[image: image1.emf]      Application   –   Parent Information       Local Address               Telephone Number(s)     _______________________________________ ____     Father:____________________________ _ _____     _______________________________________ ____     Mothe r:____________________________ _ _____     _______________________________________ ____     Other (Name/Relationship)____________ __ _____     _______________________________________ ____     __________________________________ _ _____     A bove a ddress   valid from ___/___/___ to  ___/___/___     Alternate Residence Address            Telephone Number(s)     _______________________________________ ___     Father:___________________________ _____ _ _     _______________________________________ ___     Mother:____________________________ _ _____             ___________ ___________________________ ___ _     O ther (Name/Relationship)____________ __ _____             _______________________________________ ___     __________________________________ _____ _     Above address valid from ___/___/___ to ___/___/___     While attending MIS, child’s guard ian(s) will be:   □   both parents    □   father   □   mother   □  other         All school correspondence will go through the student’s personal contact information, regardless of payment  arrangement.  The family holds sole responsibility to maintain current contact in formation and maintain  communication regarding school matters.     Father’s Name    ___________________________ __ ___ _____   Last Name              First Name     Nationali ty __________________ ___ Mobile or Alternate Phone No. ______________________________   Name of C ompany/Business ___________________________ ___________________________________   Title/Position ________________________ _____  Office Tel No.__________ __ ______________________   Fax No._________ _ _____________________   E - mail address _____________________________ _ _____   Does the father understand  spoken   English?         □ Yes        □ No     Does the father understand written English?         □ Yes        □ No            If not, which language ( s ) ?_________________________     Mother’s Name     ________________________________ _____   Last Nam e              First Name     Nationali ty __________________ ___ Mobile or Alternate Phone No. ______________________________   Name of Company/Business ___________________________ ___________________________________   Title/Position ________________________ _____  O ffice Tel No.____________ ______________________   Fax No.__________ _____________________   E - mail address ______________________________ _____   Does the mother understand spoken English?         □ Yes        □ No     Does the mother understand written English?         □ Yes        □ No            If not, which language ( s ) ?_________________________    
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Application – General Information

Please complete the application forms in English.
Application fee paid?  Yes/No    (Application cannot be processed without fee.)

Applying to start school: Day________Month__________Year_________

Grade Preference: ________________________________________________

＊Please see “Admissions Criteria and Policies”.  Age criterion is a guideline and 

the school will make final grade level placement decisions.
STUDENT’S PERSONAL INFORMATION

Name: _______________________________________________   ________________________

     Last Name

  First Name                      Middle Name


    
   Prefers to be called
Date of Birth:  Day_____Month__________Year_____   Age:_____      Sex: Male □  Female □
Place of Birth________________________________   Nationality_________________________
Passport No. ___________________________   Date of Expiration (DD/MM/YYYY)___/___/____
Residence Permit No. ___________________     Date of Expiration (DD/MM/YYYY)___/___/____
Name of Siblings

Sex

Age

Grade

     Current School

__________________________  ______________ ___________  ______________ __________________________
__________________________  ______________ ___________  ______________ __________________________
__________________________  ______________ ___________  ______________ __________________________
YOUR CHILD’S CAREGIVERS 

Please list the people who regularly look after your child.  Include the language spoken.  For example:  Aunt – Mandarin, Grandmother – Mandarin, Nanny – English, etc.

______________________________________________________________________________

For office use only.  

Date Received____________________________ESOL  □ Yes (Level__________) □  No   
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[image: image2.emf]        Application   –   Student Educational Profile     1.      Please list all schools attended, beginning with the most recent.  School records must be provided  from each school previously attended.    

  School Name  Dates   Attended    Ci ty /Country    Grades  Language of    Instruction  National  System    

          

          

            

         Last  S chool’s Tel.  N o.   ______________ Fax  N o.   _____________E - mail ____________ ____ _______     2.   Has the student been tested or recommended for any of the following : ( please c heck )     □   Gifted or talented program     □   Slow learner   □   Developmentally delayed   □   Learning disability   □   Psycholinguistic disorder   □   Attention Deficit Disorder     □   Language and Speech disorder   □   Autism   □   Dyslexia   □   Hyperactive   □   Emotional/behavioral disorder   □   Others   Ple ase explain any box checked above: ______________________________________________     ______________________________________________________________________________     3.   Has the student ever skipped a grade or been promoted?  If yes, which grade(s)?_____________     4.   Has the student ever repeated a grade?  If yes, which grade(s)?___________________________     5.   Has the student been suspended or expelled from any previous schools?   □   Yes   □    No     6.   Has the student exhibited behavior problems at home or in a school setting?   □   Yes   □    No     7.   Has the student participated in behavior management, counseling or family therapy?   □   Yes   □    No     8.   Please provide details for ‘Yes’ answers above or any other factors that might affect the success of  your child._________________________________ _____________________________________     ______________________________________________________________________________  



[image: image3.emf]4       Application   –   Language and Learning Profile       Part A: For all students   1.   Does your child currently receive private tutoring?     □   Yes   □    No     Subjects   _______________________ _______________________     Days of Week   _______________________ ______________________ _     Time ( i.e.5 - 7 p.m .)   _______________________ _______________________   2.   Does your child have outside school commitments?   ( music lessons, sports, etc .)     Activities   _______________________ _______________________ _______________________     Days of Week   _________ ______________ _______________________ _______________________     Time ( i.e.5 - 7 p.m .)   _______________________ _______________________ _______________________     Part B: Only for non - native English Speaker     Complete the following portion only if your child is a n on - native English speaker.  Check as  many answers as appropriate.     Student’s Native Language:__________________________ Second Language: ________________   Other languages spoken: ____________________________________________________________   1.   Is English used i n the home?   □   Yes   □    No          If yes, what percentage of the time? ____________     2.   Has your child ever been enrolled in a full - time English speaking school?   □   Yes   □    No     ______yrs     3.   How many years of English language instruction has your child had?  ______yrs      4.   Where  has your child studied English?     □    School     ____________  months/years     □    Intensive  English  Program ___________   months/years   □    Home/Other   ____________  months/year     □    Private tutor   ____________  months/years     5.   Has your child ever attended a summer school  program?   □   Yes   □    No       Summer School   _______________________ _______________________   City/Country   _______________________ _______________________   Year   _______________________   _______________________ 6.   Has your child received ESOL (English as a second or ot her language) instruction at school?                □    Yes   □    No     If yes, how many years has s/he been in an ESOL program?  _________yrs  



[image: image4.emf]      Application   –   Health Information     S tudent ’ s   H ealth   H istory   Section Ⅰ Has your child received medical referral or treatment for any of the following?    No Yes                                                   No Yes                                                 No Yes    □   □   Frequent headaches       □   □   Eye/ Ear problems     □   □   Epilepsy/Seizures    □   □   Frequent stomachaches     □   □   Heart disease       □   □   Diabetes    □   □   Menstrual problems       □   □   Head injury     □   □   Kidney Disease    □   □   Infectious Dis ease         □   □   Tuberculosis       □   □   Asthma    □   □   Dermatological Disease     □   □   Allergies  –   Environmental   □   □   Gastrointestinal    □   □   ADHD/ADD (circle)     □   □   Allergies  –   Food     □   □   Blood Disorder    □   □   Cancer         □   □   Allergies  –   Drug     □   □   Surgery    □   □   Depression         □   □   A nxiety       □   □   Other    Please be aware that  MIS   is NOT enrolling new students with any serious food allergies. We are NOT able to guarantee an  environment free of specific foods such as peanuts, dairy, and seafood. We are also unable to individually supervise   any student’s  lunch/snacks to ensure avoidance of certain foods.    Please attach additional information or describe further any checked boxes or other health issue s that will affect your child’s   schooling. ……………………………………………………………….. ……………………….…………… …….……….……… .…   Does your child take any medication routinely?  □ Yes  □ No    *If yes, please provide details. Medications can only be given at school with parental permission.    Does your child wear contact lenses or glasses?  □ Yes  □ No    Does your child have any limitations on physical activity?  □ Yes  □ No Please provide detai ls.     Section Ⅱ Immunizations   Please complete the entire form; information such as “complete” or “up to date” is not acceptable   VACCINE                                                                TYPE                DATE ADMINISTERED (Mo/Day/Yr.)                           

DtaP/DTP/Td  (Diphtheria, Tetanus, pertussis)    

Haemophilus influenzae type b (HIB)    

POLIO IPV/OPV    

MMR (Mumps, Measles, Rubella)    

Varicella (Chickenpox)      

Pneumococcal Conjugate (PCV)    

Hepatitis B (HBV)    

Hepatitis A (HAV)    

Typhoi d Fever    

Tuberculosis (TB) Test    

Other Vaccines    

Please Note: Tuberculosis screening is required at time of enrollment, and for new and returning students entering  Grades  5 and 9. TB  screening may be submitted in the form of either a skin test or che st x - ray.   Vaccines waived due to reactions/contraindications/religious objections:   __________________________________________________________________________________________   MIS provide s a   24 hour health  clinic located on our campus .    PERMISSION IS HEREBY  GIVEN FOR EMERGENCY MEASURES TO BE INITIATED IN C ASE OF ACCIDENT OR  SUDDEN ILLNESS WITH THE UNDERSTANDING THAT  MIS   WILL ATTEMPT TO CONTACT THE PARENTS  AND/OR EMERGENCY CONTACT PERSON.  I  CERTIF Y   THAT ALL INFORMATION GIVEN ON THIS HEALTH  RECORD IS COMPLETE A ND CORRECT .    Signature of Parent/  Guardian : ___________________________________ D ate: ______________________  



[image: image5.emf]    Past School Records Release Form       I hereby give permission to the school named below to release my child’s school records  to Chengdu Meishi International School and to provide information regarding :     □   Grades and report cards     □   Standardized test results     □   Attendance records     □   Special education records (if any)     □   Discipline records     □   Individualized Education Plan (if any)     □   Other relevant records         ______________________________________   __________________________                           Parent Signature               Da te               ________________________________________________________________             Name of Last School Attended         Street Address           City       State/Province       Country       Postal Code     Phone number or e - mail address     Student’s First and Last Name         Please mail t o:     Chengdu  Meishi International School  –   International Programs   Attn:   Candy Tang (Upper School) / Grace Pu (Lower School)   1340# Middle Section of  Tianfu Av enue   Renmin   N an Road ,   Chengdu  Sichuan  P.R. China 610 042                    



 EMBED Word.Document.8 \s [image: image6.emf]          Application   –   Computer Agreement     All students and staff who use computers and the internet at CMIS agree to abide by the following  rules:        DO NOT  install/uninstall software without the ICT Program Director’s appr oval.   NO EXCEPTIONS !      Instant messaging (IM) is not allowed.      Please report all service issues to the ICT Director via a note.      Use of network is intended to support education and research.  Users have access to the internet to  facilitate diversity and perso nal growth in technology, information gathering skills, and communication  skills.      Access to the internet is a privilege.  All users will be considerate of other users.      Use of the network for commercial or for - profit purposes is prohibited.      The username and   password assigned to the user are not to be shared or used by anyone other than  the registered user.  Violation of this rule will result in termination of the account.      Each user is responsible for all material sent and received under their account.   DO NO T   give your  password to anyone.   DO NOT   transmit any personal information over the internet (address, phone  number, school address, etc...).  Students must never arrange to meet in person anyone contacted  over the internet without parental permission.      Hate   mail, harassment, discriminatory remarks, spam and any other anti - social behaviors are  prohibited on the network.  Communication on the network must follow general school guidelines.      Users will not access or attempt to access unauthorized areas of the net work, including but not limited  to:  counts (personal or those belonging to others), and personal and/or administrative records.      Downloading programs from the internet is forbidden without permission from the ICT Program  Director. This is vital to the inte grity of the network as many viruses and worms are obtained this way.      Users will not attempt or engage in any illegal activity.      Users will accept the responsibility of keeping copyrighted information of any kind from entering the  internet.      Users may not ac cess inappropriate or unauthorized materials, or material that is inconsistent with the  school mission statement, handbook, and general beliefs held by Meishi International School.      Floppy disks, CD - ROMS and computer programs belonging to Meishi Internation al School are not to  be removed from the school premises.      Hardware, software and information vandalism will not be tolerated.      Users who violate any of the above rules will be subject to discipline as determined by the Principal.     Student Signature ______ ________________________________   Date _____________ ____ _     Parent Signature _______________________________________   Date __________ ____ ____  



[image: image7.emf]          Legal Release and Medical Consent Form             For Participation in Various Activities/Field Trips of MIS.     Waiver and Release:   Meishi International School and its employees and agents are hereby released and  forever discharged and held harmless from  any and all liability, claims, and demands of whatever kind or  nature, either in law or in equity, which arise or may hereafter arise from the participation by the student  named below, in the various activities/field trips of Meishi.     Medical Treatment:   M eishi International School and its employees and agents are hereby released and  forever discharged from any claim whatsoever which arises or may hereafter arise on account of any first  aid, treatment, or other medical service rendered in connections with v arious activities/field trips.  The  parents and/or legal guardians do hereby authorize medical treatment be rendered as is deemed necessary  by the faculty participating in the activity. In the event of an emergency, the person named below will be  contacted   if possible, but it is recognized that such contact may not be possible due to the communication  system in China.     Insurance:   Meishi International School does not carry or maintain health, medical, or disability insurance  coverage for any participants in   the various activities/field trips.  Each participant is expected and  encouraged to obtain his or her own medical or health insurance coverage.     Other:   The student and the student’s parents and/or legal guardians expressly agree that this release is  inte nded to be as broad and inclusive as permitted by the laws of the People’s Republic of China and the  home country of such persons and shall be so interpreted by any court or other person who may be called  upon to review its terms.  The participant and the  participant’s parents and/or legal guardians agree that in  the event any clause or provision of this release shall be held to be invalid by any court or competent  jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remai ning provisions of  this release, which shall continue to be enforceable.           Students Name _____________________________  Grade___________________________     Allergies___________________________________  Medications being taken_____________     ________________ __________________________  ________________________________     Date of last Tetanus  S hot _____________________  Eyeglasses/contacts  □   Yes   □    No     Physical Limitations  _________________________  Chronic Conditions _________________     Preferred Local Physician Name____________________________  Phone  ______________     Parent/Guardian Name  __________________________  Emergency Phone # 1___ ________                             Emergency Phone #   2___________     Parent/Guardian Signature ____________________________Date______________________  

Please  completely   fill out one form per student.    





Please attach a passport sized photo.
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_1326089449.doc
Application – Student Educational Profile


1.   Please list all schools attended, beginning with the most recent. School records must be provided from each school previously attended.


		School Name

		Dates


Attended

		City /Country

		Grades

		Language of 


Instruction

		National System






		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





Last School’s Tel. No. ______________ Fax No. _____________E-mail _______________________

2. Has the student been tested or recommended for any of the following: (please check)

· Gifted or talented program



· Slow learner


· Developmentally delayed


· Learning disability


· Psycholinguistic disorder


· Attention Deficit Disorder


· Language and Speech disorder


· Autism


· Dyslexia

· Hyperactive


· Emotional/behavioral disorder


· Others


Please explain any box checked above: ______________________________________________


______________________________________________________________________________


3. Has the student ever skipped a grade or been promoted?  If yes, which grade(s)?_____________


4. Has the student ever repeated a grade?  If yes, which grade(s)?___________________________


5. Has the student been suspended or expelled from any previous schools?  □ Yes  □  No


6. Has the student exhibited behavior problems at home or in a school setting?  □ Yes  □  No


7. Has the student participated in behavior management, counseling or family therapy?  □ Yes  □  No


8. Please provide details for ‘Yes’ answers above or any other factors that might affect the success of your child.______________________________________________________________________


______________________________________________________________________________
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成都美视国际学校



申请表 – 学生教育状况

1. 请列出你曾就读的所有学校，按时间倒序排列。请提供在曾就读学校的学生成绩。

		学校名称

		就读日期

		国家/ 城市

		年级

		教学语言

		国家体制



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





最近就读学校的联系电话 ___________ 传真号码 _____________电子邮件_____________________


2. 该生是否被认定/疑似为: (请打钩)

· 天才计划

· 反应迟钝

· 发展迟缓

· 无学习能力

· 心理语言能力缺陷

· 注意力紊乱

· 语言失常

· 孤独症

· 诵读困难

· 多动症

· 情绪/行为失常

· 其他


请解释以上打钩项目: ______________________________________________


______________________________________________________________________________


3. 该生曾经是否跳级或进级?  如果是的话, 几年级?_____________


4. 该生曾经是否复读?  如果是的话, 几年级?___________________________


5. 该生是否被曾就读学校勒令休学或开除？  □ 是  □  否

6. 该生在家或在学校是否出现过行为问题?  □ 是  □  否

7. 该生曾经参加过行为管理、咨询服务或家庭治疗？ □ 是  □  否

8. 请对以上选择‘是’的选项或可能影响到孩子的其他成功因素做出详细说明。________________________________________________________________________________________________________________________________





�
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_1326089915.doc
Past School Records Release Form


I hereby give permission to the school named below to release my child’s school records to Chengdu Meishi International School and to provide information regarding :


· Grades and report cards


· Standardized test results


· Attendance records


· Special education records (if any)


· Discipline records


· Individualized Education Plan (if any)


· Other relevant records


______________________________________
__________________________


                       Parent Signature






Date



________________________________________________________________







Name of Last School Attended



Street Address




City


State/Province


Country


Postal Code

Phone number or e-mail address

Student’s First and Last Name

Please mail to:


Chengdu Meishi International School – International Programs

Attn:  Candy Tang (Upper School) / Grace Pu (Lower School)

1340# Middle Section of Tianfu Avenue Renmin Nan Road,


Chengdu Sichuan P.R. China 610042

历史成绩单发送表

我特此同意以下学校将孩子过去的成绩单发送到成都美视国际学校并提供如下信息 :


· 年级和成绩单

· 标准测试成绩

· 考勤表

· 特殊教育情况 (如果有的话)


· 守纪情况

· 个人教育计划 (如果有的话)


· 其他相关情况

______________________________________
__________________________


                       家长签字






日期



________________________________________________________________







最近就读学校的名称


州/省




城市


 街道地址


国家


                      邮政编码

       电话号码或电子邮件地址

学生姓名

请邮寄到:


成都美视国际学校 – 国际部

收件人:  陈惠燕

中国·四川·成都人民南路天府大道中段1340号
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Application – Language and Learning Profile


Part A: For all students

1. Does your child currently receive private tutoring?  
□ Yes  □  No

Subjects


______________________________________________


Days of Week


______________________________________________


Time (i.e.5-7 p.m.)


______________________________________________


2. Does your child have outside school commitments? (music lessons, sports, etc.)

Activities

_____________________________________________________________________


Days of Week


_____________________________________________________________________


Time (i.e.5-7 p.m.)


_____________________________________________________________________


Part B: Only for non-native English Speaker


Complete the following portion only if your child is a non-native English speaker.  Check as many answers as appropriate.


Student’s Native Language:__________________________ Second Language: ________________

Other languages spoken: ____________________________________________________________

1. Is English used in the home?  □ Yes  □  No  
   If yes, what percentage of the time? ____________


2. Has your child ever been enrolled in a full-time English speaking school?  □ Yes  □  No   ______yrs


3. How many years of English language instruction has your child had?  ______yrs 


4. Where has your child studied English?


□  School

____________ months/years


□  Intensive English Program___________

months/years

□  Home/Other
____________ months/year


□  Private tutor
____________ months/years


5. Has your child ever attended a summer school program?  □ Yes  □  No   

Summer School

______________________________________________

City/Country

______________________________________________

Year

_______________________

_______________________


6. Has your child received ESOL (English as a second or other language) instruction at school?             

□  Yes  □  No     If yes, how many years has s/he been in an ESOL program?  _________yrs

[image: image1.jpg]



成都美视国际学校



申请表 – 语言和学习情况

A部分: 适用于所有学生

1. 您的小孩目前请家教了吗?  
□ 是  □  否

科目

______________________________________________


星期几

______________________________________________


时间(比如：下午5-7点 )


______________________________________________


2. 您的小孩参加校外活动了吗? (音乐课，运动等等)

活动

_____________________________________________________________________


星期几

_____________________________________________________________________


时间 (比如：下午5-7 点)


_____________________________________________________________________


B部分: 仅适用于非英语为母语的学生

如果您的小孩是非英语为母语的学生，请填写如下部分。请尽可能地核查您的回答。

该生的母语:__________________________ 第二语言: ________________

其他语言: ____________________________________________________________

1. 在家使用英文吗?  □ 是  □ 否  
   如果是的话，所用时间的百分比是多少? ____________


2. 您的孩子曾经就读过一所使用全英文的学校吗?  □ 是  □  否   ______年

3. 您的孩子学过几年英文?  ______年

4. 您的孩子在何处学习英语?


□  学校

____________ 

年/ 月

□  英语精度课程___________

年/ 月

□  家/其他
____________ 

年/月

□  家教
____________ 

年/月


5. 您的孩子参加过暑期学校课程吗?  □ 是  □  否   

暑期学校

______________________________________________

国家/城市

______________________________________________

年份

_______________________

_______________________


6. 您的孩子在校学习过ESOL (英语作为第二或其他语言的课程)?             


□ 是  □  否     如果是的话，他/她学习ESOL 课程多少年了?  _________年





�
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_1326090179.doc
Legal Release and Medical Consent Form

       For Participation in Various Activities/Field Trips of MIS.


Waiver and Release:  Meishi International School and its employees and agents are hereby released and forever discharged and held harmless from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from the participation by the student named below, in the various activities/field trips of Meishi.


Medical Treatment:  Meishi International School and its employees and agents are hereby released and forever discharged from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or other medical service rendered in connections with various activities/field trips.  The parents and/or legal guardians do hereby authorize medical treatment be rendered as is deemed necessary by the faculty participating in the activity. In the event of an emergency, the person named below will be contacted if possible, but it is recognized that such contact may not be possible due to the communication system in China.


Insurance:  Meishi International School does not carry or maintain health, medical, or disability insurance coverage for any participants in the various activities/field trips.  Each participant is expected and encouraged to obtain his or her own medical or health insurance coverage.


Other:  The student and the student’s parents and/or legal guardians expressly agree that this release is intended to be as broad and inclusive as permitted by the laws of the People’s Republic of China and the home country of such persons and shall be so interpreted by any court or other person who may be called upon to review its terms.  The participant and the participant’s parents and/or legal guardians agree that in the event any clause or provision of this release shall be held to be invalid by any court or competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this release, which shall continue to be enforceable.


[image: image1.jpg]





Students Name _____________________________  Grade___________________________


Allergies___________________________________  Medications being taken_____________


__________________________________________  ________________________________


Date of last Tetanus Shot _____________________  Eyeglasses/contacts □ Yes  □  No

Physical Limitations  _________________________  Chronic Conditions _________________


Preferred Local Physician Name____________________________  Phone  ______________


Parent/Guardian Name  __________________________  Emergency Phone # 1___________









           Emergency Phone # 2___________


Parent/Guardian Signature ____________________________Date______________________

成都美视国际学校



法律制度与医疗同意书

       对参与各种活动/户外考察适用。

免责制度:  对于以下学生参与各种活动/户外考察，美视国际学校及其员工/代表不对任何形式的、法律或财产方面的责任、索赔、任何形式的赔付要求等负责。

医疗制度:  对于学生参与各种活动/户外考察，美视国际学校及其员工/代表不对急救、医疗以及其他医疗服务负责。家长/ 法定监护人特此授权老师协助医疗。如有紧急情况，学校将通知以下紧急联系人,但按照中国的通讯机制，或许很难联系到紧急联系人。

保险:  美视国际学校不针对参与各种活动/户外考察的学生给予健康、医疗或伤残保险。我们希望并鼓励每位活动参与者各自购买医疗、健康保险。

其他:  学生、学生父母以及法定监护人均同意该制度按中华人民共和国以及原籍国法律对其条款做司法解释。如果参与者及他们的父母或法定监护人赞同法庭宣告的该制度的任一条款/规定无效或受限，该条款/规定的无效性不会影响到该制度的其他条款，其他条款继续有效。



学生姓名 _____________________________  年级___________________________


过敏性反应________________________________  现服药物_____________


__________________________________________  ________________________________


上次打破伤风日期 _____________________  戴框架/隐形眼镜   □ 是  □  否

身体弱点  _________________________  慢性病 _________________


首选本地医生的姓名____________________________  电话  ______________


父母/监护人  __________________________  紧急联系电话 # 1___________


紧急联系电话 # 2___________


父母/监护人签字 ____________________________日期______________________





Please completely fill out one form per student.











�







每个学生请填写一表
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Application – Health Information

Student’s Health History

SectionⅠHas your child received medical referral or treatment for any of the following? 

No Yes                                               No Yes                                            No Yes 


□ □ Frequent headaches

 □ □ Eye/ Ear problems

□ □ Epilepsy/Seizures 


□ □ Frequent stomachaches
 □ □ Heart disease
 
□ □ Diabetes 


□ □ Menstrual problems

 □ □ Head injury

□ □ Kidney Disease 


□ □ Infectious Disease
 
 □ □ Tuberculosis 

□ □ Asthma 


□ □ Dermatological Disease
 □ □ Allergies – Environmental
□ □ Gastrointestinal 


□ □ ADHD/ADD (circle)
 □ □ Allergies – Food

□ □ Blood Disorder 


□ □ Cancer


 □ □ Allergies – Drug

□ □ Surgery 


□ □ Depression


 □ □ Anxiety


□ □ Other 


Please be aware that MIS is NOT enrolling new students with any serious food allergies. We are NOT able to guarantee an environment free of specific foods such as peanuts, dairy, and seafood. We are also unable to individually supervise any student’s lunch/snacks to ensure avoidance of certain foods. 

Please attach additional information or describe further any checked boxes or other health issues that will affect your child’s schooling.………………………………………………………………..……………………….………………….……….……….…

Does your child take any medication routinely? □Yes □No 


*If yes, please provide details. Medications can only be given at school with parental permission. 


Does your child wear contact lenses or glasses? □Yes □No 


Does your child have any limitations on physical activity? □Yes □No Please provide details. 

SectionⅡImmunizations

Please complete the entire form; information such as “complete” or “up to date” is not acceptable


VACCINE                                                            TYPE                DATE ADMINISTERED (Mo/Day/Yr.)                        


		DtaP/DTP/Td  (Diphtheria, Tetanus, pertussis)

		

		



		Haemophilus influenzae type b (HIB)

		

		



		POLIO IPV/OPV

		

		



		MMR (Mumps, Measles, Rubella)

		

		



		Varicella (Chickenpox)

		

		 



		Pneumococcal Conjugate (PCV)

		

		



		Hepatitis B (HBV)

		

		



		Hepatitis A (HAV)

		

		



		Typhoid Fever

		

		



		Tuberculosis (TB) Test

		

		



		Other Vaccines

		

		





Please Note: Tuberculosis screening is required at time of enrollment, and for new and returning students entering Grades 5 and 9. TB screening may be submitted in the form of either a skin test or chest x-ray.


Vaccines waived due to reactions/contraindications/religious objections:

__________________________________________________________________________________________

MIS provides a 24 hour health clinic located on our campus. 

PERMISSION IS HEREBY GIVEN FOR EMERGENCY MEASURES TO BE INITIATED IN CASE OF ACCIDENT OR SUDDEN ILLNESS WITH THE UNDERSTANDING THAT MIS WILL ATTEMPT TO CONTACT THE PARENTS AND/OR EMERGENCY CONTACT PERSON. I CERTIFY THAT ALL INFORMATION GIVEN ON THIS HEALTH RECORD IS COMPLETE AND CORRECT. 

Signature of Parent/ Guardian: ___________________________________ Date: ______________________

[image: image1.jpg]



成都美视国际学校

申请表 – 健康状况

学生的健康状况记录

第一部分 您的孩子曾有过如下项目的治疗安排或药物治疗的经历吗? 

否 是                                                 否 是                                                否 是 


□ □ 经常性头痛

 □ □ 眼睛/ 耳朵 疾病

□ □癫痫病/突发病

□ □ 经常性胃痛        
               □ □ 心脏病
 
              □ □ 多尿症

□ □ 月经不调

               □ □ 头部伤

              □ □ 肾病

□ □ 传染病
 
               □ □ 肺结核

              □ □ 哮喘

□ □ 皮肤病
                              □ □ 对环境过敏            
□ □ 胃肠疾病

□ □ 注意力缺陷/多动障碍 (画圈)□ □ 对食物过敏

□ □ 血液病

□ □ 癌症


 □ □ 对药物过敏

□ □ 外科手术

□ □ 忧郁症


 □ □ 焦虑症


□ □ 其他 


请注意，美视国际学校不接受对食物过分敏感的新生。我们不能保证学校具有一种没有某些食品的环境，比如；花生，奶制品及海鲜。我们也不能针对每个学生安排一名老师监管他们的午餐/零食，以避免食用某类食物。 

请附上更多的信息 或 对打钩项 或 影响您孩子上学时的其他健康问题做进一步描述 .………………………………………………………………..……………………….………………….……….……….…

您的孩子需要日常药物治疗吗? □是 □否 


*如果是, 请详细说明。学生在校时药物治疗须得到家长的许可。 


您的孩子戴隐形眼镜或框架眼镜吗? □是 □否 


您的小孩是否适合锻炼身体？ □是 □否 请做详细说明。 

第二部分  免疫

请填写全表; 不能只写诸如“完成”、“最新”这样的信息。

疫苗                                                                     类型                                    执行日期(年/月/日)                        


		DtaP/DTP/Td  (白喉, 破伤风, 百日咳)

		

		



		B型嗜血性流感杆菌感染(HIB)

		

		



		POLIO脊髓灰质炎灭活疫苗/脊髓灰质炎口服减毒活疫苗

		

		



		MMR (腮腺炎, 麻疹, 风疹)

		

		



		水痘(禽痘)

		

		 



		肺炎球菌多糖蛋白结合(PCV)

		

		



		乙肝 (HBV)

		

		



		甲肝 (HAV)

		

		



		伤寒症

		

		



		肺结核(TB) 测试

		

		



		其他疫苗

		

		





请注意: 学生入学时须做肺结核检查, 这也对于五年级/九年级的新老学生适用。可以以皮肤试验或X光胸透的形式提交肺结核检查结果。

由于生理反应/禁忌征候/宗教观念，免除注射疫苗:

__________________________________________________________________________________________

美视国际学校的校园医务室一天24小时开放。

对于学生的意外事故或突发疾病，美视国际学校有权采取紧急措施联系学生家长或紧急联系人。我保证该健康状况信息是完善的、正确的。

父母/ 监护人签字: ___________________________________ 日期: ______________________





�
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Application – Computer Agreement

All students and staff who use computers and the internet at CMIS agree to abide by the following rules:

· DO NOT install/uninstall software without the ICT Program Director’s approval.  NO EXCEPTIONS!


· Instant messaging (IM) is not allowed.


· Please report all service issues to the ICT Director via a note.


· Use of network is intended to support education and research.  Users have access to the internet to facilitate diversity and personal growth in technology, information gathering skills, and communication skills.


· Access to the internet is a privilege.  All users will be considerate of other users.


· Use of the network for commercial or for-profit purposes is prohibited.


· The username and password assigned to the user are not to be shared or used by anyone other than the registered user.  Violation of this rule will result in termination of the account.


· Each user is responsible for all material sent and received under their account.  DO NOT give your password to anyone.  DO NOT transmit any personal information over the internet (address, phone number, school address, etc...).  Students must never arrange to meet in person anyone contacted over the internet without parental permission.


· Hate mail, harassment, discriminatory remarks, spam and any other anti-social behaviors are prohibited on the network.  Communication on the network must follow general school guidelines.


· Users will not access or attempt to access unauthorized areas of the network, including but not limited to:  counts (personal or those belonging to others), and personal and/or administrative records.


· Downloading programs from the internet is forbidden without permission from the ICT Program Director. This is vital to the integrity of the network as many viruses and worms are obtained this way.


· Users will not attempt or engage in any illegal activity.


· Users will accept the responsibility of keeping copyrighted information of any kind from entering the internet.


· Users may not access inappropriate or unauthorized materials, or material that is inconsistent with the school mission statement, handbook, and general beliefs held by Meishi International School.


· Floppy disks, CD-ROMS and computer programs belonging to Meishi International School are not to be removed from the school premises.


· Hardware, software and information vandalism will not be tolerated. 


Users who violate any of the above rules will be subject to discipline as determined by the Principal.


Student Signature ______________________________________   Date __________________


Parent Signature _______________________________________   Date __________________


[image: image1.jpg]
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申请表 – 电脑使用协定

所有学生及教职员工，使用成都美视国际学校的电脑和网络，须遵守如下准则:

· 没有得到信息主管的批准，不能安装/卸载软件。无一例外！

· 不允许收发即时消息。

· 请将电脑使用中的问题通过一张纸条留言给信息主管。

· 网络的使用是为教育与研究提供支持的。用户接触网络有利于通过学习技术、提高收集信息的能力以及沟通技能，这有利于个人成长，学生也能接触到多元化的文化。

· 给予使用者上网的权利。所有使用者都要体谅其他人。

· 禁止将网络用于商业或盈利方面。

· 分配给使用者的用户名和密码不能多人使用，也不能被其他人使用。违例者将被暂停使用账户。

· 每位使用者负责管理在自己的账户中接收资料。不要将密码给别人。  不要在网上传送任何个人信息 (地址, 电话号码, 学校地址, 等等……)。没有家长的许可，不准学生私下在网上联络他人。

· 禁止在网上发布攻击性信件，歧视言语，垃圾邮件以及做出其他反社会行为。网上的交流必须遵守学校总的指导方针。使用者不能进入或试图进入非权限的网络区域，包括：账户 (私人的或属于他人的)，以及个人信息和管理记录。

· 没有信息主管的许可，禁止从网上下载程序。这对网络整体很重要，因为下载程序的话，电脑容易感染很多蠕虫病毒及其他病毒。

· 不准使用者试图参与任何非法活动。

· 使用者有义务维护上网的版权信息。

· 使用者无权限查阅非正当或未授权资料，也不能查阅有悖于美视国际学校使命、手册以及理念的资料。

· 不要移除学校预设的软盘、光盘以及电脑程序。


· 不准恶意破坏硬件、软件以及更改、删除相关资料。 


违反以上条例的使用者将由校长决定纪律处分。

学生签字  ______________________________________   日期 __________________


家长签字 _______________________________________  日期 __________________






�
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Application – Parent Information

Local Address






Telephone Number(s)


___________________________________________

Father:__________________________________

___________________________________________

Mother:__________________________________

___________________________________________

Other (Name/Relationship)___________________

___________________________________________

________________________________________

Above address valid from ___/___/___ to ___/___/___


Alternate Residence Address 




Telephone Number(s)

__________________________________________

Father:__________________________________

__________________________________________

Mother:__________________________________

__________________________________________

Other (Name/Relationship)___________________

__________________________________________

________________________________________


Above address valid from ___/___/___ to ___/___/___


While attending MIS, child’s guardian(s) will be:  □ both parents   □ father  □ mother  □ other  




All school correspondence will go through the student’s personal contact information, regardless of payment arrangement.  The family holds sole responsibility to maintain current contact information and maintain communication regarding school matters.


Father’s Name  _____________________________________

Last Name              First Name


Nationality _____________________ Mobile or Alternate Phone No. ______________________________

Name of Company/Business ______________________________________________________________


Title/Position _____________________________ Office Tel No.__________________________________


Fax No._______________________________ E-mail address ___________________________________

Does the father understand spoken English?     □ Yes     □ No


Does the father understand written English?      □ Yes     □ No        

If not, which language(s)?_________________________


Mother’s Name  _____________________________________

Last Name              First Name


Nationality _____________________ Mobile or Alternate Phone No. ______________________________

Name of Company/Business ______________________________________________________________


Title/Position _____________________________ Office Tel No.__________________________________


Fax No._______________________________ E-mail address ___________________________________

Does the mother understand spoken English?     □ Yes     □ No



Does the mother understand written English?      □ Yes     □ No        

If not, which language(s)?_________________________


申请表 – 父母信息

本地地址






电话号码

___________________________________________

父亲:__________________________________

___________________________________________

母亲:__________________________________

___________________________________________

其他 (姓名/亲属关系)___________________

___________________________________________

________________________________________

以上地址有效期 ___/___/___ 到 ___/___/___


另一居住地址                    




电话号码

__________________________________________

父亲:__________________________________


__________________________________________

母亲:__________________________________

__________________________________________

其他 (姓名/亲属关系)___________________

__________________________________________

________________________________________


以上地址有效期 ___/___/___ 到 ___/___/___


在美视国际学校就读期间，孩子的监护人是:  □ 父母双亲   □ 父亲  □ 母亲  □ 其他  




学校的所有信件都会通过学生个人联系方式寄出，由学校支付邮费。家长有责任把最新联系方式告知学校，并与学校保持良好的沟通。

父亲姓名  _____________________________________

姓                        名


国籍 _____________________ 手机或其他电话号码 ______________________________

公司名称______________________________________________________________


头衔/职位 _____________________________ 办公电话_________________________________


传真号码_______________________________ 电子邮箱地址 ___________________________________

父亲会讲英文吗?     □ 是     □ 否



父亲会写英文吗?      □ 是     □ 否        

如果不会，他会哪（些）门语言?_________________________


母亲姓名  _____________________________________

姓                        名


国籍 _____________________ 手机 或其他电话号码 ______________________________

公司名称______________________________________________________________


头衔/职位 _____________________________ 办公电话_________________________________


传真号码_______________________________ 电子 邮箱地址 ___________________________________

母亲会讲英文吗?     □ 是     □ 否



母亲会写英文吗?      □ 是     □ 否        

如果不会，她会哪（些）门语言?_________________________
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