Shanghai Livingston American School

4 FHs Application Form

24 AN NS E STUDENT’S PERSONAL INFORMATION

/ Preparing students for academic and personal success.

24 Student Name Fi#% Age 7 Sex
h [E {33 Address in China
% KEHL 1% Home Phone 53 Fax HAHK (B-H-5

Date of Birth (mm-dd-yy)

Hi 43 Place of Birth

[E & Nationality

#1185 1Y Passport Number

T 2 S 5 [ 2 A5 1 o 2GR Bk T 2k 44 Namess of brothers/sisters attending or applying to LAS

A JE (£ Huhk Address in Native Country

432 J LY Grade Level for LAS Enrollment

A +1EF Native Language

IRARIGTERIE, HREZIGEHEZA?

If not English, years of English instruction

HEFLEFE Level of English Fluency
oY) Beginner
oA+ A2 Native

off —E XAl Some o F Fluent

Wiit7E L fE(¥E £ A ? Expected Length of
Stay in Shanghai

FEITH LA (H-H-4E) Preferred Start Date (mm-dd-yy)

2R N2 2 R A O AR B FEA 15 2 Will the student be entering with a seat guarantee? o Yes o % No

(FEF FEL AT LIRS #tEFe ) (Eligibility is limited to students who are not Chinese citizens)

L ER{E & SIBLINGS’ INFORMATION

Vs B kI 44 Sibling’s Name i Age | 2 Grade | mistis ¥4 Current School
3 ARk 4% Sibling's Name RS Age | P4 Grade | miatifa%£: Current School
Y BH Gk 44 Sibling’s Name i Age | 2 Grade | mistis##% Current School

#(& /i 52 EDUCATION HISTORY

580 Gan Xi Road, Changning District, Shanghai, China 200335
Website: www.laschina.org Email: info@laschina.org

Tel: (8621) 6238-3511 Fax: (8621) 5218-0390
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Shanghai Livingston American School

Preparing students for academic and personal success.

A k3244 School Last Attended SR LAEL: 22k Last Grade Completed

Bk - e bl Address of School

WIS A SRR B R KA F KM IRFE 2 HE: Please list any outside school commitments.

WAMES) Activities —J&_FJLIKIE Days of the Week i [a] (B 41k - 4:30-6:30)
Time (e.g. 4:30pm-6:30pm)

1. AR LEEHE UL IR: Has the student been tested for or recommended for any of the following:

L PATE /I 347 5 i 6 o &ZYes o & No SR ORE AR B A I B AE B B AN o &ZYes o 7 No
Autism / Asbergers Attention Deficit Disorder/ADD or ADHD

5] 1 B S8 1) i 5 5 e A o REYes o & No TH&NEERG o Z&Yes o 7 No
Dyslexia / Dyspraxia / Dysgraphia Emotional behavioral disorder

SR [] o s£Yes o A No KEIBRY% o &Yes o % No
Gifted or talented program Global delays, developmental delays

"fr 77 Hearing o s=£Yes o % No ZIJJE Hyperactivity o &£Yes o % No
T E s o /&£Yes o % No ZEMERE o &Yes o % No
Language and speech disorder Learning disability

¥ 5T Physiotherapy o s=£Yes o % No LS Psycholinguistic disorder o &Yes o % No

HAth GEHEAUEM): Other (Please Specify):

o £Yes o 7 No

2. WA LERT DURRSRAE (LR BIRE, EEEE, JeREEE
Has the student received service in a special program (such as resource, special day, speech language,
gifted and talented)?

o £Yes o 7 No

3. BEEEAA AR H B T RR AL R ?
Has the student ever been suspended or expelled from school?

o £Yes o 7 No

4. BRI A IIANG 2 W R I, 3 A R
Has the student received individualized testing? If yes, please enclose test results.

o £Yes o 7 No

5. MEAH LA AN E R ? Does the student have a current IEP (Individualized Education Plan)? o & Yes 75 No
6. UbEAEAE R ECE LLRT I AR A T AT AT Sy 1ol L 2 o & Yes 7 No

Has the student exhibited behavior problems at home or in a school setting?

7. WEAFLSIEATAEE, FHEEERKETART?
Has the student participated in behavioral management, counseling, or family therapy?

o £Yes o 7 No

AV AR BRI AR RTE, W T BV .
Note: Please explain any of the boxes checked Yes above on a separate piece of paper.

B4 £ {55 EMERGENCY CONTACT INFORMATION

(FRBREE A B FKECE I NS OL N, B AR A, 1H 5 BRI R B4R fE B E L . )
(In the event a parent or guardian could not be reached in an emergency, please list neighbors/friends who could be called.)

A8 JE B I X 144 Name of Neighbor/Friend ¢ & FL i Phone Number

580 Gan Xi Road, Changning District, Shanghai, China 200335

Tel: (8621)6238-3511 Fax: (8621)5218-0390 Website: www.laschina.org Email: info@laschina.org
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Shanghai Livingston American School

Preparing students for academic and personal success.

KK/ A {EE PARENT’S/GUARDIAN INFORMATION

R4 Father's Name [E 4% Nationality
F-#l Cell Phone 7375 % Hii% Office Phone
f£ 3 Fax s # Ha hi- Email
JEE FE 4 Employer's Name SLAT/HRAL Title / Position

J& il Employer’s Address

RS U PR ? o 2 Yes o A5 Some o 5444 None
Does the father understand spoken English?
R B HIEL? o 2 Yes o A5 Some o 5444 None

Does the father understand written English?

WA, i 505 2 WUBEE = ? If not, which language(s)?

E N —fe 05?2 Residing with Family? |0 # Yes o % No
RESEIE4 Mother’'s Name [¥ £ Nationality
F#HL Cell Phone I3\ % HiE Office Phone
1 H Fax HE 46 Ho 4l Email
Jit 114 Employer’s Name SLAGHRAL Title / Position

J& L Hi3ik Employer’s Address

RESE S Y gEiE g ? o & Yes o H— ARl Some o 5%E4/A< None
Does the mother understand spoken English?
BESR & 5 g ? o 52 Yes o A Some o 52442 None

Does the mother understand written English?

WALy, RS UMEEE S ? If not, which language(s)?

MFAN—iLJEEM ? Residing with Family? |0 % Yes o 75 No
WP Ntk 44 Guardian’s Name [ %% Nationality

F-#L Cell Phone 7375 % Hii% Office Phone
&3 Fax A ik Email
22 E 9% & Relationship to student

FRGE T BB, BOEE —AFRKRUDIENAEEE I, WRICEHAR T E S, RN AU RIS .

It is understood that one parent must reside with the student and that the school must be notified if both parents leave China.

FESE, FRAFIE ) 2 SO [ 2 AR A S R AR A B, P SR AR YRI5 41 e 1) & R Z i B2 . FRA fR _Lik IR
HUE BRI IF T i RIS HE AT R MR (G BB SRS RS, AR SR

| hereby apply for admission of the above-named student to Livingston American School, Shanghai, China, and accept the
rules and regulations of the school as outlined in the policies of the school board, application packet and school handbook. |
certify that the information provided in this application is complete and correct. | understand a child may be discontinued
enroliment from Livingston American School if any information provided in the application is incorrect, withheld, or omitted.

%4 Signature: HH# (H/H/4): Date (mm/dd/yy):

HHiE#H K% %&: Relationship to applicant:

580 Gan Xi Road, Changning District, Shanghai, China 200335
Tel: (8621)6238-3511 Fax: (8621)5218-0390 Website: www.laschina.org Email: info@laschina.org
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