1% 3k #& Migraine

IZ & & Megrims

% 3% ADHD

K3 Chicken Pox

B Eczema

¥4 & Spinal Problem

A % Hepatitis

B # % Sleep Walking

Z £ /#& Car sickness/Seasick

%4k & % B Food Prohibition/Allergy

Others X/ E B & kiRt S8, 574,
HaREHL

Immunization Information & ¥ # 5% % 13 &
(Please provide the copy of the immunization record #3845 & 84 5. 5% A 4R 25 09 £ 5 44)

Name of Vaccination % % & #&

Dates Received (Day/Month/Year) (Dates must be provided for a
complete application)3&#F B 2(H /A [5F) (B #ALIMA B 7 % )

Measles/Mumps/Rubella(Required)
BRI RAT PERRBR 3 R (54 SRAEAT)
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Diphtheria/Pertussis/Tetanus(Required)
G °R/E B R/ A R (L AT

Poliomyelitis (Oral/Inject) (Required)
FE R R (2 RRSEST) (2L RIERY)

HepatitisA A

Hepatitis B TAF

Varicella (Chicken Pox) K&

Allergies 5 4 T 8 R &

Drugs or Medication for Allergies
EHGE R/ b 7T 48 AR L BOR B
w2 R ETT T B

<
Z

Allergen Type Allergen

Food &4

Insect bite B & T

Drugs &%

Glues Ui

Other £ 4&

Weakness/Barrier to vision, hearing, and language ability
FEMA FA EE R BRI EARIL

Type # £ Y& | NF Correction Method #f £ F &

Vision #7

Hearing 1 /1

Language &%

| attest that my child's health information filled in above, is accurate. If there is any change of health
information, I shall inform the school immediately.

FAESA G A LR ZT ORERE S EALR, RO ETHREEEA TR, REAEF 8

8] 38 o AR o

Parent’s / Guardian’s Signature £ K X B A E & Date H 31

% CAIS has the right to revise this document at any time. & & £ B B k34 4648 8 5§ 2 % A SO 34T 157 80 AR A
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