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HUBSCHMANN-ZHAN SCHOOL

NFEHIFER

1374 / Chinese Name
W E [ English Name
ey
#51 / Gender 05 /Male  O%/Female Photo
Mm# / Blood Type
H4HEA / Date of Birth
515 / Height {REE | Weight =# / Religion
E£E / Nationality S2HEAFTEEEE / Chinese nationality holder or not;

BHIESEFERS / Passport or ID Number:

Z4HHE / Student's First Language:

FHHEMES / Other Languages Spoken:

PR EE(ENE / Home Address:

BRI ) L& /
Current School/Kindergarten

FIEESERERRG /
Current homeroom teacher & phone number

ZFHEESE R [ Personality

KERXREFMEAM@ /
Direction of future university study

&R . Honors & awards

F44%5K / Special Talents

FRIENIEEDI] / Section Applying:
[ #ESE German Section [ XEEB French Section [ EBREB International Section
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EBEESR / Grade Level Applying

NZZ2EE | School Year Applying

WEREFHREANE, BEEHFENFEHEA/ For entry during a semester, please specify when:

EEEBEREMRS / Is school bus service needed? O2/Yes [O&/No

[

FBEBYTMEETREEESEZRKMI? How did you know about H & bschmann - Zhan School?

BEARITFERAERENNE HERERS FENRKNBRZM 7 & JBNSETER 75K
& Hh 1SN IR EAMBEXRE  TEEF.

Do you grant permission for the school and its authorized third parties to take photos or videos of
students and parents on and off campus? These images will be used for official school promotional
materials, social media, websites, and other related promotional activities.

O2/Yes O&/No

e % anE= N

SRR o e et PREEEE B 2R
SchoolName | Location | Dates Attended | Cradelevel Language(s) of Curriculum
Attended Instruction

PR RAIE XSRS R BFIES / Previous School(s) report(s) or records

BHNZFEEHEYE / Has the student ever skipped a grade?

O=2 / Yes, iEEMIREA / please specify: 0% / No

BB FET LR EWF NSRS/ Has the student ever been dismissed from a school?

02/ Yes, iBERRIA / please specify: O%& /' No

BHBRFEEEEEFEIFEM? / Does the student have any specific learning difficulties?

O/ Yes, iB5E{RIRAA / please specify: O%& /No

BB FERROEUR, EBHE5IXE / Is the student emotionally sensitive and need special attention?

02/ Yes, BEMIREA / please specify: O& / No
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BB FEEEERSAEESN / Does the student have physical limitations?

02/ Yes, iBEEMIREA / please specify: 0% / No
BNz RAREET TR EREEREERAA?

Does the student need medical support or medication during school?

02/ Yes, {BE{RIHEA / please specify: O& /No
B FEEEIYMNENHIREES? WRE, BNTHIERE.

Is the student receiving extra help or tutoring after school hours? If yes, please choose from below:
O 3232 / 343 / ESL/CSL O%3#S / Learning Support OEAh / Other

BFE%2Z [ Mother’ s name: REWZ | Father’ s name:

E£E / Nationality : E£5 / Nationality :

SRIEsIFRRS / Passport or ID Number: SHIESIRERS / Passport or ID Number:
FHS%8 / Phone Number: FHLSH / Phone Number:

FBFHRFE / Email FBFHB%E / Email :

Z[5 / Highest education degree: 27 / Highest education degree:

BT {EEAI / Name of company: RFETEEAL / Name of company:

=S WeChat: #5S WeChat:

BER A2/ Name: 5ZF %% | Relationship:

FHIEME / Phone Number: =5 WeChat:

% HAEHER el BRIFTESER EEERIERR? RISFR?
Name Date of Birth | Gender Current School Is sibling applying for HuZ? Which grade?

“EEE: RNEHLULEEEMERKNEE. FINSHRBFIMIEREIEPITHEE.
*Notice: It is the responsibility of the applicant’s parents to update this information above as needed.
Mobile numbers and e-mail addresses are extremely important in the application process.
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#Z [ Name

HEFEHH / Date of Birth

51 / Gender

05 / Male

0% / Female

ZEE(FHUE / Home Address

EBiEE%8 / Phone Number

[m#Y/ Blood Type:

B FIRE AT EIR
Insurance company:

{RE&4RS / Insurance No.:

LRI B EHTEAEZGTT
Any Current Medications

WFRE, ATLAINERI .

additional documents as needed.

IBREZFRERAREIELUTEE, RIIBNAEEEFRE. MRTAREH “‘R” , BERBAAMSTER.

Please answer the following questions regarding the health condition of the student. All information will
be kept confidential. For Yes answer, please list any treatment or medication. Please attach

{#EE1E5R / Health condition

£ /Yes

& /No

&Y / % | Treatment / Medication

S | i EFRAAREH /| ADD/ADHD

% / Asthma

7k4= / Chicken Pox

FRER / Bedwetting

‘BZ8&a)8k / Bone / Skeletal Problems

¥EER%S / Diabetes
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ILMESS / Heart Disease

BURIE / Epilepsy

RizR(ERE
Familial-hereditary Disease

IR {#EEI9RR / Psychological and Mental Problems

BB FEBRATATMOESENEMIR, RERES B ZBRE IHAYSEEENET
Pleaseinformusofanyotheremotional,behaviour,orpsychiatricproblemsabout which the school should
be aware of, and of any medication or therapies taken for such conditions, if any.

BT I, SESMTIEY
Please list the student's history of allergies, including drugs and food.

RE4%RI;EE / Special Dietary Considerations
(;5E / Halal Meat [JZX& / Vegetarian

FEEREFR / Vaccination 2/Yes| &/ No | &R / Vaccination =/ Yes & /No
=M@\ /BCG Bxgm [ OPV
2, BBIR%, X/ MMR R IH
BB / DPT BT / HAV
7K / Varicella 205 / A+C / Men C A+C
2 | JEV Htth / Others
3% $ / Any diseases, conditions, or allergies?
%&5% Disease 2 Comment #Y) (BFEES )

If medication needed, please specify

FEBRITEEESEFRNRT.

Do you give permission for H il bschmann - Zhan School staff to:

LHE=? / Administer first aid? O2/Yes O&F/No

HESBERT, BNEEETSIESRKAANBER FHTIAT .
In emergency situations, authorize doctors to perform medical O2F/Yes O&/No
treatment without consulting with Emergency Contact Person?

ot

%= /Signature: H#i/Date:
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RE/IEP AR FI SRR
Parent/Guardian’s Agreement and Declaration

ERAZFENRXB/ERA, REEOEEESEFRIEHNTRIE:
As the parent/guardian of the student mentioned above, | do hereby agree to undertake with Hiibschmann
Zhan School as follows:

RANEY “NZFRER Rk “FERREER" FHRUNEERFMEREHIRESHIERE . RELRER
M. t1E  HALER, AABEAEENN  HE.

That the information and all materials submitted along with this "Application Form" and "Student Health Form"
are, to the best of my knowledge, the most complete, accurate, and truthful to date. If there is any false or
inaccurate information, | am willing to bear the corresponding legal responsibilities.

=

FKIKZF/Signature:

H Hfi/Date:
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% E A

FMREEFMERELETEERLTSIVENRIERE, ERNREREHTRE, NMHERFENS OERNE
WMRE, BRREFUTERR:

According to the national regulations, our school configures and installs facilities and equipment that
meet the national safety standards, and regularly checks the facilities and equipment. In order to ensure
the physical and mental health and life safety of students, parents are requested to abide by the

following terms:

1. RAFRNZEHTEREHE .. EENRFP, NIZEETERAIR (WNE. X, By RiiREs
BN BIAFIBCERABRBENIRE) -

Cooperate with the school to carry out safety education, management and protection for students, and
prevent students from carrying dangerous goods to the school (such as knives, lighters, corrosive

goods and articles that may cause injury to others and themselves, etc.)

2EEHCHNBRFITAKY, SHAERGS, INBCHEANYRERGS, BIPAKBHENENERE.
When a student behaves inappropriately, causing harm to others, or causing damage to the
property of himself /herself or others, the student's guardians shall bear the corresponding

consequences.

IREERAREER, BRE—MEENRK, BREFERNER, BREMMERREETZEEMIAERRE.
If the students have a sudden iliness in the school, our school will inform the parents at the first time. If
the parents can’t arrive at the school in time, our school will take the students to the nearest hospital for

medical treatment with the consent of the health care doctor (staff).

FIKE=F/Signature:
H

Hf/Date:
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*X/\ = I‘ﬁ]%ijﬁ]ﬁ

1.Z2EZTEWEZAREK? IRZE, 1BIZ.

Does the student have any artistic expertise? If yes, please list

2 ZERZARBRKEDREMLEFRIER .. K7 NRE, B

Are there any certificates or awards the student received for the artistic expertise? If yes, please list:

SEEMNZARRKMRERELHE, BIIFELRIRRER .

If the student’s artistic expertise is in performance, please list :




) vieess

HUBSCHMANN-ZHAN SCHOOL

4 FTFRESMFRNIIINED, BRELR, BHABE?
Regarding students participating in school’s external activities, will you support such events and what
are your opinions ?

B ATFHRANOLTIN . FEED, BEST, BHABR?

Do you support the practical and research activities the school organizes? What are your opinions ?

6. XTFERFESESBMARFINSERMUKSEDNES, BREXR, BHAEXR?
Regarding the participation of our students in TV station recordings or activities jointly organized by
partner units, do you support it? What are your opinions ?




