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APPLICATION FOR ENROLLMENT CHECKLIST

93} A5 Az~

COMPLETE ENROLMENT FORM
QI AA
COMPLETED STUDENT HEALTH FORMS. PHYSICAL EVALUATION FORMS

A% =R, A% AA

AA, A HF 715

SIGNED PHILOSOPHY STATEMENT

shal ool Tg SRR FolA

PREVIOUS SCHOOL RECORDS(current year plus prior 1 year; scan or fax)
o7l stwel AF ER (Ad 147ke] 7%, BAL T fax)

COPY OF APPLICANT’S PASSPORT AND VISA, AND COPIES OF PARENTS’ PASSPORTS
AND VISA (scan or fax)

SR, Shgel ol @t A BAHE @ 34 (Fax 75
2 PASSPORT SIZE PHOTOGRAPHS

A9 g AR T




school of wuxi

—
©
o

2

-
©
[
s
(3}

-

=

< W&ol

LR

t}

A, 1 Ane 99
A st} 94

7
L J

AGI824

3.

X

7}

bof, BE AR

S

sl 235 0lo}

=1

&

Las HE Sl az 3A

o A%<l
A2 o] AT 1 $lol gl A EE A4




international
school of wuxi

ISW PHILOSOPHY
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Father’s signature o} =] A Date Y#+

Mother’s signature oJ ™1 A
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Parent Signature:

Student’s name:
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Beneficiary Account Name: International School of Wuxi

Beneficiary Account Number: 20000-3667-1498
Beneficiary Bank Address:

Beneficiary ABA Routing Number: 061000227

Swift Code (if needed): PNBPUS33
999 Peachtree St. NE, Ste. 100, Atlanta, GA 30309

Bank Name: Wachovia Bank N.A.

USD TT Information
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PHYSICAL EVALUATION FORM %
(To be completed by a medical physician Hi &4 5 52 %)

Student’s Family Name 2=24E k44 (i) Name %4:
Student’s Birth Date (month/day/year) B4EH 1 (H/H/E) - Grade H-2:
Height (cm) & m (JEKD - Weight (kg)AE (A7) : Pulse ik & B/P IfiL)E:

Physical examination & £ :
Normal Abnormal | Physician’s comments, findings, tests, etc

¥ REH | EEmTR, BASE WSS

General appearance
AL
Neurologic

L

Orthopedic

B

Skin, scalp

Eyes

AR I

Vision screening
ARz

Ears

EES

Hearing screening
W 7

Speech

BE

Nose

Throat

%

Mouth, Teeth
s, R
Glands, Thyroid
ik, HUARR
Heart

OJE

Lungs

fiii

Abdomen

JIE B

Genitalia (Males)
ArESEE (B




In my opinion, the student is free of any communicable disease and may be admitted to school.

NN Z A A DAL GNEBIRN, 7T AN,

The student is cleared for Physical Education and Sports.
RS IEE R A IZ S I H

The student is not cleared for Physical Education and Sports. Reason:

ZEEEARS A F IR ARSI, B LR .

The student is cleared for PE only after completing the following:

FESER N AIETE, iz E R LS IR E SRR AIZ 2 T H

Additional Comments H:Ah:

Examining Physician 6 2% 54 :

Address {1 4iE:

Telephone Hiif:

Date H #:
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HOSPITALS FOR PHYSICAL CHECK

%= [ /Hospital

Hbdik/Address

H 1% /Phone

£51E /Other

0T 22 Bt
Hong Qiao Hospital

T HKILIE % 150 5
No.150, Chang Jiang Bei Lu, Wuxi

0510-82136888

189-1529-2322(F % J5/Ms Wang)
Website: http://www.wxhonggiao.com

Hr X BE R
Xin Qu Hospital

BT KL 20 5
No. 20, Chang Jiang Bei Lu, Wuxi

0510-85226777
0510-85229597

Korean service available

NRERE
Ren Min Hospital

T THiEE 299 5
No. 299, QinYangLu, Wuxi

0510-82700778

Website: http://www.wxfh.com

A B
Ren De Hospital

KAITAL#% 100 =
No. 100, Chang Jiang Bei Lu, Wuxi

0510-82207455
0510-82206280
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LEGAL RELEASE AND MEDICAL CONSENT
FOR PARTICIPATION IN VARIOUS ACTIVITIES/FIELD TRIPS OF ISW

ISW = 1] =79 A E FaL Q) eadership Development International (LDi)7} 2% 3= =] o A7)
7
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Waiver and Release.
ISW 9} 77 WA P g]ole o] =4 o} Aol
T 5 e RE R AU 2z, 275 3

SRR

Medical Treatment.

W ok 2 39l 5 el el ol =4 anvjle
20 o5 AR Z QL& AT = e

W9l w5 A Sol] A71eH 3490l
&bty V“]7%§§}ﬂﬂﬂﬁiﬂﬂﬂ
7hs8A &

Insurance.

-

A=

Other.

A3} R zaﬂ HARI Boztes o] AT Txo HEI 4] x|
LERE Eoﬂ Oﬁﬂﬂﬂﬂ14ﬂ”ﬂﬁﬁﬁéﬁ“ﬂ52
249l Aol o @A} A7bAek R, WAl BEAE o

Fra sk Al ¥ 71eF v 2@l e = o3

ol # ol 2l slo] st vl 9l o] WALE A AR, HIT] & o] stuel mAlwkel Lbi o] F1
02 9% QA Aol AHSE S 57hsh] o) F Aol vle oW A wAS & THA
(wrok o] 3ol tla) o) B Sl ofe) F3bel AfEA 1AL AFA
HIHES G

Parent/Guardian’s Name Student’s Name

Parent/Guardian’s Signature Date




