Dominican International School Kaohsiung B s el

107 Chung Hua 1st Road, Gushan District B 5, A Dlactgt%fn
80455 Kaohsiung, Taiwan R.0.C. TR ppicat —- e -
Admissions Office: 5523989 ext. 20 NG/ o .
Scan and email to: jlee@disk.kh.edu.tw Student 1D :
Name of Pupil/ Student
Last Name First Name English Name
Gr. Date of Birth

[ nderl_IMalel_JFemale
Applying for Gender_] o Month Day
Citizenship Place of Birth
(Passport)
Re”gion E-mail Address

Residential Address in Taiwan (eg. No. Lane/Alley Section Road District City  Area Code)

Home Telephone Number Mobile Telephone Number

NOTE: Please inform the Admissions Office ifthe mailing address is different from the residential address.

1. Isthis the first application to DISK for this applicant ? | Nes | INo

2. Does the applicant have any sibling(s) who currently are orwere in DISK? [Ives Tlno
Ifyes, please indicate names & grade levels attended:

3. The applicant’s English reading and writing level: |:[f|uent Dgood Dlimited Dnone
(as appropriate to age and grade level)
4. The applicant's English speaking level: [ huent Dgood Climited  Llhone
(as appropriate to age and grade level)
5. Home language(s): a. b,
Other languages spoken:
6. Has the applicant participated inadvanced (Honors) level classes (e.g. Advanced Writing or Mathematics etc.)? If

yes, please indicate in detail.




7. Has the applicant ever been referred for, or received Counseling, learning support or remedial help in previous
schools (e.g. Learning Center, Resource Room, Remedial Reading, Speech Therapy, Occupational Therapy,
Special Education, IEP, IDP, etc.)? Ifyes, please submit any other learning or diagnostic assessments related to

your child's learning/developmental needs.

8. Has the applicant ever been asked to leave a school because ofany behavioral /disciplinary problems? Ifyes,
please explain.

9. Does the applicant have any special talent or interest in:
DMusic (Instrument):

DSinging [ lart [ Ipance  [Ibrama DComputer/TechnoIogy
[student Government [ Iathletics - favorite sport(s):

[ lother special talents or interests:

10. Please help us to understand the applicant’s school history by completing the following chart. List all schools s/he
attended. Begin with the first year of formal schooling.

(International /

Name of School and Location Academic Year Grade Level | -2nguage

of
Instruction

to

to

to

to

to

to

to

to

to

to

to

to




12. FAMILY DATA Father Mother Guardian

Name

Office Address

Occupation /
Position

Office Phone No.

Mobile Phone No.

Email Address

Level of Education

Parental Status: [ Jyarrieq [_IPVOrced SDLiving Together  The child is staying with

Separate

13 ESSAY: For GRADE FIVE to EIGHT STUDENTS only.

Prompt : Write an essay explaining your purpose for applying to Dominican International School Kaohsiung
and your plans after studying/graduation.




PARENT /STUDENT DECLARATION
Guideline: DISK does not offer aspecial education/needs program. The school reserves

theright to withdraw astudent’s enroliment within the first month, should we establish

that the student has  special needs that were not disclosed during the application
process. This includes information regarding grades, discipline/behavior issues.

This is to certify that I/we have been informed that passing the written entrance
examination for  admission to Dominican International School Kaohsiung does not assure
automatic acceptance, butitis  only one criterion in a series of assessments. Other
documents / data reviewed, include official school  records, recommendation letters, English
language proficiency assessment results, and an interview with  the guidance counselor.

I/We certify that the information given herein is true and complete to the best of my/our
knowledge  and fully realize that omission or falsification will be considered sufficient
reason for rejection of this  application ordismissal.

If admitted, 1/We agree to abide by the policies, rules and regulations of Dominican
International ~ School Kaohsiung.

School Fees must be paid every Semester based on the designated schedule before
attending classes.

If I/We withdraw the student after the first week of the semester, there will be no refund
of school  fees. Inthe event that I/we withdraw the student, only 50% of the Tuition Fee will
be returned if it is before orwithin the first week ofthe semester.

Parent's Name and Signature Student Signature Date




