ASA dei
AMBINI

XRBILBEZR
2019-2020 2£E N2 HiF

Student Name: Gender/ 5] :

A OMale ¥ [ Female %«
Date of Birth (YY/ MM /DD ): Nationality:

AH (FE/ A/ H): ESF

Please attach 1

I
|
I
I
photo of your child :
I
|
I
I
I

ID/Passport Number ( please attach a copy of ID ): FELE G FET
SE / PIRETS ( EHHE R EEE ) - Fg L -

Home Address / FEHbAE : Home Phone Number / FEEHL i : L b
Native Language(s) and

Proficiency Level: [0 Good E14f [0 Average —J% 0 Poor #
BRE SR @A -

Other Language(s) and

Proficiency Level: 0 Good E14f [0 Average —J% 0 Poor #
HoAhvE & SO B AR

What are your child’s special talent, interests and hobbies?

T Rk BRI R 52 4 ?

Program for enrollment EFEiE#E

Full Day 4:H #
0 Nido (6m — 1.3y) NEER (6 5 —1.3%)
O IC  (1.3y— 1.5y) NEAR (13% —3 %)
0 Casa (3y—6y) KPFER (3% —6 %)

Half Day > H i

O Nido (6m— 1.5y) INEAER (Bm —15m)
Name and location of the previous school: Dates (from - to) /
LR R 44 ML WA

Has your child attended a Montessori school before? / 5 i 1w i S2 4544 F) 2 A 1 2

In what way did you learn about our school? / & iEid (4 =18 7 234140 )L ?




Family! Information FKEZ¥

Parent/Guardian Information 528 / s A %Rl

Guardian /%3 A

Father/A23%

Mother/ &35

Name / 144

Date of Birth (YY/ MM /DD ):
AR CHFE/ B/ H):

Nationality / [E£5

ID/Passport Number
SOk /IS

Company of Current
Employment and Occupation

B A4 BR SR

Mobile Phone / 3 Hi%

Email Address / HFHE%5

Sibling Information /5% 5 4H &k % )

Name / #:4

Gender / 51

Date of Birth / 4 H

Current School / 41 wiisk 4%

Other Information / HAth 5 H{Z E.

With whom dose the child live with? Ul Father 1 Mother O Other:

P A — i R ? &S IS5 HoAd N :

Emergency contacts besides Contact number / % &R HL i Relationship with the child
parents HEFRIRR

SN TAE SN IN




Additional Information ZFHHEFEELE

Sleeping Habits / #t# =11

What time does the child usually go to
bed?
I L S ?

What time does the child usually get up?
Al LR ?

Is there anyone share the bedroom with
the child at home? What's his/her
relationship with the child?

FKPH NG AEAEF AP a2 fil/ih
M TR A KRR?

State of Development / % J&IR

Az e B an il Zx

1 Received a complete toilet training process

If your child is under 2, has he/she ever received any | [1 Received training but accidents happen

toilet training before? sometimes

ARSI 2T AP S LUT, b/t 2 15 4 52 i dn il 2 2 Ced i gs /R B BUIRGD

] Never trained before
WA FE 32 3 il 25

] No

AN
Is there anything the child is particularly afraid of? -

Does the child has any special habits? [1'Yes,please describe

1A R AR ) S B IR ST 5 2 CRIRCELEOE

Other Information / HAth{Z E.

Besides the parents, who else lives with the
child for the majority of time?

BT AR, W T B R AR A HE?

Is there anything else you would like to let us
know about your child?

KT TIEA HADFIREIRANTINZ T R ?

Please submit the application with the following items

THREA S B R — [FE A LA N B

1.A copy of child’s identification. % ¥ 4" f&/ & 4iE & Bl

2.A copy of guardian’s identification. ¥ " A\ (3 J&/ 5 4154E & ENfF .

3.Attach 4 passport size(2”)photos of your child.#% 1 {175 ~f 5 76t 1 F POk .

4.Medical Form. {& B4t % .

5.A copy of your child’s medical insurance card. J L % 5257 {1 F& - Bl B2 77 (R 56 52 BN

6.A copy of your child’s vaccination certificate and the verification of vaccination.

1) L4 5 T B 4k 1) 2 BN AT SIS R (14 e

Parent / Guardian’s Signature: Date:
FRIM N H -




ADMISSION CONDITIONS B4k

1. BT, BATR ZHR KBS N AR AT R, 8 BA TS Tk 2 A 21 IR i K it
A A BAE R 7 o e e BT R 2 o 1 LR B AR A R

2. R ANEREFRM 2T G I BT SO e 2K OL N, Freis 284 2w/ i . SRt
T EERRIBESHK,

3. HENE AW, RYEEIEZIM A SEPRRBHR T, WR % T A IE R AR LR BA TR AR,
UL 1 AN H R, IRIEHRE.

4. AR NIF) R s T e X 3R BB LR 22 FRAE S ) Ll P 2 Tl 7 A SR 3 vh A 4 SRR TP

MR A [ B . BENEIFR, 41 LEZ T BGRRRRRE G50 &, IR R T R R IX 2 5
AT (AR AT RSO - %07 ) LI

F K4 Signature: H Date:

TERMS AND CONDITIONS f}%%&#)
1. AT 4
AL E G 6000 JEN AR TIRIE Z G40, L AN 2 B (R— 247

2. 2

1) 4 HHIPE, R %, G20 5 AN HE. EHMIEY, REUGEERECE . 43
R T _E AR AR .

2) T RAUNRTGSA, a7 U4 s a7 #6007 A . 3K S I R K e S5 K SEAIE B BN 4502
R4

IG5 B A5 2D

3R HIE 5K

1) EFENEK— DA N, W8 EIBOMR LR R GRS, WRZ AN IE R E R DR BB, 228
W A H Bttt BIEHRED.

2) FgiR, FRAURA D HBERFE, BIE IR T B, R EMER— A H 53k

4. Z A TAT
FE P 2R AR ARG AR — N, GG T 222 9%, B DR B S B4 A

S5 HEEAMF LIS (S L)
AR SR e 2 AR 5 JS BT RIS N 2 T8 B AR 56 2

AN T HiE FRIEFE, IF HIRBUEERA BEEAR N H
HRAR FREA SRR, KARUVE RN EE IR AT SOR A . A NN BiE R
ERMESILIR . WA NRMERIRMEZ T EEEE, FRABRGIAZBOR Y. AN I3 O
EIR IR R T

Parent / Guardian’s Signature : Date :
FK | P ANEA H



