Hl Chaoyin Bilingual School Application Form

APPLICANT (STUDENT) INFORMATION

¥
HCHACYIN
€7 BILINGUAL
9/ SCHOOL
SINGE 1998

Legal Last Name Legal First Name

Legal Middle Name (if applicable)

Date of Birth PHOTO

PEN # (if applicable)

Previous School Current School

Preferred Name Gender (M/F/O)
Place of Birth Nationality
Grade of Applying Entry Date
Medical Alerts

Existing Health Supports (if any)

Allergies (if any)

Skills and Hobbies

Property Address

Home Phone #

Mailing Address (if different from property address)
PARENT INFORMATION

Postal Code

Parent’'s Name English Name

Email

Gender (M/F/O) Mobile Phone

Social Media/WeChat ID

Workplace
PARENT INFORMATION

Job Title

Parent’'s Name English Name

Email

Gender (M/F/O) Mobile Phone

Social Media/WWeChat ID

Workplace

Job Title

This document is kept confidential and is for student filing only.



3
HCHACQYIN
£F BILINGUAL

9/ SCHOOL
SINGE 1998

SIBLING(S) (if applicable)

Sibling’s Name English Name Gender(M/F/O) Grade Age

Sibling’s Name English Name Gender(M/F/O) Grade Age

GUARDIAN INFORMATION (CANADA)

Legal Name Gender(M/F/O) Relationship to Child
Mobile Phone Email
Social Media/WeChat ID Workplace & Job Title

OTHER INFORMATION

Special Education Needs

Attach the following documents to your application
e School report card
o Copy of passport
| hereby affirm that:
e All the information filled in this form is true and correct;
o | shall abide by the Rules and Regulations of Chaoyin Bilingual School.
IMPORTANT: An incomplete application form, or the failure or submit supporting documents, WILL DELAY the

process of your application.

Applicant’s Signature Guardian’s Signature

Date Date

OFFICE USE ONLY

Admissions Office Principal

This document is kept confidential and is for student filing only.
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