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55 Zusheng Road, Dongling District, Shenyang, 110101, CHINA
Tel: 86-24-8912-1177 Fax: 86-24-8981-7456

APPLICATION FOR ENROLLMENT

. . . ATTACH
Email: studentservices@syischina.com RECENT
Date Rec’d: PHOTO
—o]= g, Qo] o] H7)3FA .-
STUDENT Male & o Female Yo
s}Y Family name *J First o] & Middle Preferred Name ©f %
Ethnicity First Language Last Grade Completed Current Grade Applying for Grade
Q1 K=o HEod dA hd A4 shd
Has applicant previously applied for admission to SYIS? Yeso Noo  Did applicant test? Yeso Noo  Date M D Y
olde] Y& AH g Aol JYta? AN & io‘”rﬁ?ﬁ
Student Address in China 8t &] S 4 Birthdate & A &
Birthplace 2= 4§ %]
Passport Number & ¥ &
Student Permanent Address 9 2| 4 Country of issue =3 =7}
Date of expiration W+ 7] 7+
Parent e-mail Visa/Green card #H] A}/ 75
Home Phone Date of Expiration W+ 7] 7}
Student lives with 7] 21 (Check all that apply 3l GAF&} =5) Student’s 7} 33 (Check all that apply 3l FAFS &25F)
Father }# 2] o Stepfather %% o Sibling(s)® A (&) o Father is deceased 5-%! "2 A| o Parents are divorced F-2.0] & o

Mother ] ™ Lo Stepmother %

5 oOthert}& A&k o

Mother is deceased =% *H Ao Parents are separated -5 7 o

Father _ Passpo™ Number o] 4 &
o} 7] Family Name 4] First o] & Middle
Occupation & ¢ Country flssue &3 =7}
Employer 31891 Business/Cell Phone Religio  Pref. < xl
Mother _ Passpo  \Number o] AH &
oY Family Name #J First o] & Middle
Occupation 2 4 Country flssue 2ef =7}
Employer 32-8-¢1 Business/Cell Phone Religio.. Pref. &1l
Sibling(s) & Al (&
Name ©] & Age A1 Grade shd School attended T} & &Fal

)

School Information ( two year history and records required 2
S g R
Previous/ current school ©] #1/& &}l

dzke] 7] %)

Grade(s) 3Hd Date(s) &%

Contact Person A &+& 4= Q1= Abe:

Telephone number

Fax #

Email (Over 5 H)



mailto:studentservices@syischina.com
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Shenyang International School does not have special education programs. & %= K&uw= SExus T2 30| S &SLICH
Has the applicant repeated any grades? &= gi=st =0l A&sLIN?  Yes__No__
If yes, which grade(s)? 2t UCHSH, ZshA 22
If yes, please explain. 2t AUCIH KIS LHIE &S

Has the child received help for any learning or behavioral difficulties?0t0l ot &t 0Lt &S
If yes, please explain. 2t AUCIH KIS LHIE &S

£
0
L0
nt
(=)
!
Jd
(=)
jac)
s

LI Yes_ No__

Has the applicant ever been dismissed or suspended for discipline reasons? st440| H&to|Lt €|&tgst =0l ASLIN? Yes_ No__
If yes, please explain. 2+ UCHH, Xt MISH LHIE 8

Does the student have any health or physical problems or disabilities? 21250ILt A= 040+ ASLINF? Yes __ No __
If yes, please explain. 2+ UCIHH, XIMISH IR 8

Parent Acknowledgement:

1.l agree to abide by the rules and regulations of SYIS and recognize that | and the school are under the jurisdiction of the laws of the People’s
Republic of China. = st e 4+ 2 2 2458 w2y 2 Fojaby, shuegl 7t 5893 =12 APE A o} 913§ AA o)

2. | fully understand that Shenyang International School is in the process of registering itself as an international school but has not yet obtained
an international school license from the Ministry of Education. vhi= 4 =t Al gt 7} g -0} A A 553 7Me ¥4 %813 5594 $9&
4 38] o] f it

3. | have selected a payment option and agree to make all payments on time as outlined in the tuition and fees policy. W= 4344 <

Mgl om FEu| ek o 34 Aol uhet A Eatel] BE H|&-E& A B3] & 5ol gt

4. [ fully understand that no fees are refundable for the quarter after the first day of the quarter. 1= 3t £712] A2} o] F-oj = 2 £-710)| th3l

SHEo] H At ¢hH 3] ol 3f gkt

5. lunderstand that SYIS teaches from a Biblical perspective and therefore students will be required to attend Bible and chapel programs. 1=

Sazt 7| S A AR R FEA L S E] A7 ) TRl A e q-E S ol a7l

6. |have enclosed the following items, without which my application will not be considered complete, and therefore not processed. 1= o}-#j <]

AMRES FEIeT o ARE flole TEAA o BubA FaL, 2 AP E A eSS Sl

a. Application for Enroliment ( photo attached ) 5= 413 A (A} 3 %)
b. Statement of Purpose and Core Values &3} &2 Al
c. Legal Release and Medical Consent form ¢] 8.5 %] 5] 4]
d. Student Medical Form ( signed by a medical doctor ) 848 77 214 (2] A} A =
e. Report cards of the previous 2 school years =23 7ke] A4 %
f. Photocopy of valid passport and visa & 3 o] 3} v] 2} 2A}2
g. Busing Forms ( if your student will be using the bus ) ¥ 2= A = A (sk A o] H] A& o] &3 7 $-)
h. Registration Fee and Capital Fee %5=1] 9} 54 3] 7]
Office Use Only
By signing this application, | acknowledge that all the information | have
provided is true and accurate. | also acknowledge that | have read, Student ID
understand and agree to all the above statements. Ol &I& A Ofl
NEELZ, 219 A0 25 MaAL D Zetas dAHASLICH Account | Amount Revd. by
TR BE == HAUA2H Oloiiot2 S2&LICH 2100
2101
Student’'s name }4Y A3 ™4 Grade 8} 2102
2103
1116
i Date Red.
Father's Signature ©} %] 4| ™ Date Recelpt# ale e
Invoice #
Copy to Finance Office
Date
Mother’s Signature ©] ™ 1] 4| ™ Date

www.syischina.com



