KUNMING INTERNATIONAL ACADEM
E B H B F R

N2 Hi5# Admissions Application

N¥EHIERRUEIEE
Bl — RGNV IR AE L
%%ﬁﬁ% Family Name: Last Grade Completed:
HH TR 2 R A 4%
47 Name: Grade Applying For:

W RIS AL 2 R B PR i I A % 7 TSI BRI AT A, N R AN e 3
BEAh, FE3AT T A S, FFHASHN T 2,000704k 44 2 /WG S G (ANIRSE) , 224 SNk
%%iqﬂ o @Tﬁﬁ’{]“ﬁ*#f%,@%ﬁﬂ\é@ﬁ Uﬂ%ﬁﬂ%iﬁ%ﬂl%ﬁﬁ%Io Please submit the documents listed below to the

KIA office. The KIA admissions application is not complete without all of the following components. Furthermore, the
student will not be put on the contact list until all of the following documents are returned and the non-refundable
application fee of 2,000 RMB is paid. All records must be officially translated into English.

/ NEFIERXH Documents Required for Admission \
o HGIEHEMANFEHIER R Completed application for admission (this form)
o HIHAEA S H AR U BN A Copy of student’s and their parents’ passports
o HIH A N AL BRI AR FI/EE i BEUE Copy of student’s and parents’ visas and/or residence permits
o HUEREAM A UER BT Copy of student's birth certificate
o HUESAEI /NI AR 5k A recent passport size photo of the student
o fEEfFEE (R Medical information form (this form)
o I E N A copy of immunization records
o RIS School transcripts
o 2,000 CiR# P/ HiE (ANIEE)  Admission Fee of 2,000 RMB (non-refundable).
o WHEEAA NG, TEHEAIRE RN E VR, B AR Sk
\ If student has learning disability: Report and School IEP or other documents. /

An OASIS International School
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INTERNATIONAL SCHOOLS

Accredited by
Western Association of Schools and Colleges (WASC)
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East Asia Regional Council of Overseas Schools (EARCOS)
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Hu Pan Zhi Meng Xiao Qu, Guang Fu Lu, Kunming Yunnan 650228 P. R. China
Tel.: +86-871-412-6887  Fax: +86-871-412-6829 http://www kia-china.org E-mail: info@kia-china.org



BRI %K Policies & Qualifications

Admissions Policies N\ 2Bl

W oA BAROR FAR TR S, IR, BRAEREN a2 e AN e, AN FBERA /et
AAEAT “ A I (K 00 H AP A AT B

11 B W bR 2 R 45 T N E E B B 20T, W2 R AU S JFIRIE — O e B HIE R, $RAT A RER I
FITA S0 22 SR ol F s N AT H 3.

W [ B 2 A 1R 58 B o A S A AE 2 B A AR R B A X T iR S5 o PRI, /D SRR N — T — SR LN — [+
55 2 AR M A IR SR AR I T A>T I H

HiE AN B ¥ Qualifications

G 2E DL RSO 4P NI — D AR 0 A A 2 i v ) s BVl RO ARE P . U SCEl BT X
o 7 FMEAUEI 2 A A e T i BT [ B 2 BN SR A /28 22 AR 2

EE T ] [ s 2 A AN PR Dk 2 R R 5 B ) s R 07K I RN A7 o (B, B R AR B ) B8 RN Rl
AT, M 2ZA AR fERE - DMEG, 8 Sl 52187 RN E AR
A7 BRI o

AR S A B FR R AR 22 A AT s, R o 22 A vl D FH 22 P R I 1 g i 2 A i O, R 2
AEAETERTE 5 KT, AR AR TR T T R 52 J b 00 B e I 2K

FE A E NS B BUE TR 005 AT, RN B DL AR RS, bR A2 ieid s, MK 46 R AN i3
BT FE SR AR 2 AR DR D A MR

WU /NHHER 2B AR 2 EE ) 09 A 1 HAAZAEEIY I %, el LIl 122 AR AE 24 4E 1 09 JT 1 H A Z54E
TAZ . AEPRGE G RGN, A S N2 B IRAFE i AOALE

MR HE N S RIS INT, SA AR VF N . 3 H 1 HZ T, it B N 374 R
AR S AR R S AR O AR A4 B o X AT A B B ) e 2 3R 2 P 2 A b B 58 i R I I
R, ARATHAL A FHKIEN o

UAR 2 ARAETT A JE N B W IR B 2 A, AT 25 A i 2 DN 10 4 A 380380 A0 B E AT ) I ) e 2 AN el o

Py “—F2h, RS R I B AL N SR R R AR AR A

BIANF D F I H 7 IX—H5E - | will adhere to the policy that one parent/guardian must live with
the student in Yunnan Province for a minimum of nine months of the year.

PO A E RSB

| have read and understood the above admissions’ policies for Kunming International Academy.

Signature of Father Signature of Mother
RIS B NEE tERS N
Date H#H:




Place recent

photograph of

Application child here or

attach to e-mail.

X4 {5 B Student Information

{2k K Family Name % (55— Given Name (First) %, Given Name (Middle)
514 Name Called: FEX IR E AR5

(if different from given d Name): English or Chinese Name (If available)

P53 Gender TEWS Age HAEHA CHILAIE)
Date of Birth (dd/mm/yyyy)

4= Hb Country of Birth P12 % [ Passport Country S # Religion

P11 54 Passport Number i 2] 1 H
Passport Date of Expiration

F i Al 15 1) 4 2% e i1 H 3] SERIR A2

Anticipated Entrance Grade Anticipated Enrollment Date Last Grade Completed

2 HE N LUAU A2 A5 H i B B [ B 2 A%

Has applicant previously applied to or attended KIA? O 2 Yes O % No

K EE{E B Family Information

K EEA 1 Home Address i, Home Phone Number
WA ACRE (A 22 A2 HUOR RIS R 1 —TJ7 [ AE) G e
Custodial Parent (If the student lives with only one parent) Father Mother
A3 Father
2k [ Family Name 4 Given Name % Given Name
i 4= Hs Country of Birth P25 K [E] Passport Country S5 # Religion
iR 54 Passport Number F-H1 = Mobile Phone Number 1% L5 Fax Number
HHAl Occupation AR Hfi Employer Hi, 1~ HB 47 Email Address




AL 3E Father

T AF 57 il Work Address
KIEE =FE?  Full Time Resident of Yunnan? O & Yes
GG AIFEEE?  English Fluency? O ¥ Good

Preferred Language for communication:
IR R BT AT

O % No
O 7B Limited O J¢ None

Age | Grade

BESE Mother
kX Family Name 4 Given Name % Given Name
1 s Country of Birth P25k [F Nationality “E# Religion
¥4t Passport Number F-HL5 Mobile Phone Number f B Fax Number
M. Occupation TAEAT Employer HL 4R Email Address
AR F ikl Work Address
KN = ?
Full Time Resident of Yunnan? O % Yes O % No
PETE L AIFE L ?
English Fluency? O 1 Good O 47HR Limited Ot None
Preferred Language for communication:
T AL AT AT U
LA Siblings
T I B B
A Y o eI e
% Name Tl P ek school | 2k Applying to

KIA?

O Yes O 7 No

O Yes O 75 No

O Yes O 75 No

O%Yes O % No




#H 5 Educational Background
T H L 2T G I F 2200, MBI [ e

(Please list all past school experience, beginning with the most recent)

Hii#12 School Attended Language of |5 Country

Instruction School Type

BFERHES 1 35 701 WA | A H I
R Grades Dates
Attended Attended

“(H B, FASL, AL, FEEHRS, HABiHHEA (international, private, public, home,, other-please describe)

W TR B B —MER? WAL, EM—Eg?

Has your child ever repeated a grade? O ZYesO 75 No If yes, which grade?
TR A% 1 2 7 AT 1oL o e DR AT — I > B i P 0k 2

Has your child ever been tested or referred for testing for a learning disability? O £YesO 7 No

WS, EIFRR R AT O BEAR A LRI — IS B E
TH&IJ: If yes, explain send Psychological Report and Last IEP:

I TR Al e, BRI R ?
Has your child ever been suspended or expelled from school? O ZYesO 7 No

W, TEARERE If yes, explain:

MIESE B 2R R B N W) 22 A2 TR EUE E L #84) For Students Transferring From a NON-US School System

IR R AR A A ) B A X
Country in which student most recently attended school:

SRR (HFR, B, AL, KR, HAERR)
School type(home, private, public, international, other-please describe):
Language of Instruction:

A B e S
FAEALEJLA TR ? FAEAEJLH S5 R?
Month the school year begins? Month the school year ends?




EE1E  Language Background

First Language:

O# Yes OF5 No

O Yes OF5 No

O Yes OFF No

HE T G 5 - N
: - = W EFAE TS
3 ? ? E ?
LanguagesISpoken by £ Read? Vi Speak? 5 Write? Gren e
Applicant
H—iEE

O# Yes OFF No

O/ Yes O15 No

O/ Yes O15 No

O+ Yes OFF No

O# Yes OFF No

O Yes OF5 No

O Yes O15 No

O+2 Yes O15 No

O Yes O15 No

AR RNAE—
R, B

parents with other

R T AE— i), &2
I}

parents with child

AL BEAE— I
ZT
child with parents

A A PEAE 2
“%r

child with peers o
P 52
Languages Spoken by
S IAH% T LA 25 S ik e 2
O fZYes O 7 No

Has your child previously studied the English language?
WAL, 7T 2RI ? 2T AR ?
If yes, how long and in what setting?

AL MTEETE 5 7 2 2 A A ix?
When was the most recent English language study?

B B fr 22 75 5 BUR KIA Language Policy

I bR R T T s A2 ) 752, @ 7 —A “OEBiE % E” WiH. W H &N
55 5 B M B TE T R AR . IR DL RAR I A R, SR nT BE FE BT L Ml ) D I
KM T I PETE B T RE ). AT SR BRI N F EOR A e o S8 A 5 R f 2l
FAEINIAZE S . In order for KIA to make content learning accessible for all students, we have developed an English

Language Learner program to serve qualifying students who need to develop their English language skills. Based on your

previous answers, KIA may need to assess your child’s English ability with an English proficiency test. ~ Students must meet

minimum requirements in order to be admitted to KIA.  Upon completion of the assessment, you will be informed of the results.

R 16 4 5008 B B E 45 [¥) How were you referred to KIA?

Ol Oy OxAslikx O gl O fLrbli O other L1
Internet Advertisement Family/ Friends Employer Relocation Agency -




£ BER L Health Information

TSR TR I 1 BB f= 1T #.
Please check Yes or No as it pertains to your child’s medical history:
& Yes 7 No & Yes 7 No
% %)y ADD/ADHD B W 52 A0
Kidney Disease/ Injury

Allergy (food, medicine, etc.)id Measles ki
BoE (g, 2iincE)
Z3 MLE Anemia Mk Jf Migraine Headaches
1 Asthma JIE IR 28 Mumps
‘B 4T Bone Fractures /N LBRSEIE Polio
JEiE Cancer X2 #« Rheumatic Fever
7KJ& Chicken Pox X2 Rubella
B /97 Diabetes 21 H Scarlet Fever
TR R 50 SR Surgery
Epilepsy/ Seizures
VRSO 24 fili 45 4% Tuberculosis
Heart Conditions/ Murmur
Wr 3 17) 8 Hearing Problems 77 I 8 Vision Problems

TR LR 1) A AT R S 70, T U R
Please explain any “Yes” answers from above.

TSI T AL 9259

List any medications your child takes.

IR T, AT, SO OB e, A, T R

Does your child have any emotional, behavioral, or psychiatric problems? If so, please explain below.

BT (R A 25 5 W s RS 2 T o8 22 5 2R E R, s s A S s 3l 2

Does any condition affect or limit your child’s full participation in physical education classes, sports, or school trips?

O Yes & O No 7
W, I MERE
If yes, explain:
I RCAE Allergies I NREAR Type of Reaction




BB EBER AR X, Emergency Contact

AR, TCIACRBISCRE, A Tn] 1 B WIBCR 2 A -

In case of emergency, school staff will contact the following adult in Kunming if parents cannot be reached:

k44 Name

F-H15 3 Mobile Phone Number “& 1, Home Phone Number LT~ 46 Email Address

Permission for Emergency Treatment ‘& 215 ALBER]

TER NG ORI RAN IR R EREILE, JRFEE IR R T b3, SR
NN H DR, UFEEIERE S FIAFEREL. Inthe event that | cannot be reached in an
emergency, | give permission for my child to receive medical treatment, including transport to the
most accessible hospital, as deemed necessary by school authorities.

TS Wi PN B4 Signature of Father BEF/ B 7 284 Signature of Mother
F 1 Date :

NSRG4 22 42 25 B] Permission for Giving Medication for Minor lliness/Injury

T [ B H NI A A FL %257 T M T4 I 25 o

| give permission for my child to be given mild over-the-counter medications from the school health provider.

&= Yes| 15 No &= Yes| 15 No

PRI AW (AR A DEARD W% WK 5 MR I e 5
Tylenol (non-aspirin) Cough or sore throat lozenges
Ao CIEB w]UEARD IR PTLRERZ— GBI BeE)
Ibuprofen (non-aspirin) Benadryl (for allergies)
IR A2 e (' e D)
Antacid tablets (stomach problems)

R/ I # A 4 Signature of Father BEFS W5 7N 354 Signature of Mother

El ,Hﬂ Date:




Authorization A

KIA occasionally photographs or videotapes students while they are participating in school activities. These
photos/videos are generally used for school promotional materials, newsletters, or the school website.

PR R E bR 2R K Kl sk P AR EZ TS, FE9, AT O & Yes /O No
FHAG SR AT ZIE AT A 1E B [ 5 22 A il 152 0 i
B2 K KABIVER . | agree to let KIA publish my child’s name, grade, home

telephone number, and my name in the parent directory, which is made available to all
parents of Kunming International Academy students.

B [ B 2p AN 8 I AR AR S I RS SN 4 2 AE AR E B O 2 Yes O No
B XU S E TR EALTERE, 2P TR 2 AR
i
T[] 7 L O ] B 2 S A AR ORI RN B 24 A R il Aol FH R 2% 7 1) 1R
%1% . | agree to let Kunming International Academy use my child’s photo or a
video of my child for promotional materials and/or on the KIA website.

Signature of Father/Guardian 5 5 #' N 54 Signature of Mother/Guardian 155 15 #1454

Date H#f:




A& Agreement

~

HEl: B EPR AT RAESR KM AT S Er, SRR AR UTF 43K
Parents/Guardians of student(s) enrolled in Kunming International Academy, by signing this contract, have read and agree
to the following:

KN N5 B IH B BR2A B Jp 2 H e B E BR 2 BSOS BB RIPEN LR, 7 B ot A
(EA L, A7 B bR S AL X St S i R BR . R R R AR R, 51 3 2 A N B
R A A R

FRIEP NI (K2 TW) o, R 228 B 3G www Kia-china.org b & A7 (R E o

Xof - I ] s 2 A 1l PAS AR &, DA B o A i R e R 3 R U2 20 SR A S 3 03 i R B ) e A
EHAT R, KK NEE SR

FARNMEY NP 1Z A 5 15T F W ] B 27 A ) 2 2B F e N A N S A5 B RN B 7 2 FHRCAR, AN ) 1 [ s 2
KEaE ZIR L, oA AN AR R R I K,

FEMEA AR G008, LB s 22 A A AR 4 6 27 A (2 SIS DR (DAY, e g i p e il oy
RIAE AR

FKMEY NFIE N B O L Prit R R AR A i s, SRR 8844 (BURAE BRI A i
RO BLREARC e P 40 K

FEMHEAERT T HE IR Y, AP AL RT 20 KA H .
FARNA N SRR Pk FR I LA R RGeSO 2R e g
AN N R I NFL 1 B WD 1Rl 5 22 A2 P DU 45 1l B R0 02 9 ) SO TR, ) 3 BT 4
AR E o
THAELL R =3 i Hi 3% 4% Please choose one of the following:
O M N\—IEF WA ZE 3, HukH o 20124E 6 1 H, 1% 41
Option 1 - Payment in Full by 1 June 2012, 1% discount

O EHf 22—k Fe3L F AT, BulH 20 2012426 71 1 HAI 2012 4212 J1 1 H
Option 2 - Semester Payment Plan due 1 June 2012 and 1 December 2012
O F 3—ik F4i 230, BubHA Wk 2012 4E6 1 H, 20124E 9 1 H, 20124E 12
1 HF 201343 A1 H, 3%Fknat
Option 3- Quarterly Payment Plan due 1 June 2012, 1 September 2012, 1 December 2012, and
1 March 2013, 3% surcharge

23 [RIFE 2 A 420 78 FARHR 27 5 B 2525, This contract will be null and void only when the child is properly withdrawn from

school.

AHREEANC TR, HHHIEALL EfER.  Tothe best of my knowledge all of the information provided is complete
and accurate.

RAPH TR ELR: ERESERMELEFTERIER, BT FBA N AR A B H fra
BFFER. | understand that failure to disclose all requested information may result in a delayed enroliment and/or the
student being dismissed from Kunming International Academy.

Signature of Father Signature of Mother
RFBL WA BB/ WA
(Date) 2] (Date) /7]
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http://www.kia-china.org/

KUNMlNG INTERNATIONAL ACADEMY
e BH B R = &

ACCEPTABLE COMPUTER USE POLICY
vHEHLAEH R

H f{] PURPOSE

B [ s 2 B I B T S L B W ) B H i 2 B EHLEs, It
H AR 2 (I 80E WER, DA ER R fE H bR Al « e P i
MR R

JE ] EXPECTATIONS

AL S I N (RS 2T o R AR BB AL 55 iy, %53 Hbs— 2.
I AT S AT IAIIE RS ES,  FREAEAL S (K B

%ﬁlﬂ/\kjﬁﬂ%iﬁﬁﬁﬁﬂ?éﬂHTF“HTZ'JE_E\, FIREM TR REIF AN eSS, JF B —LEB0R
AES BRI KA ERATE, AE T TEEE . A SOV BT, R A TR AL
ﬁHTﬁh*TﬁéE’J*ﬁﬁ (L EEEIS fEiEl]%Lt}fﬁﬁt’ﬁﬂ%l)ﬂﬁi%ﬁﬁmﬁﬁ*

XA IEIAN G A R BB B s A S 22— TSURp 0 O BURD, 1
ANGEREARBUR] o A A 5 Dzt T A A P A B AT T A DX 0 8 AL IR (R BSOR o A A A
THEEHURI 2 I N ST 2 A ORE , AT SRR TR EOFRE e N o i SRAE I 30 S LA BRI E
ANZARGE P 28 BRI L EUE I, ARSI B A T SEA LR 45 AU

5E X DEFINITIONS

. TFEHINS—FRR N T A VAL, o e S B
o MHHFH—CFE T B IRAUEH I FEHLIIT AR E A .
o THEHMGEIR—IT FiRAR.

#£ 5 )8 ] GUIDELINES

AL R U AR 8 = 1 P A AT eI o AEAE T R RAASS TE 5 B RT3 A IRk
PO BARRE 470 . D9 W B A VR R ERG AT, 155 27 LA 4R 515U

o ZRILATHVHAHLIM R IT R B SCHFARIEAT .

o JUERGSER, (O EE SIEEEORATT IS

o ZRIEREVFELHLM S R ATEGR H K.

o FRILAEHL ML P PR L AT D RIS EDIANT B A 2

o ZRILAERZPIHRBUNNGIL T, A NI FI R BURAE i

o IEZ)AE LRI L EE N AR

o IHZHE BT I AR STAE A B AT

11



o LAAE DR PTA WA= (. SRR AERED , 2ER AT RERE I LA T 14T
KA o VHSHL 284 B O3 al R AH OGN B3 T DA A Y 40 5 55 LR 2R 496 1) e 1 O
T DR A FH 2 A A FH I A TS A G HIE o

o TERZVFENUM LS BBVl GO0 T, A AT BN 2 AT i ML AR
LT G DA R 3 A o

o AR NAEAIRN DR R AL T SO LA 6 s B

o AHHITFEALIM L8 AR PG AR ), Brh PR AAALSUH 7

o FRAFM T2 HIW, Al B A s BB CE AU LS B A AN 7%

o [RARFUNER B T BRI R 2L, AR AT F BN R A R e WOR Z M B AR AL
M35 (4 Facebook, MySpace 27%)

o fIHIEAHE DSOS S InecE MR bR, B ANHE B3 B R
AL .

o I A4 CD. DVD 80 U S5t e &R IR A7 B OB, BT Brp i A
h LTSRS ) 2 AR B A A DT

o RWNIFEAHIAGH T HL IR

24 H i HL STUDENT-OWNED COMPUTERS AT SCHOOL
o {EHUNMM RVFIINE LT, 22 nT DR BCE AT H A k501,
o ZEELERE AT AT VISR LI, AZESE TR R . .
o AT ITHENIAFERL R AL 2
o TEMIRZAMAIIET CIfRUEAZEEIM AR B4 , 78 FURI TR s 1T
P E L.
o EHURGI AVFIIREOL T, FEREE A LA FH G JhL R .
o IERRAN AR BT RS B R G AR A MUK A DA

Fhe (EED Grade:
Student’s Name (Printed): F5

FHEEA:

Student Signature:

Parent Signature:

R4

Date:

H#
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