KUNMlNG INTERNATIONAL ACADEMY
e A B Bk %= &

Admissions Application 93 213 ]

Please complete in English. (& W& wWAGlo] JolZ Ho|FA|7] vlEYH)

Family Name & shd
7V A Last Grade Completed:

Name Grade Applying For

o5 Al shd:

o B BE ANRE Smw ARUZ AZse] FAY] vt BT 9% A9 33 v
5E ARE WAL AZder FUD. EF olfle] ZE AR W BREA @x A%
20009191& WA A olgel A =Woe] LA U EE AFE FAHez oojz
Aegsfop Fjch.

Acuments Required for Admission 93 I+ A& \

o Completed application for admission (this form) 3+ A1 A (& 9F2])

Copy of students and their parents’ passports SFAJ ¥} FLRyd o] of | ARE

Copy of student’s and parents’ visas and/or residence permits SFAJ ¥} o] Bz} ARR
Copy of student’s birth certificate =4 S HA (TS 7H SHAZ i)

A recent passport size photo of the student {8 7|2 A HZALA 3k 2+
Medical information form (this form) A7 g H (32 F2])

A copy of immunization records <" A& 7] FH A

School transcripts /4 4 3£
Admission Fee of 2,000 RMB (non-refundable) #| 11| 2,0009] <l (3= &E7})

If student has earning disability: Report and School IEP or other documents
\ St Aol st FHAF A= /

An OASIS International School

OAS'S

INTERNATIONAL SCHOOLS

o o o O O O O O

Accredited by
Western Association of Schools and Colleges (WASC)
Member of
East Asia Regional Council of Overseas Schools (EARCOS)

HE e 25 g o LT o) 4m BT 2 A /N XN @ BB [ R 22 A o IR B it : 650228
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



Policies & Qualifications 33 2 =73
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Signature of Mother/Guardian ©] 7 1] 4]

Signature of Father/Guardian o}1 X/ 4] &

Date Z#}:




Place recent
photograph of

Application 21 % A

child here or
attach to e-mail.

Student Information &3 AH

Family Name (Last) 7} 4] Given Name (First)©] &

English or Chinese
79.) Name(If available)
Yol E e Faol B

Name Called: H-Z+ 9]

(if different from given) (] ¢} T}

ri o

Given Name (Middle)

Gender /4 'd Age A1 Date of Birth
(dd/mm/yyyy) &4 & &/
Country of Birth = A #] Passport Country = %] Religion &3l
Passport Number ¢] #H & Passport Date of
Expiration ©] #
hizd

Anticipated Enrollment

Anticipated Entrance Grade ¢} 3} syl
Date o4} 948+ A

Has applicant previously applied to or attended KIA?
ofZell KIA ol A|dojrt Aetgk o] UFU7F? O Yes

Last Grade Completed & =3hd

O No

Family Information 715 A X

Home Address d 4

Home Phone Number <} €4 =1 &}

Custodial Parent (If the student lives with only one parent) o} A oY
RS gHE AT A
Father o} ¥ =]

Given Name

Family Name Given Name ©| &

Religion < 1L

Country of Birth 2§ %] Passport Country = %}
Passport Number ] A & Mobile Phone
Number -t 4 s}

Fax Number

Occupation 2] 4 Employer 318~

Email Address ©] ™ &




& A7) AFAR
o} A7
Preferred Language for

O Yes
O Good

Work Address %] %+
O No
O Limited

x
N

communication &A% ol

O None

[Mother o] ™Y

Family Name *J

Country of Birth <= 43 %]

Passport Number o] W&

Occupation 2] ¢

Given Name ©] &

Given Name

Passport Country =7 %]

Religion <& X

Mobile Phone
Number &-tf] =3}

Fax Number 2 ~~

Employer 28~

Email Address ©] H| &

Work Address 2] T4
THE A7 AFAR O Yes O No
Fol FARE?
O Good O Limited O None

Preferred Language for communication

OJARAE IO

Siblings & A

Age Grade . Applying to KIA?
Name ©] & o1 2 B4 School &}l B ] 9lo] o

OYes ONo
OYes ONo
OYes ONo
OYes ONo

Educational Background

(Please list all past school experience, beginning with the most recent)
AP (FHA & 7P HZY AFEH oAUE H2A]7] vEYH)

School Attended &} uLo] =

Language of
Instruction

F4910]

*School Type

*s} 519 ¥)

Country =7}

Grades
Attended shd

Dates

Attended
A8z 7k




*(international, private, public, home,, other-please describe) *(=r 218t AL, & ¥, & =3, 7]1Eh

Has your child ever repeated a grade?

Fit Be Aol AFU

If yes, which grade?

OYes ONo 9z, oj=3shd

Has your child ever been tested or referred for testing for a learning disability? A}14 <]
S ol AARRAY AHne Aol AHU

O Yes

If yes, explain and send Psychological Report and Last

O No

TA L

Has your child ever been suspended or expelled from school?
Srulo A AHgtolu} E3 AiEg w2 Aol AFU?
If yes, explain
e, A

O Yes

O No

For Students Transferring From a NON-US School System
al-v]=ZetA stwolA A & A

Country in which student most recently attended school
4 A s stae] ok

School type(home, private, public, international, other-please describe)

St (F 2=, AFH, &, =Alsta, 7]Eh:

Language of Instruction S}ul A}-82104:

Month the school year begins?
2o Ajst7)?

Month the school year ends?
o shdw?

Language Background A}-& <10} ®} 7

Languages Spoken by Read?2! 7] Speak?25} 7] Write?22 7] Spoﬁ;a;;—l /%me?
Applicant A& 910] 17 e = ~ gl
First Language - =+]: O Yes O No O Yes O No O Yes O No O Yes O No
O Yes O No O Yes O No O Yes O No O Yes O No
O Yes O No O Yes O No O Yes O No O Yes O No




child with parents with parents with other
parents A} 7} child F-=7} adults F-%.7}
-5 of] A A of] Al L& o] =47

child with peers 214 7}
- Al

Languages Spoken
by AH§ 210]

Has your child previously studied the English language?

ol dol gojE & Aol UHFUY O Yes O No
If yes, how long and in what setting?
o eb, 717kt FA

When was the most recent English language study?
1 A2 A GolE MAnu

KIA Language Policy 3 1] 13

BuE nE 5] g3449] 35S 1Hd7] §Jate], ool Aty (EL)S 938kl o
ol 283 AES waA U 919 dige] 2Ase], Lale Aue] ol FAF T
%7}3}71 HO}O% 9] NE:‘ HAES AASHA gyt 2ael dgksr] flsin GAds2
Aoqe A4S A0k gLk Bsk Aol o AN ¥, A4S B

=g o
S=

How were you referred to KIA? 232 4A @ F$?
O Internet O Advertisement g;jr;”y/ Friends OEmployer O Relocation Agency O Other
AR FaL TET agx R 71}

Health Information 27 A X
Please check Yes or No as it pertains to your child’s medical history: <}178] 717 FIeFS #2814 7]
vl o
Yes No Yes No
ADD/ADHD =91 A3 Kidney Disease/
9] 35 %ol Injury 2178218 /<5
Allergy (food, medicine, etc.) Measles &<
del =7 (54, °F 5.
Anemia ¥18 Migraine
Headaches ¥ +%
Asthma %1 2] Mumps -3 4] o]k
Bone Fractures =4 Polio Z~o}u}H]
Cancer ¢F Rheumatic Fever
FutEl S 4
Chicken Pox <= Rubella =71
Diabetes & 3= Scarlet Fever =4
Epilepsy/ Seizures 7+2 Surgery <
Heart Conditions/ Tuberculosis Zci!@i
Murmur 41 7ol / 22
Hearing Problems “g Z}7g-ol| Vision Problems A] Z}73-¢]j




Please explain any “Yes” answers from
above o) 2kal thetek & A,

List any medications your child takes. 2} 7} a1 Q1= oFo] Qo HASLY] FA]7] vy}

Does your child have any emotional, behavioral, or psychiatric problems? If so, please explain below.
Pk FAslor & 44H, A5, B JAHQ ol d BAehE dyste] F417]

shgh o,

Does any condition affect or limit your child’s full participation in physical education classes, sports, or school trips?
AAZE AS, 2x = B st EEdd A= ek omek Aldkgle] syt

O Yes O No
If yes, explain
of g} A :

Allergies

427 Type of Reaction %] %] '
= —

Emergency Contact H]&+A] 4]

In case of emergency, school staff will contact the following adult in Kunming if parents cannot be reached:
uP Aol Rt gigte] ghE A9, AR FWo] A= okzlel Aol A2 Atk

Name *J ™ Email Address ©] m| &

Current Mobile Phone Current Home Phone
Number ©] 5% 3} Number & %1 3}

Permission for Emergency Treatment H]4 *] X] o] )3t 3

In the 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. A<= H|ZGA] A ¢f dgto] Qbsal stul ©=ro] F@sirtar (t5ghw, 74 717]
AL BHdo® o|FFI Al ATt g8 AAE WEE F U

Signature of Father/Guardian Signature of Mother/Guardian

Date:




Permission for Giving Medication for Minor lliness/Injury

| give permission for my child to be given mild over-the-counter medications from the school health provider.
Ax st ks AAHAAN AdelA A flol F of Fol st

Yes No Yes No
Tylenol (non-aspirin) E}o] Y] &= Cough or sore throat
lozenges 771 5 o=t A
Ibuprofen (non-aspirin) ©]§-3Z 2 % Benadryl (for allergies)

HU= (g 27]8)

Antacid tablets (stomach problems)

AEA (5 8)

Signature of Father/Guardian ©}# <] 4] % Signature of Mother/Guardian ] 7/ 1] 4] &
Date &4}

Authorization A F-¢

By= &So] sul File] Hold:= Hob wulz AlR/MmYe #F9S g

gurA o7 drw P Aw, XA Fal YAlol Ed AUt

ST AT Ao ARI/MIY S Sl Fal, iAo Ed

AbEshe AS Fo sy Th

OYes ONo

Ae At A AR/MYeE gl B,
ArrolEof] AbREl= AS H93Urh. OYes ONo

Signature of Father/Guardian o} 2/ <] <] & Signature of Mother/Guardian ©7 7/ 147

Date & #}:




Agreement 52| A]

g Qetd stae) SREFAAL ol Yee Hu
o FRWFAAE AY 2 uge wAA Lo 57
ARUE ojeleld 98] S48 ke AFte 2

o SAERFEAN AL SRS

A

°]
% olaael.
A

o SRS Em mAgle] WA Ay m{F wge ¥
Astol AlSE F WW B oheh, Share] F& WHS AAwh
. SREFAS
A9le B grh
e FRE/FAAL Fask AUEY i FEold 3B Bl S 5 P/Aeo)
Al WA G Dol e olsl Tk,

R

o SPRER/FALS Susk mabu AR S (HE A A, AU A

B/FA e e AE/A%e 209 Aol Fuaok gk,
o FRw/FAe Aug s g A wet dRT AL Folwh
o FRE/FAdE Fio A4 AMS Hu AR yopSely RE §of, =
vlgkelo] e gh),

ta Toll stuE AdEste] FA17] vtk
O Ael1-2012d 6¢¥ 19,13 & (1%ee)

O AMel2-2012\d 6 €914y 124 1<, sy By
O Ael3-2012d 69199091 12¥9 199 20134 3¥1¢

=71 S G% 7

o Aok A7} Agke el o
Hu.

2E Fng wAglel A olslsA

staoA 27t RE FRE AFHA ZPS A5 AU gu FFo] AAFAY

B2 9L ol sy,

f

1%
Ll

@E W G golwr Task ¥ EAel 5

ol

Signature of Signature of Mother/Guardian ©] 7 1] 4]

Father/Guardian o}t <] 4] %

(Date) Y5 (Date) <5}



http://www.kia-china.org/

KUNMlNG INTERNATIONAL ACADEMY
e BH B R = &

ACCEPTABLE COMPUTER USE POLICY
AFY A 7

PURPOSE &%
KA FAFE 9 QY Ao EAe gl J3E 3
St wAtell Al k4] & 945
A1E w7] st wSdd ddE A=

A 5wt
EXPECTATIONS & X%
HEYI:= sal n&9 wHd, A stE5 L3xel s r-st
AP AAZ AFgF Zolth. styIt WAL AU
Ag clsistn ABdE AHd Y Aue AR J1E
Agel g £ vk 2" ARt 2E5e sgaH guh
AR B ARE AE HY, ZA WALen WAt dEAD SR
TRt VEYI P45 wd, g g2 AAEe Aden ] Hrie
sdow Fojd olth AREA: AEMelY the HE AN the Aee] A8Ae
25 A9e 2D AgAE UEAIES AgsE B9 AAzgly, sedoln,
delg ztFal AREE s ZIdEn. Autels ARSAbE St FAAR HE S

FHAEH g2 AA AEs A dh
DEFINITIONS A 9]

o HESA - AHY 14 FH-ol
o Agx - st HAFEH ALE

o UESLA A — T AE7}

GUIDELINES A] 2] A

o] AAe WENA AEAEY RE Be F55S 9ds AAGE AL orh o
=4 bt 7 Jldle]l AR BEF Wl AR, 1 VUL B 9,
ggel ARNE AT

o WA BAOlY By FEE AX e 498 A8

e xER wzdom 4AQ o REUd ) AjoE 15 Audon FXd,

o AAHQ EE AAAD BHow 15 FA U,

o shae] A Fobo] Aule oW e PAo AR W ALES FAF)

o shae] wgA ¥ AHA A AHL Fi AEL FAH,

e Aoz AZH F7F glol Tuk BAZ 28 Aue] BAE FH T



AL Bahel ol HuE FA ek
AgAE e Alde Sde dA gon, BaletA gt
MENT AR A4E AAEA AAE F i Sae) el A) ez A
MEND wed B wAAE s 2Ae FA37 A8 AsE AL
AET 9o AR AEF AR A2 ASHREA HAT 5 9
AgAE MEAD BARRE AR el gl @ olWME FUHA 2TEo]
FHAC), EE BAGIE HaIn} Sefolne] MXE F glom BeRs=g
otk
S wANe] west so] glofopm AYo} AFHE ST & At
EAD EE A FoA Aol 94, S8 RAR Ao 4EE BALY

E e

AR BT g 2dRe ura BeE, ofel2g AA/FFEA Raju,
AFEe AAA=E AR/F A Bt

Ab8AE HlolElE 7]l cp, DVD, H& usB o AAIG. Stale= glojxl S
CF7F HAE Ido i) AR A =T
shul AFEHE AYE 314 F=F ttEojHh
STUDENT-OWNED COMPUTERS AT SCHOOL SHA-AF AFE Y Yy o]-& 3
A4 HIFHE WA AFEStEH WAL FEHS B Es st
SHA- A AFHY gl AR «stul AFH A Be A HAE oEr)
A4 HFHE gl HEY A HEHA] X3t
T Ao AL AZAL kA FAlOd ool gls Agol 7hesith (Fel A™
i)
SHA-Af AFHE 229 sgstd AT 4 Ak
St SHA-AF AFFEH e Aoy &4S AYRA] o=t}

Student’s Name (Printed)
A o] & (A3 A): Grade 3hd:

Student Signature

S}

Parent Signature

F-EA:

Date ¥

11



