Shenzhen Oasis International School

Educate #E Nurture #%3F Inspire Excellence /5 a% Hm
NZFHBEE Application Form

P4(=2 Student Information

BF(PIHE) YR (PXHE)
First Name Last Name
1RFR/ L 2BvE
Preferred Name Chinese Name 1ThRB
] HAHEA Recent Photo

O8EM / O%F

Gender Date of Birth
EFE FRR / BIDIESHS
Nationality Passport / ID Card No.
ZRBE{ELE
Home Address
BRIFTEFR BRIFTEFSR
Current School Current Grade

MBRFER, B AEMIEFRNEFR
EAttended School, If you have
transfer experience, please fill in detail.
HAEE NZRFEI M FRiEESR Expected Time |0 2021-20222F/EZ Autumn of 2021-2022, Year7/8/9

of Admission and Year Applying for [0 2022-2023%5#Z= Autumn of 2022-2023, Year7/8/9

TEIE 7k Mz
Enjéﬁie, O i5First Language / O ZGEAFETIESESL (O BRPoor / O RFGood / O #fF5Excellent)

BBFAAEHK? BESE A, Does your child have any favorite interest in Academics / Arts / Sports categories?
Please indicate below.

RB/YSIAAER Parent/Guardian Information

524 xR - o
Relationship o Student O &EMother O REFather O HfttOthers
= EiE
Name Nationality
1RER / BIESES
Passport / ID Card No.
BXEEIE TERfu
Mobile Phone Company
FEFHRFE BRfZ
E-mail Position
524 XK e o
Relationship to Student O &F%Mother O REFather O HfttOthers
i EFE
Name Nationality
1PER / BDIESHS
Passport / ID Card No.
BXEEBIE TER{u
Mobile Phone Company
EEZS BRfL
E-mail Position

(EER] BIENEERSSENERABAINERSIN, BSURILSRIRIETMEABERRATIIL, URGETER
BX0! [Tips] The mobile phone and e-mail will be used as the frequently-used way for school to issue notices. Please
make sure that your mobile phone and e-mail are the frequently-used ways to contact you, so that you will not miss
important notices!



EF{=8 Medical Information

1. PERRIBUAR, BLEWEZAYIIEL? |s the student susceptible to allergies? Is the student allergic to any food or
medicine?
O ZEYes, O &No

2. FEBTLUITER? Please indicate below if your child is diagnosed with the following diseases.
O EvmEpilepsy O [OiE®Heart Disease [ EElgAsthma O #EFRfEDiabetes O iI8{MEEmAllergic Purpura
O i@ZEczema O &5 Chronic Kidney Disease O /L E[ERSPsychological Disorders [0 LA 97 None of the
above

3. FEBETFRERNEMIEMERK? Does the student have any other chronic diseases not mentioned?
O BVYes, O %No

4. ZHE BB TEMEEIRER, WIEEKER#AZ%. Please indicate below any other health information about the student
that our medical or teaching staff should be aware of, such as at present taking any form of medication for a long
time.

O BYes, [0 FoNo

5. 0 BEFEREBRNZFIEFEVENZRETLIE, | hereby give my consent for the administration of any emergency
medical treatment deemed necessary of my child by SOIS.

EETAMRETEIHEL?  How did you hear about SOIS?

O &&EAlumni - O ZAESKKSOIS Parents / Families 0 A#&%&lH / /I SOIS Teacher / Employee [ Of#Reputation
O ZMuESOIS Website O #3584 Social Media O EfthOthers

[SFAREER Privacy Policy

SE Bt ARREEIEAMRMERIALER, BIIEBEFLI=ERE. All the information that you provide to us, or that is
provided by others on your behalf, is held in the strictest confidence.

FAEE CAFTERIVEEERTIR, E8EAEE, FABRUZIENRKR. AABEERHERZR, RoERIELERERAN
FHIF., ERTFOANTE, FRBGRBARMBRZERINF. AARSHMNREZBIFZEA3007T, HEAFIGATIRIA.

| declare that the above information provided by me is correct. Should there be any change, | will immediately inform
the school. | understand that this application will be rejected by the school if the information | have provided is false. |
agree to pay the application fee of RMB300 and clearly understand that this fee is not-refundable.

KK / MIPASE (Signature of Parent / Guardian) :
HEF (Date) :

g &EEIEE Checklist

A HAIIBAEENG. Photocopies of birth certificate from applicant.

ZFERRLXBNSHIERFOA /FBEEEM4E, Photocopies of ID from both applicant and parents.
FHEITEBIEREMIK, Two recent 1 inch colour photos.

SAERFRVERE LIS ENRSE /THESEMY, Photocopies of applicant's transcripts / comments from Year 1
to current semester in the previous school.

O RIZUFPRNASFKFUEPEENE., Photocopies of award certificates and personal specialty certificates.

O AEKM3005tikEE (AAJiBiX) . The non-refundable application fee is RMB300 for all applicants.

O0Oo.d



