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We would like to apply for the enrollment of our child written below under our responsibility to
discipline and educate our own child with the cooperation and help from teachers and faculty staffs
of CCSI, upon understanding and agreement of your school vision and policy.

o EEDNBERICLHEZEZLIEEL Please answer the questions on the back page as well.
o 2 ABUBOREE 3 R=ULIEIZTEEALIZEL For applying multiple children, please write the

2™ child and beyond from page 3.
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IREIZR894 5 ER Questionnaire about your child

Child #1 'RE LRI Child’ s Name

® BFHRIOVWTTROBERELLIUIZDIIBDENHINEINEEALLZS,

Please answer if your child has the following health conditions or similar concerns.

BEZEIE Questions

EZ(ZO

Circle your answer

(%5 (ML) 1IEEMEDZE. FLLVAR.

Please describe details if you circled Yes/Maybe

BYMT7LILE—
Food Allergies

AR HH(Mhsl
None nigLy)
Yes/Maybe

FrmiaE

Chronic Diseases

Ay A HH(Hhsl
None niiy)
Yes/Maybe

ZEBEE (D)
Learning Disabilities

A A H5HEL
None niiy)
Yes/Maybe

ADHD. ZD1thf&EE
ADHD
or other disorders

AR H5(MEL
None NnigLy)
Yes/Maybe

o T, BFHRICELAIMEASCEMNBHYELILEEEZE0N,

Please write here anything else you would like for us to be aware of about your child.




Child #2

. Enrollment Term: From ﬂE(Y) A (M)$LJA$§ﬁtEE
AFH 2 O—X Track (Jtrack - E track = Dual Language )
RERS | 2V07
Student EF
Name English (A—T=F4)
‘ 44 AHH £ A B
PRI Sex Date of birth Year/Month/Date
BRMIZEIE Questions mZ(ZO [H5(DHLLNELY) IERZEDIGE. FFLLVAR,

Circle your answer

Please describe details if you circled Yes/Maybe

BY7TLILEY— Bl | HHDEL
Food Allergies No nizLy)
Yes/Maybe
BiRas HL | HAEMDEBL
Chronic Diseases No nuLy)
Yes/Maybe
FERE(LD) T | HEMDBL
Learning Disabilities No nizLy)
Yes/Maybe
ADHD. ZDthfEE B | HEDBL
ADHS No nigLy)
or other disorders Yes/Maybe

Z0Mth, BFRRICELAIMEA S ENBY ELI-oBEELFEEL,

Please write here if you want to tell us about your child other than above.




Child #3

. Enrollment Term: From ﬂE(Y) A (M)$LJA$§ﬁtEE
AFH 2 O—X Track (Jtrack - E track = Dual Language )
RERS | 2V07
Student EF
Name English (A—T=F4)
‘ 44 AHH £ A B
PRI Sex Date of birth Year/Month/Date
BRMIZEIE Questions mZ(ZO [H5(DHLLNELY) IERZEDIGE. FFLLVAR,

Circle your answer

Please describe details if you circled Yes/Maybe

BY7TLILEY— Bl | HHDEL
Food Allergies No nizLy)
Yes/Maybe
BiRas HL | HAEMDEBL
Chronic Diseases No nuLy)
Yes/Maybe
FERE(LD) T | HEMDBL
Learning Disabilities No nizLy)
Yes/Maybe
ADHD. ZDthfEE B | HEDBL
ADHS No nigLy)
or other disorders Yes/Maybe

Z0Mth, BFRRICELAIMEA S ENBY ELI-oBEELFEEL,

Please write here if you want to tell us about your child other than above.




Child #4

. Enrollment Term: From ﬂE(Y) A (M)$LJA$§ﬁtEE
AFH 2 O—X Track (Jtrack - E track = Dual Language )
RERS | 2V07
Student EF
Name English (A—T=F4)
‘ 44 AHH £ A B
PRI Sex Date of birth Year/Month/Date
BRMIZEIE Questions mZ(ZO [H5(DHLLNELY) IERZEDIGE. FFLLVAR,

Circle your answer

Please describe details if you circled Yes/Maybe

BY7TLILEY— Bl | HHDEL
Food Allergies No nizLy)
Yes/Maybe
BiRas HL | HAEMDEBL
Chronic Diseases No nuLy)
Yes/Maybe
FERE(LD) T | HEMDBL
Learning Disabilities No nizLy)
Yes/Maybe
ADHD. ZDthfEE B | HEDBL
ADHS No nigLy)
or other disorders Yes/Maybe

Z0Mth, BFRRICELAIMEA S ENBY ELI-oBEELFEEL,

Please write here if you want to tell us about your child other than above.




Child #5

. Enrollment Term: From ﬂE(Y) A (M)$LJA$§ﬁtEE
AFH 2 O—X Track (Jtrack - E track = Dual Language )
RERS | 2V07
Student EF
Name English (A—T=F4)
‘ 44 AHH £ A B
PRI Sex Date of birth Year/Month/Date
BRMIZEIE Questions mZ(ZO [H5(DHLLNELY) IERZEDIGE. FFLLVAR,

Circle your answer

Please describe details if you circled Yes/Maybe

BY7TLILEY— Bl | HHDEL
Food Allergies No nizLy)
Yes/Maybe
BiRas HL | HAEMDEBL
Chronic Diseases No nuLy)
Yes/Maybe
FERE(LD) T | HEMDBL
Learning Disabilities No nizLy)
Yes/Maybe
ADHD. ZDthfEE B | HEDBL
ADHS No nigLy)
or other disorders Yes/Maybe

Z0Mth, BFRRICELAIMEA S ENBY ELI-oBEELFEEL,

Please write here if you want to tell us about your child other than above.




