4\
Taiwan Adventist International School 7.
Application Form B REIFRERAZHGF

Applicant Information B4 &5}

Name (Exactly as in Passport 2 88 £ %)

4

Adventist Education

/ /
Surname / Family Name #% First i1 Middle
Name in Chinese X #& _ Nickname B8
Date of Birth 4 B HA / / Male 58 Female &

Month A Day B  Year BT

B8 Tiwan O

Country of Birth HARISR o

Citizenship 23 R & 14

Passport No. %Fﬁ%ﬁ%

Attach Applicant’s

ID Card No. B B 75 Photo Here
Email Address & FEF
Grade Applying B R F R
Please list siblings currently attending TAIS &% H7E TAIS FEE K 57 56 tH 1k
Grade 4R
Grade F4&:
Educational Information 2{ 8 &
Language Proficiency 8 X BE ]
English "X O  None ~& O  Some & O  Good ¥ O Fluent i F
Mandarin A X 0O None g 0O Some & O Good ¥ 0 Fluent i H
HAith 0  Some Z& 0O  Good # O Fluent i F
Hff 0 Some&EE O Good O Fluent JiF



Does the applicant have any special educational needs? HEERARHREEER (ONodE [IYesz@

If yes, please explain FE R BEREER

Has the applicant repeated or advanced any grade(s)? B E R BB EBRBKE ? [INodE []Yes =

If yes, which grades? &8 , #Eik ? Please explain JR &

Current School Information [RE2FEZRKER ar applicable £ , HHER)

Name of School BR A

Address #31k Telephone @

Facsimile EE

Email

Language of Instruction EAFEE © "3 Chinese 0 Other (Eﬂﬂ)

Principal REH B Phone &

Current Teacher BEAR S &l Phone &

Dates Attended FES5 A E : B / / to B / /
Month A DayH Year BHJT Month A Day B Year FHJT
[Fik:H Tk 2 FH )

References #EE

Please list those who will be supplying references B Hi#BE S E

Name £ # Position B2
Relationship B8 - Phone @&
Name #& Position B3
Relationship B3R Phone @&




Residential Address &l ith it
(Al mail will be sent to the residential address nnless otherwise specified P8 18 HF 8B4 35 Z @A b 11t )

B3R = 57

Telephone @ ( ) Facsimile E( )

Permanent Address F £ 1 it
B [E 5%

Telephone @& ( ) Facsimile & ( )

Parent's Information REKE#

Father’s Information 3 Mother’s Information B}

Name HH

Work Tel EIFES

Fax B E

Cell Phone F

Occupation B

E-Mail EFER

Emergency Contact B2 PR A Tel No &5

How Many People Are There in Your Family ZREEA S

Applicant’s Signature Date

EELEER H HA
Parent’s/Guardian’s Signature Date
RRFPEBAER HHA



Other Interests E b fY EiH

Please list special interests and/or abilities the applicant has in the areas of att or sports. Please list any
activities in these areas in which the applicant has engaged.

Health EARR

Please supply information regarding the applicant’s health and/or behavior that may affect his or her
petformance in the classroom or may limit participation in physical education activities and/or field trips.
Information on allergies and/or medication(s) taken on a regular basis must be provided.
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