














Immunisation Records % %&£ 5110 F:

Please state the initial dates and/or dates of the last immunisation boosters of the following:
HEHN NESAER B/ R EHNR R ¢

Vaccine name Initial Date Booster Date

AR B & I3RS T B AR E)

Bacillus Chalmette Guerin (BCG) R4

Hepatitis B (HepB) Z B fT#5& & ( ZFF)

Hepatitis A (HepA) FREIAT 2% & (FRAT)
Hepatitis A&B (HepAB) &l Z BIFT 48 (R ZAF)

Oral Poliomyelitis (OPV) B R A L E (&)

Diphtheria Pertussis Tetanus (DPT) BMzE BB NEE (AEH#)

Purified Diphtheria Tetanus (DT) EIMERE B RE & (BR)
Measles (MV) Bty (BRE )

Japanese Encephalitis (JEV) Z Rl #¢5E5E (Z5%)

MeningoCoccus (MCV) /T HERIRE A 8 (A% )
Measles Mumps Rubella (MMR) BRZBRRR 4 RS e ( BREEX, )

Haemophilus Influenza- Type B (HIB) BEY 7T B [ #F & 4& & Gt 3 -BAY )

Rubella (RV) RB&&E (KB )

Rabies (RAB) ER W= H (3EH)
Rabies Sero-immunity Agent (RAB-S) R FEME/&E (HR)

Varicella Zoster (VZV) kB & (K5 )

PneumoCoccal (PCV) fi Bk Em ey (fi# )

Influenza (FLU) AT RS (M)
RotaVirus (RW) 3R 8 &8 (85 )

Cholera (CV) E&L&E (E#L)

Other(s) HE fib:

If possible, please also provide a photocopy of your child’s complete immunization record from your family doctor.
MEREEEFRBEZTFEENEHICRS  FRMNMERES -

Responsibility For School Fees %% {1 #ifl

Company 24 8] Parent / Guardian 528 / &3P A
1. Placement Deposit FtiERIE 4 a Q
2. Tuition fees %% a Q
3. School bus fees (optional ) &% (A1) a a

If the company is involved in paying school fees, please provide details &/ R 1% » {FR AL AR

Company name ARI&# (F30): Name of contact BXZ& A
Position BRZS/#31]: Tel. number &iF:
Email BB F R Fax number f£H:;

Please contact the Accounts Division at tel: (+86 23) 6746-6801 or fax: (+86 23) 6763-8483 for fee or payment enguiries.
MEFHEERRARER  FEPRMEMPR: B (+86 23) 6746-6801 SfFHE (+86 23) 6763-8483 »
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Application Requirements Check List i 2 HZ&E X

Using the school contact details below, please submit all of the following items in order to initiate the admissions process.
Documents can be submitted in person or by fax, email, or mail. ATERXNFAEMFLE - FHEILPAFAIBA -
£E » il SR EL T EEAR - FRBAATFELRETH -

(1 Student Application Form (completed in full, signed and dated) A HiFR (5 =% » 43140 BH)

1 Photocopies of school academic reports/records and any other relevant documentation for the most recent two years. (For
Year 1 applicants and below, please include any school reports/records, if available). These reports/records must be in either
English or Chinese, translated if needed by an authorized agency. iEZ R E+ = F RN FTEBRURIMENBR SR ES NG
HABMRA « (RIE—FERLATHHFE - ELEREP IR GRS L RTERF I ENICRE™R < ) LANARALR P - siFLZA
AEALAER RIS/ 30FR -

[ Application Fee (non-refundable) of RMB1,230 & # RMB1,230 (AANRIE)
(a) Cash (in RMB only); or @B & (RAE ) & SEF
(b) Electronic/bank transfer (Please refer to the YCIS Chongging Fee Schedule document) 85C ~ $R{T#k (152 DERBHZFHE)
Note: Credit card and personal cheques cannot be accepted. i : #FRAEZEAESRARAOZE -

[ Three passport-sized photos for each child with the passport name of the child neatly printed on the back of each photo.
SkPRRTRE  EEESKRRBES BRENIPREF -

[ Photocopies of the passport and visa page of both the child and the parents F 4R KA R FNEIE RIS D4
(a) Hong Kong and Macau residents: photocopies of the, # + BER » MRk A EERSMIE » PRIKEERA AR WIS N4
l. Permanent Identity Card
Il. Passport
Ill. Taiwan / Hong Kong / Macau Staff Employment Permit

(b) Taiwan residents: photocopies of the ERBR + MR A MILAIEEE A RIS EN4
i. Mainland Travel Permit for Taiwan Residents
ii. Taiwan / Hong Kong / Macau Staff Employment Permit

Please send the Student Application Form and other required items to the appropriate mailing address using the information on the
back of the application. Please also arrange to pay the Application Fee either in person or by using the bank account information
provided on our website (www.ycis-cq.com).

BEENFRERMEXANBEE P EREEATAE LB EIIE - B55REF BTN ARBITEBHITET - SHBrTRLFE ERAMLE
(www.ycis-cq.com), KB F R FIFR -

Acknowledgment WiI\EE

YCIS Chongging reserves the right to contact or obtain official records from any educational institutions previously attended
by the student.
RN E KM P E R PR AT A EE AT IRA 2R - SO TR SR PR RIS K [/ 2 R Hie % -

| hereby declare that all the information submitted in this application form is correct and complete. | understand and agree
that if an Offer of Placement is issued by the School, it will be subject to the Terms and Conditions as stated therein.
Kl FRERFR LMESNLBEENESHREE - HRPHEHNFREUEAS - REMRFREETREBANEANER -

Signature of parent / guardian 8/ B AER: Date H#i:
Name of parent/guardian 8/ P ASE:
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YCIS Chongqing Campus Addresses E B ERF 2R E X AibiE:

No.2, HuXia Street, Yuanyang Town, New Northern Zone, Chongqing 401122
REEXHI AR X EEENEA25401122
Tel HBiE: (+86 23) 6763 8482 Fax f£E: (+86 23) 6763 8483

Email lB F 4 enquiry@ycef.com  Internet BHE: www.ycis-cq.com
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