NG\ Sueravistatoncord
BCIS wmwmiga=s:

Application Form XNZERiEs:

EXNAFNHEEFRBELDIES TEHAFRIBERNRE 2000 TARTHERHE.

ER L REBERBANZERAZE., NRBBARERN , KNEAATREREMRBEZFEH,
2. BREMERPAZHEIHEAZVRNTBERERED.

ATHEFRIE , BSVIFH , TBIMESIRER,

Application Form must be completed, signed and returned to the Admission Office and registration fee

2000 RMB must be paid before admission can be considered.

&M ASB/Applicant Information

¥/ Family Name 3745/ Chinese Name | 2348/ English Name | #3I/ Gender
BRIEER ZNFR BANERTE
Applyin'%g for Grade CompTeted Grade E|E—1Hro'5'|'|mgﬁt tli%e

] 18/)anuary [J 8H/August

thE B HEEHE E#E PIEESic
Date of Birth Place of Birth Nationality Type of ID

/ / /
(Month8) (DayH) (Year£E)

IF{EE48/ID /Passport No. &% HHB/Date of Issue B3 HAZE/Date of Expiration

BHZABINEEEZER?
How many years experience
do you have living overseas?

HIBEAREEHRIEY BCIS? O &/No O E/Yes , BiRiEsptiEstR
Did you apply for BCIS before? Grade applied/attended

ZH{SR/ Previous School Information

EREF AR REEES ERRATE FR FENRFES
Native Lanqguage |City/State/Country | Enrollment Period Grade Language of Study




SEE{SE/ Family Information

Home Address

(5355 HiES
Native Language OtheArp[LJIaiggleFege If
KEEIR
Home Phone
2R RE{ELE

RFFE=R/ Parents Information

¥ /Name : 5 /Highest Degree :
EEE/Nationality : S TR/School
RXFE
Eath FH2%3/Cell Phone No. 1 EiE/Office No. mRFEEdE/Email Address
ather
T{EB{si/Place of work : BR{sI/Position :
¥ /Name : = [/Highest Degree :
EEE/Nationality : EAREFR/School
1553
Moth FHEr3/Cell Phone No. 7134 E8i&/Office No. HpsEHELE/Email Address
other
T{EB{si/Place of work : ER{sz/Position :

R EIRE/Parent Status:
(WmERTFERIE A /Check any that applies to applicant)
o REES/Parents Divorced

o R%/Father Deceased

o RFBiE/Father Remarried

0 R fF/Parents Separated
o 8%/Mother Deceased
o BB iE/Mother Remarried

I53F A{52/Guardian Information
(BRAEFIMNEHR A /AN adult who can be called when unable to contact parents)

42 /Name : [E|£/Nationality : 5eaiE A\ %% /Relationship to applicant :
FH15H#3/Cell Phone No. : 73/ E81E/Office No. : HRAE b/ Email Address :

T {EB{i/Place of work :

BR{s/Position :

ETEEREA SHIBEAKRR
Emergency Contact Relationship to applicant

BXEAEIE
Contact No.

PABRETTUERM , IBRATERIEFL,

Please inform school if any above information changes.
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FsBIEBR{S S/ Sibling Information

#&/Name MRIHASE S /Date of Birth | 1£3I/Gender FILZFR/School

REEIHERBEARMIUBRINREME ? O &/No O &Z/Yes
Do you plan to enroll any of the above in BCIS?
WA |, iBEY\BBER /1f yes,please give names:

EDEI TR ? (281 )
How did you first learn about BCIS?(Please check only one box)

O ER&EZRE/BCIS Parent O P& ( IEER4ESRES ) /Friend ( Non-BCIS Parent )
O B/ /BCIS Website OS5 TA/BCIS Wechat

O MEFEE,BFR/Online Platform,please name :
O 84K, &7/ Media,please name :
O Efth , iB5EKi5EBE/Others,please specify :

7 HH/Declaration
AEESGERR :

BIEBIRER , BHATE (1)) BEEERI, AEREFESSHIYHE—R. (1515 BASRESHE
ZRSEAE | BRE(FESPESRENTTHR—H1EE—E | ETEAEPABRERERE. ) FAV
BRASFEEFFERESD | F (1)) BEEAFRI— ARG (1)) FEEIESEMY | SiEHEEERER,
SNERFA T ARSI ZVEREIEA , BASBNERFERFR , FAFEMHTZER,

Residency Statement

By signing this application, I confirm thatI/we will live in Shenzhen, and this student will reside
with us. (Please note that BCIS, in accordance with the local Education Commission policies,
requires that every student live with at least one parent. Legal guardians will be decided on a
case-by-case basis.) My child will have legal China residency status, and I/we will provide copies of

my/our residence permits, including the student's, no later than one month from the enroliment date.

Should we be unable to provide proof of legal residence, BCIS reserves the right to ask my child to

leave the school, and all tuition/fees paid will be forfeited.
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ATHIZHET FRIEFHR

REREBCSERRA F AR E H SRAsNIEHET 238 (A AR/ MU R RINBET SHMmaHET 5 ).,
SRS,

O B O AEE
Marketing Statement

I permit BCIS to use images of my child in marketing and promotional material(Internal and External ).

Please indicate your preference:

[JYES [] No
AFRCRRBEIRES

BEEEARBEE , BT RYIBOSKWEZERNFRICSRUNSIHEXEEINE) |, H/E8ENERRIER LT
{A—Fra T B LABIRLIEA RO TR X T R
Permission to Release School Records

By signing this application, you grant BCIS the permission to request and collect school records and
related information and/or follow-up with any and all previously attended schools listed on this form.

&4 /Signature

IEREBRF/NAME HEA/Date

* T NZLFRNFEYIRT8A31ANR6% , NEFRIIIRFEL/RTEA3IARRASY . FRITEEIERES
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