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Please attach
applicant’s
photo here
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Applying for Grade :
HARELR -

For the School Year:
HWMBEF -

This application must be
signed by the parent /

guardian and submitted
together with items listed
on the checklist on Page 4.
Applications submitted by
fax or email should also be
signed prior to admission
being confirmed.
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Date received:
Application fee:
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Amount:
Assessment:

Date:

Time:
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STUDENT APPLICATION FORM

A. Application Information

AR

Surname &

Given name(s) &

Common name used at school

BRNBANEF

Chinese name (if any) FR3C# &

Date of birth 4= B £
Place of birth 415
Nationality [ 45

Passport number B8 55 75

Visa type (if any)
ZRALEER (208)

Macao ID card number (if any)
MPIEHARESRTS (INF)

First language used at home
RAPE—ES

Previously attended/applied for
admission to the S.O.N.
BERABRRI / BRI

If yes 20-2MIEE,

DSEJ Macao student card No.
TRPIE BB AESRES

Brother(s) / sister(s) currently
studying at S.O.N.
RBEH R IEFE AR

If yes BN 2RIEE,

B Cambridge Assessment

International Education

Cambridge International School

ABHRER

Please fill in as it appears on Passport or Birth Certificate
BRSO E « HESHAEERIES

M 5 F#&

(dd B/mmBlyyyy %)

Chinese native

place #H
Dependant % [# Student 224
Visitor jiibs Other Efih
English X Other Hfth

Chinese H13Z (Mandarin i #%/Cantonese [ 5 &5)

Yes & No &

Which grade(s) School year(s)
B4R B

Yes 2 No &

Name of sibling H %
Class 4 School year S 4
Name of sibling 2%

Class F4% School year %4




Brother(s) / sister(s) applying with
applicant
REA B R FR AR R

If yes ZI2REE, Name of applicant BEEE MR
Applying to grade RMF4% School year &4

Name of applicant B15§& &

.edu.mo

Applying to grade ¥ FH School year 4
B. Current School
BRERMZBE
Name of school 4% 7%
Offers an IB programme
m REFRMIBRE Yes & No &
C Grade(s) at this school F7#k i FF 4% to &
O Period at this school £ H / mmBlyyE 0 E / mm By
et School address &£
Country B %
Telephone =& Facsimile 15
Medium of instruction 2 EES English &5& Other EAtf
Chinese 13X

Repeated or advanced any grades?

RSB B Yes & No &
If yes, please explain iM%, iHiRiE

C. Special Education Needs 5% B EEE

Special needs in education? .
BERTANANARE? Yes & No &

If yes, please explain 145, e

Has this child been recommended for assessment or is waiting to be assessed by CAPEE/DSEJ or
other special needs evaluation process? Please explain. HiEART SR REN EAESHIESHE
DIEHEBHHBE PO / BEBNEMITHEE B EEIBATE ? BELRBE -

D. Other Interests
Hih Bi®

Please give details of special interests and/or abilities that the applicant has in the areas of sports

and/or arts. &SI RESAERME K / BT EHARE.
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E. Health
ot BESIR 3%

Please supply information regarding the applicant’s health and/or behaviour which might affect his/her
performance in the classroom, or limit participation in physical education activities and/or field trips.
Information on allergies and/or medication(s) taken on regular basis must be provided.

ARAETREBERGPBACLRRE. BERIIMNEDRHHTRBENOREXTH LOER. £
SURER AR B M BV AR RN B AR




led

F. Correspondence Address (please print)

WAL (95 EHRR)

Country IR

Telephone &5 Facsimile {5

Name of guardian Bi#8 A ¥

it is coup

Contact of guardian B3 ABi4%755%  Contact number ®5%

Email address & # ik

G. Parent Information

RBEH
Father's name R #2

Nationality B #§

Macao ID card / Passport number
B33 / BRRTE

Contact number Ef#8 85  Home R Mobile F1#

rthy when

Email address & &bt

Company name A &) & 7% Position held i

Company address 2 &bt

Mother's name B ## 2

is praisewo

Nationality B 5

Macao ID card / Passport number
B 3L / R SRE

Contact number B4 85 Home R Mobile Fi#

Email address B &btk
Company name A &) &% Position held B&{i

Company address 2 &)t
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H. Parental Agreement
REAE W

Students may only enroll atthe School of the Nations (S.0.N.) if at least one parent or legal guardian is a
full-time resident in Macao. |, the undersigned, agree that this applicant will be living with at least one parent
or a legal guardian while enrolled in the S.O.N.

| hereby give S.O.N. permission to obtain records from the applicant's current school.

| hereby certify that the information given in this application is true and complete to the best of my
knowledge. | fully understand that if | fail to provide accurate information for this application, S.O.N. reserves
the right to restrict entry into, or withdrawal of a place from, the school.

| understand data collected will be used for processing the admission application only.

HRER. 8§ (ED—7) SEZXBEATERMRYER, BRSKETEZIBHAPH. FA (RBAOT)
EERBEAEANBRPER, REOXG—HREEABREA—RIORPIEE .

7% 6 R R R R B B A A TR AE P B R AR 22 AR T 5%

ANERENBZRLFAARHEN—EBR. AARERRAERATERRUARER, BERBLRAEWEL
BREEFRABRBEUNRE.

FABEREMRAN—NERREARREZH.

Parent’'s/Guardian’s name (Please print) Relationship with the Applicant
R/ BEARE (BUALEHHS) WEBFEAZ R
Signature # & Date HHj

Student’s academic performance and conduct are reviewed on a regular basis. During the course of this review, if we
determine that S.O.N. is unable to provide suitable programme for a student, we will consult with parent(s) to consider an
alternative placement.

BESS MR R ENBRBENRT. EEPERRFIRRETES E75, PRBERRED, TAHEERRASEE
B BFRZBERR,

I. Checklist Items to be submitted with the application
wEBE AR AR

o A completed and signed application form —{33F N B AN HA K
o Three recent photographs with one attached to this application form =3RiEHE, Hh—iREENBER L

o Originals and photocopies of report cards or transcripts of the last two school years. If reports are not
issued in English or Chinese, please also provide a translation copy in English. #%3f /& sk S A9 BR
BRIE. BIAR, WRAERT BRI HNE, BRI _EREEER

o Original and photocopy of passport / Macao ID card B PISHAEIE. BlZ

o Original and photocopy of passport / Macao ID card of parents / guardian
R EFEAGER /B BHEIE. 8lAK

o Photocopy of electricity / water or phone bill 7K. EFEEEEERIAK

o A non-refundable and non-transferrable application fee 7~ ARk sk 4R 3R 2 2%

Please submit application to 5 R3R 2 Ri%Z:

SCHOOL OF THE NATIONS P9

RUA DO MINHO KiF KB R
TAIPA B 2R
MACAU S.AR.
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Telephone &% :  (853)2870-1759
Facsimile {#E: (853)2870-1724
Email EE: admin@schoolofthenations.com
Website 483t : www.schoolofthenations.edu.mo




